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LECTURES ON OPERATIVE SURGERY, | 
Delivered, during the past Session, at the Royal College 
of Surgeons, 

BT PBOFESSOB PORTER, 

CALCDLDS.-VI. 

Althodob this subject of calculus has occupied our 
attention to an extent so great, and I fear so weari¬ 
some, we may not yet dismiss it, for if it be true, as I 
have stated, that the value of an operation is only 
tested by its result, we have still to consider this one 
in a point of view, certainly not less important than 
any that has been already taken. Hitherto, I have 
been engaged in tracing the symptoms that indicate 
the presence of this fvrmidable disease—in asserting 
and endeavouring to prove its utter incurability by 
any known medicine or medical treatment—and in 
explaining the approved methods of affording relief 
by that much-dreaded resource—a surgical operation; 
and if I have deviated a little from the strictly de¬ 
fined line of practical utility, and dwelt or seemed to 
dwell too lengthily on the history of former days, I 
have a plea which I am sure will be admitted, partly 
in the attractive nature of the subject, and partly 
in the desire to render justice to the neglected surgi¬ 
cal talent of my own country. Now I must advance 
a step farther, and regarding the operation as com¬ 
pleted, the stone extracted, and the patient in so far 
relieved, inquire whether there may not be abundant 
opportnnity for the exhibition of medical talent, and 
even of surg^ical dexterity before the patient can walk 
forth, perfectly and completely cured. I know that 
in attempting to deal with the consequences of opera, 
tiou, I undertake a task of immense extent and almost 
endless difiiealty, in which description may be inade¬ 
quate and illus'ration here impoaeible. 1 am fully 
aware that such discussions would ^ infioitcly better 
Vot. VIII. 
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suited to the theatre of a clinical hospital, and there¬ 
fore entreat it may be understood that I do not now 
profess to explain all or even roost of the casualties 
that occasionally mar our efforts, but by mentioning 
some of the most important, commence (as it were) 
an outline that must be filled up and finished by your 
own observation in hospital when opportunities may 
offer. Aod first, you must have anticipated from the 
' pains I took in describing the steps of the operation, 
and the importance I attached to each, at least the 
possibility of some disastrous occurrence following on 
any deviation from the rules laid down, and such is, 
to a certain extent, really the fact. In whatever man¬ 
ner, and by whatever machinery performed, there is 
but one direction in which this deep incision can be 
carried—a direction so encompassed on every side by 
important and even vital parts, that any departure 
from it must be pregnant with evil results. Secondly, 
let us suppose the operation well and properly per¬ 
formed, that there has been no error and no accident, 
still, taken in its most favourable character, lithotomy 
inflicts a wound—a deep and painful wound implicat¬ 
ing delicate and important structures, not only exposed 
to the chances and casualties that might attend on any 
injury of similar extent, but deriving some proper and 
peculiar characters from the nature and functions of 
the parts engaged. It is this arrangement which I 
shall attempt to follow, in stating the different cir¬ 
cumstances that may interfere with, and prevent the 
success of an operation, first noticing such as are the 
result of malpractice, ignorance, neglect, or the use 
of insufficient instruments; and secondly, those which 
merely following on the wound itself are such as no 
foresight can anticipate in any given case, and no 
caution provide against. Thus in the first class we 
shall find— 

Hsemorrhsge. 
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Wouiiil of the rcotiiMi, or of some other part 
hy tlio knife Inking n wrong ilirection. 

Infilirntion of urine. 

Impoicnee, from injury of the vas.i deferenlia. 
.\nd in ilie second— 

Coll.ipse, or sirdiing under the shock inflicted 
on the nervous system. 

Hatmorrhngn from irregular ilistrihutions. 

Inflammation of difi’erent structures, and of 
dilTerent ch.arattcrs, such .as erysipelas, dif¬ 
fuse inflammation, &c. 

Incontinence of urine. 

Fistula in perineo. 

Htemorrhage is a subject of such paramount im¬ 
portance in every operation that it must first demand 
our attention, and we are therefore to inquire what 
.are the vessels that m.ay possibly be wounded, how 
they may be avoided, and when a casu.ally lias occurred, 
how the inconvenience or danger may be combated. 
In cutting for the stone there ought to ho but little 
blood lost. True, tliere are certain vessels that must 
be opened, such as the transversalis perinei, and some 
twigs of the external litcinorrhoiJal, but they .are in¬ 
considerable in size, furnish but a small quantity of 
blond, and soon contract and close. When, there¬ 
fore, a gush of blood takes place during the opera¬ 
tion, or the wound continues to pour it out in any re¬ 
markable quantity afterwards, rely upon it some ini- 
port.ant vessel has been injured, and the source of the 
mischief should be sought for. It will frequently be 
founcl in the artery of the bulb. 1 really know not 
wbetber haemorrhage from this vessel ever proved 
actually fatal—I am quite aware that many surgeons, 
for whose opinions I entert<ain the highest respect, do 
not attach to it any marked degree of importance—and 
I also believe that 1 have more than once -eon it divided 
without any alarming liicmorrhage whatever; but 1 have 
seen the contrary—I have seen so much blood lost, that 
I cannot divest myself of the idea that it might have 
j)roved fatal if active assistance had not been .at hand, 
and 1 know one casein «hich the patient bled to such 
an extent after he had been jdaced in bed that it 
soaked through tlie mattrass, and was first discovered 
by its dropping on the floor. If, tlioii, such is ever 
the result of a wound of the artery of the bulb—if in 
but one case ont of one hundred such an alarming 
loss of blood can occur—1 think it a suflieient reason 
for endeavouring by every means to avoid it, and 
adopting any method of operating that can do so. I 
am not now about to weary you by useless repetition, 
as I have .already dwelt sufficiently on this question 
when liescribing ilie operation, and will prr force be 
obliged to recur to it .again, but 1 tiiink it right to 
state, that the suggestion of the maticeuvre by which 
this vessel (an be avoided comes not from so inconsi¬ 
derable an individual as myself, but rests on other and 
higher authority. In Benjamin Bell’s System of Sur- 
giry, an old work which was absolutely laughed out 
of all estimation by tlie merry criticism of John Bell, 
but which, nevertheless, contains many precepts 
worthy of attention, I find the following pass.age :— 

** la proceeding to finish the operation, surgeons not 
infrequently open the urethra higher th.an it ought to 
be cut, and pass the knife into the substance of the 
bulb itself. But ibis adds greatly to the hazard of 
the operation, for the blood-vessels of the bulb are not 
only large, but sinuses are more apt to form in it than 
in other parts of the penis.” And if it bo said ih.at 
Bell’s opinion is antiquated and entitled to no consi¬ 
deration, I must quote from a writer of more modern 
date to whom no such objection can be taken. Sir 
Benjamin Brodie in his lectures, says “ I have seen 


some surgeons endeavour to introduce the point of 
the double-edged scalpel into ilie groove of the stall’at 
the first incision. But 1 caution youag.ainst this as a 
great error in the operation. Wiiere there is any 
quantity of f.it in the jierineum, or anything even dis¬ 
tantly approaching to what we call a deep perineum, if 
you attempt to cut ut once into the groove of tlie staff, 
the result is, that yon o[ien the urctlir.a too fur for¬ 
wards : you divide the corpus spongiosum of the peni.», 
which need not in reality be divided at all ; and you 
are then certain of wounding the artery of the bulb of 
the.uretlira, which, otherwise, is in most instances 
avoided.” 1 consider farther reference to .authorities 
quite needless, and shall dwell no longer on the sub¬ 
ject, for however important in itself, it is foreign to 
the matter immediately in hand : we must suppose the 
vessel wounded .and bleeding, and proceed to consider 
how it can be dealt with. 

In this case, as in every other, a bleeding vessel is 
most eiTectively controlled by ligature, but the diffi¬ 
culty is, how to apply it. 'The art( ry of the bulb is 
short, and though not of considerable diameter, the 
spot at which it is wounded is so very close to its 
ot igin, that it may pour out a large quantity of blood. 
It lie.s, too, between the layers of the triangular fasci.a 
of the periiieum, which, if the vessel retracts even in 
the smallest degree, will prevent the bleeding orifice 
from being seen, and its depth is so great that it may 
scarcely he seized hy a tem^culum, or being seized is 
with difficulty tied. In some instances the arlery- 
forceps may bo useful to bay hold of and draw it out, 
and in others it may he necessary to include all the 
adjacent ti.ssnea in a broad sweep of the curved needle. 
Fortunately I have never had occ.asion to tie lids ves¬ 
sel myself, and from the circumstances I h.ive men¬ 
tioned, the difficulties of the operation are so gre.it, 
that most prnelitionei s abandon the attempt and re¬ 
sort at once to compre.ssion; yet 1 think these difli- 
culties would he seriously diminished hy adopting in 
this wound the principles that guide us in the ma¬ 
nagement of every other. The artery lies in .a deep 
and narrow space, into which, if the finger is passed, 
and pres.sed upward.s, the triangular fascia is felt as a 
firm and resi.sting arch, from hehind which the stream 
is seen to issue, and unless this hand is divided, there 
cannot he sufficient space for the requisite manreuvres 
of seizing and tying the vessel. I imagine, then, that 
hy means of a probe-pointed bistoury this fascia might 
be divided upwards in the space between the accele¬ 
rator nrina? and erector penis without the possible 
risk of doing injury, but with tlie full effect of en¬ 
larging the space and giving sufficient room for the 
necessary steps of the operation : 1 mention this, 
however, only as a sugge.stion, for it is a point on 
wliieli I have no practical experience. 

Haemorrhage (.-ays Boyer) never takes place except 
in patients that have lost a certain quantity of blood 
during the operation, that is, if a vessel is opened, 
which is likely to give trouble either at the present 
or a future lime, the surgeon receives warning of it 
hy a more than ordinary discharge of blood whilst the 
patient is yet under his hands. This is a point of 
great importance if it can determine the surgeon in 
providing against <i haemorrhage, which sootier or 
later is likely to recur, for the plugging of such a 
wound is not .a trifling matter that may be resorted to 
at any moment, hut one that is troublesome, and diffi¬ 
cult, and painful. When, therefore, there is indica¬ 
tion that compression will he necessary at any period, 
it is better to apply it at once before the patient is're¬ 
moved from the table: then he may regard it as an 
ordinary part of the dressing and not as a precaution¬ 
ary mc.a.sure to prevent or remedy an untoward acci¬ 
dent : w hereas, if he is pl.accd in bed, and then, after 
the lapse of some hours, is again- laid,on the table to 
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underf?o fresh and unexpected sufferinf;, and is told 
that all this is necessary to prevent him from bleeding 
to death, it is impossible hut he must suffer in body 
nnd mind to an extent that may seriously interfere 
with his recovery. Those who have paid attention to 
the moral as well ns the physical treatment of their 
patients, w.ill fully appreciate the value of this remark. 
But to proceed ; let us suppose the artery of the bulb 
has been opened, but has ceased to bleed, and the pa¬ 
tient has been placed in bed without any anticipation 
of further trouble, what will be the probable re.sult? 
In a short time, when he begins to warm after the ex¬ 
posure, and recover from the shock of the operation, 
the vessel opens nnd he bleeds afresh. Sometimes, 
and fortunately, it is the more frequent ease, the blood 
flows externally, it is soon perceived, the alarm given, 
and the requisite steps taken to arrest it—sometime.s, 
however, it bleeds internally, snd then the patient 
may experience much inconvenience, and even incur 
some danger before it attracts attention. In this cn.se 
he feels hot, uneasy, and uncomfortable, with a dis¬ 
position to p.ass his urine, inability to do so, nnd a 
general sensation of fulness about the bkadiler and the 
rectum—sometimes there are sharp pains about the 
lower part of the belly and the loin.s—sometimes a 
tolerably hard tumour can be felt above the pubes: 
along with these symptoms he m.ay experience sick¬ 
ness of stomach, and faintne.ss, with a feeble, quick, 
but fa'tering pulse, cold sweats, incontrnllable re.st- 
lessness nnd anxiety. Here there has been internal 
htemorrhage : a soft congulnm has been formed in the 
depth of the wound extending into the bladder, and 
preventing the escape of the urine: these clots are a 
source of constant irritation and maintain the bleed¬ 
ing: and yet, on examining, not ast.ain appears upon 
the sheet, and not a drop comes from the surface of 
the wound. In this case the patient must be placed 
on the edge of his bed, or perhaps on the table agidii, | 
his thighs and legs drawn up, nnd a strong light di- 
reete'I upon, or if possible into the wound : the ope¬ 
rator then clears away every particle of coagulutn, 
washes out the bladder with injections of tepid water, 
and seeks for the bleeding vessel: if he finds it nnd 
can secure it by ligature, well—if not, he prepares to 
plug the wound, which is done most efieetively by 
means of this instrument, the canulle a ehemi.se. This 
consists, as you see, of a fem.ile catheter, around 
wdiich, at about the distance of an inch from the eyes, 
a piece of linen is .secured in such wise, that when the 
instrument is passed into the bladder, the linen forms 
a pouch or hag, which may then be filleil with.s])onge, 
or lint, or charpie, so as to create a firm compression 
on the blood-ves.sel, at the same time that the urine 
has a free exit through the catheter. The operator 
must not be satisfied while a drop of blood flows either 
through the catheter or by the edges of the wound, 
but when it has completely ceased, he fastens the en¬ 
tire apparatus by the T bandage in its situation, from 
which it may not be stirred until the third or fourth 
day, or until partly detached by suppuration. This 
kind of compression is very effectual in wounds of the 
artery of the bulb, and perhaps might be so in those 
of the pndic also, but it cannot be of any .avail when 
the injured vessel is more deeply placed, cases of 
which we shall shortly have to consider : and it is in¬ 
nocuous, that i.s, it does not seem to interfere with 
the healing of the wound, or delay the patient's reco¬ 
very. This is a point 1 wish to insist on, because 
many writers seem to apprehend the oeeurrenee of 
violent inflammation, in consequence of the pressure, 
and therefore inculcate an unwillingness to resort to 
it unless as a last resource, hut 1 have now seen it 
employed so very frequently, and am so satisfied of 
the truth of the statement just made, that I think it a 
itroBg argumeat, not only for using it in .any suspi¬ 


cious case but for applying it at an e.trly period, nnd 
even before the patient is removed from the table.— 
Such is the manual procedure in this c:ise, but aux¬ 
iliary measures should not be omitted. Cold water, 
vinegar and water, or iced water may be applied to 
the pnbes and perineum—perfect repose must be en¬ 
joined—no solid food permitted—and the drinks cool 
and slightly acidulated : it is not probable that venae- 
section can bo required where so much blood has been 
already lost, but after the haemorrhage from the 
wound has ceased, if’ there is any appearance of an in¬ 
flammatory tendency—if there is lioadtiche, flushed 
countenance, or restlessness—or if there is atiysytnp- 
totii of bipitiort'liagic fever, I know of no remedy more 
to be relied on than the lancet, and 1 would resort to 
it without he.silatiou. 

Wounds of the trunk of the pudic artery are fami¬ 
liarly spoken of as a source of fatal htemorrhage, and 
yet it is tiot en.sy to conceive how this vessel may ha 
wounded, except by the ttnfor(<tn,ate“ slip" of a gorget, 
or the desperate rcckle.s.'ness of some operator wholly 
Ignorant of his art: :ind being opened, it certainly 
cannot be ea.sy to secure it by ligature, although we 
read of such at eidents, and the manner in w hich they 
c:in be thus tnaiiaged, put forward with as much con¬ 
fidence asif they were inatters of every-ilay occurrence. 
It is saying hut little to state that 1 never saw this 
vessel wounded, ahhotigh I have witnessed some fear¬ 
ful ea.ses of hapmorrhatre, nnd have often faiioicd that 
.sometimes practiiionei sj may have been misliiken, and 
aitfiliulefl to this, a Uleediiig which probably pro¬ 
ceeded from some olhtr source. Nevt rtheless, ills 
not my custom to throw a doubt upon a fact, merely 
because it may not have come within my own obser¬ 
vation, and when we read of such nieii as Desault, 
Brodie, Physic, and Crosse having met with these 
cases, and seen them secured by ligature, it should set 
j at rest all scepticism on the matter. It is worthy of 
note, however, that in most of the recordeil cases, 
the instruments used to divide tlie pro.slate were the 
eutttng gorget, or tlie lilhotume eaciiee, .and tills may 
explain tlie infrequency of the accident in tliis country, 
wliere tliese are not at all in ti.se. When any alarm¬ 
ing bleeding, then, proceeds from the dcptlis of the 
wound, its cause should he investigated by pressing 
tlie finger on tlie pudic artery ; if this checks or con¬ 
trols it, there i.s so far evidence, tliat either tlio trunk 
or some very important Itranch has been injured, ami 
evidcnfiy the indication will be to pass a ligature 
round it if possible. In Sir B. Brodie’s case the pa¬ 
tient was ‘•fortunately” a very thin person, and the 
operation was performed by means of a small flexible 
silver needle, tliough not withtnit difficulty, and wo 
have evidence from the .same distinguished writer that 
It cannot always be ilone, for in some years after¬ 
wards in a ca.se of friglitful bleeding, be .stales that 
the patient wouid have been lost, liad not an iisslstaiit 
pressed the internal pudic artery against the bone for 
several hours. I really think that we liave not liad 
suflBcient demonstration on this part of surgery. The 
cessation of the flow of blood on pressure, or a liga- 
ture being applied to the trunk does not prove that it 
had been wounded, but only some vessel derived from 
it which ceased to bleed on the tinpulso of tlie heart 
being thus removed, and it would lie very desiralflo 
to ascertain whether in fattil cases the artery had been 
partially or wliolly divided, for it is not so very large that 
the latter conitiigemy slioulil necessarily prove fatal. 
In the absence, then, of accurate infcrn!.a'ion, we 
must only treat each c i%c gocording to the .symptoms 
that are pre-seiit. If we c-an reach the bleeding ve.ssel 
by a ligature, such practice is every way to be pre- 
fered—if not, we must plug the wound in tlie man¬ 
ner already explained with the canule a chemise, 
watcliing carefully that the bleeding does not go on 
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internally, anti if this shoiilil not succeed, there is no 
resource but a succession of assistants to relieve each 
other in inahine pressure with the tlncter. Of course, 
other accessorial measures must not he omitted, such 
as the application of ice, or iced water to the puhes, 
scrotum, groins, and perineum—of styptics, such as 
spirit of turpentine, or muriated tincture of iron to 
the bleeding vessel—and the employment of constitu¬ 
tional means to lower the geuer.at circulation : but 
with every exertion, the accident (it must be remem¬ 
bered,) is of a formidable nature, and most liUcly to 
have a disastrous termination. 

In the ye.ar 1828, Mr. Shaw, of the MiilJlesox hos¬ 
pital, practically directed the attention of operating 
surgeons to a particular distrilmtion of the dor.s.al 
artery of the penis, which may, even in the most de.v- 
terous hands, give rise to a fearful and fatal hatmor- 

rhage_I say he taught this lesson practically, for the 

irregularity alluded to, had been previously known to 
and described by many anatoiui.sts, hut he was (1 be¬ 
lieve) the first, who Inaving lust a patient thus, had 
the candour to publish the case in order to afford a 
friendly warning to his brethren. Me operated on a 
stout, fat, and healthy mtin of about sixty years of 
age, using the scalpel only to comp'ete the operation, 
and observed on cutting through the prostate gland, 
such a gush of fluid, that at first he imagined it to lie 
urine proceeding from the bladder : he soon, however, 
ascertained that it was blood, of which the patient lost 
so much that he thought the trunk of the pudic hail 
been opened. He kept bis patient “ on the table a long 
time," ende.avouring to control the bleeding, and when 
it had subsided a little, probably from exposure, had 
him removed to bed, where be w.i.s only allowed to 
remain ten minutes in consequence of the persistence 
of the hsEinorrhage. Some attempts were then fruit¬ 
lessly made to discover the vessel and tie it, and the 
wound was imperfectly and insufficiently plugged, but 
some blood still flowed through the canula, and after 
experiencing all the symptoms that attend such 
haemorrhages, restlessness, pain in the wound, with 
desire to pass urine, pains in the cltest and bowels, 
weakness and fainting, the patient died at half-past 
eleven o’clock of the night succeeding the day on 
which the operation had been performed. On dissec¬ 
tion, it was found that the dorsal artery of the penis 
had come off as a distinct branch from the internal 
iliac, and in its course to the arch of the pubes taken 
such a course along the bladder and prostate gland 
that in the division of the latter, it fell precisely under 
the knife, and was of necessity wounded. 

This is a most unhappy accident because it appa¬ 
rently admits not of remedy, but it is one to which no 
blame can by possibility be attached, inasmuch as no 
operator could have previous knowledge of the exist¬ 
ence of such irregularity, and we do not pos-sess the 
means of calculating its general frequency, and there¬ 
fore the probability of its presence in any given case. 
Mr. Spence, of Edinburgh, states, that this vascular 
arrangement “is comparatively common,” but thinks 
that the vessel is not in danger of being wounded, “ if 
the operation be performed according to the method 
generally recommended, viz.: by dividing the pros¬ 
tate obliquely downwards and outw.irds.” It has been 
fi/fured by Tiedeman, whose drawinir I here exhibit 
to you. It has been described by Winslow, Burns, 
Barclay, Harrison, and other anatomists: and here 
we had" practical evidence of its existence in the un¬ 
fortunate experience of Mr. Shaw. So far, there is 
reason to kel'eve^th«r|ramt|»n)e very unusual, and 
yet, when we of cases success¬ 

fully operated wL^ffiMiV..4n^iduals, without 
even the it is difficult 

to reg.vrd it a^ jrofrpCfMdetl apprehen- 

jion. But liewni ;-w»oti)i(^ mWniscthe imperfect 

U I 7 ^ rr-lS 
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manner in wliieli the statistics of lithotomy are given, 
and p.articularly as to the causes of its failure: we 
know that all do not succeed—that according to diffe¬ 
rent calcidations, one out of every si.x, or seven, or 
ten are lost: we hear liaemurrhage familiarly spoken 
of as one cause of tieatli, hut are left too much in the 
dark as to the source from whicli such bleeding had 
proceeded. The trunk of the pudic artery is the 
dreaded obicet, and every sucii loss is unhesitatingly 
left at its door, hut 1 believe (as before stated) with¬ 
out sufficient foundation. This very distri'oution of 
the dorsal artery may be present—there may be some 
irregularity of the prostatie artery itself—and there 
arc probably others which we know not of, for within 
a very short period 1 have lieartl of a c.asually arising 
from a vascular condition that liad not been before 
observed. These and similar misfortunes cannot be 
avoided, and wlien they occur, scarcely admit of re¬ 
lief, and that they may fall out in the practice of any 
man, however careful, may he inferred from the fol¬ 
lowing passage, which, resting on the testimony of 
Baron Boyer, offers a rather appalling picture of the 
dangers of lithotomy, whilst it may well console any 
surgeon who loses a patient under such circumstances. 
Ha'inorrliago is one of tlie most cninnion accidents at¬ 
tendant on litliotomy, and has often been laid to the 
account of the operator, or the particular operation 
he selected: but contr-ary to all justice, for the arte¬ 
ries of the perineum present such varieties, both in 
situation and in their cour.se, that the most dexterous 
surgeon cannot he certain of avoiding them, no mat¬ 
ter w hat operation he may perform. 

One other circumstance 1 may diroet your attention 
to on this d.ay, as occasionally interfering with the 
success of our operation—namely, infiltration of urine— 
when the cellular tissue around, and in the neighbour¬ 
hood of the incision into the bladder becomes to a 
greater or less extent filled, and gorged with this 
fluid so pernicious to vital structures : and as it ap¬ 
pears obvious that this accident can only happen in 
consequence of the external wound not being suffi¬ 
ciently large, or from its not corresponding exactly, 
and in directum with the internal, I place it amongst 
those which arise from some defect in the operation. 
To such of you as have seen the not-uncommon acci¬ 
dent of rupture of the urethra with extravasation of 
urine, I need not detail the wretched consequences 
that must attend its admission into the cellular tissue 
around the prostate and neck of the bladder, and 
others who are merely informed that the urine kills 
whatever it touches, will easily understand that a pa¬ 
tient could scarcely survive many days—perhaps many 
hours: and if he did, it must be to undergo the ordeal 
of deep abscesses, fetid sloughs, and large and un¬ 
healthy fistulous sores. It will, therefore, suit our 
purpose sufficiently at the present 8t.^ge of the in¬ 
quiry, to investigate the causes of the accident, and 
the manner in which it may be avoided—its treat¬ 
ment, when it has liappened, can he easily disposed of. 

In Sir B. Brodie’s lecture on the operation of litho¬ 
tomy, (a work already quoted) I find the following 
important passage:—“It is of great consequence 
that there should be no large incision of the neck of 
the bladder. The prostate gland is of a firm, dense 
structure, and when it is divided the urine passes over the 
cut surface without any danger of it penetrating into its 
substance, or into the neighbouring structures. But 
on the ontside of the prostate, and neck of the blad¬ 
der, there is a loose cellular membrane, which, if the 
urine has access to it, may become infiltrated with it 
to a very great extent, and which, thus infiltrated, is 
likely to he rendered the seat of extensive inflamma¬ 
tion, sloughing, and abscesses. It is import.ant, there¬ 
fore, that we should .avoid carrying the incision he- 
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yond the boandiiries of the prostate into this loose 
cellular membrane.” Mere, then, it appears to be the 
opinion of this very distinguished surgeon that an 
c.stensive division of the prostate, &c., is the prevail¬ 
ing, if not the only cause of this calamitous occur¬ 
rence, and most unquestionably I will not presume to 
question a person of such great experience ; but he 
acknowledges that it is often impossible to avoid it, 
and I believe it will be generally conceded that, in 
the event of a very limited incision, the subsequent 
extraction must be difficult, and would be impossible 
but that the parts give way and tear under the pres¬ 
sure of the forceps. When I first read this precept, 
I own I was startled at the escapes 1 had in my own 
operations, for it was part of my principle to divide 
the prostate freely, and 1 continued the incision until 
the feeling of a want of a resistance told me it was 
completed. Even still I really believe that where the 
stone is of moderate .size, the gland must, at any risk, 
he fully and freely divided, and am strongly of opi¬ 
nion that it has been so in most, if not all, the c.ases 
of operation I ever witnessed. When, therefore, 1 
compare the freedom of incision practised in this 
country, with tiie infrequency of urinous infiltration, 
1 cannot avoid the conviction that the danger arises 
not so much from the free escape of the urine out of 
the bladder, as from its not escaping freely tlirough 
the external wound; or, in otlier words, 1 think the 
free divi.sion of the prostate is only a part of the cause 
of the infiltration, and that another part still more in¬ 
fluential is necessary in the existence of some diffi¬ 
culty or some obstruction to its passage through and 
out of tlie external wound. I do not wish to be very 
(Hjsitivo on this subject, but merely to state the im¬ 
pressions 1 received from observing one or two cases 
of this accident. Hitherto I have always considered 
that it occurred at an earlier period of the operation, 
and that it miglit be prevented by making the external 
wound not only of sufficient size, but by causing it to 
correspond directly with tliat which interests the 
bladder—that is, by p.assing the knife from the lowest 
part of tile incision into the membranous part of the 
urethra—that manoeuvre I have insisted on already, 
but for a ilifferent reason. 

In order that you may fully comprehend my mean¬ 
ing, I must remind you of the anatomy of the peri¬ 
neum—that the bulb of the urethra lies anterior to 
the triangular fascia—and the membranous portion 
between its layers, but nearly on the same plane with 
the bulb, from which the canal pa.ssps upwards and 
backwards tlirough tlie prostate gl.tiid lo the bladder ; 
and consequently that an incision into tins viscus coiii- 
inenced at the liulb will not lie straight or depending, 
but will rather take a curvelineal direction, the con¬ 
vexity of the arch looking downwards and backwards 
toward.s the rccluin. We know that at tlie moment tlie 
knife i.s first passed in tot lie hhnblcr an escape of urine lo 
a ^eater or less quantity takes place, and 1 think it 
essential tliat there should he an open and depending 
channel! for its passage, which it certainly has not if 
tlie opening of the urelhr.i be situ tied too far for¬ 
ward-. I may possibly be mi.stakeii, but my impres¬ 
sion I.s, that 1 have seen iiifiliration occur at the 
period of the operation I alluile to, which 1 liave 
always atlributcd to this cause, and any of you may 
satisfy yourselves us 1 have done, by experiments on 
the dead boiiy, that the flui<l from an injected bladder 
will flow far more freely through the one iiici.-ion 
than the other. Again, in order to under.stand this 
point more clearly, look to the plan of the pelvis and 
ihe diagram of the operation, and it will at once ap¬ 
pear that an inci.sion commenced liigh up and carried 
through the bulb, will not be straight or direct or 
depending, and tliereforeis not calculated or at Ica t 
seems not to be calculated to allbrd a freedom of 


egre.ss to the urine. Perhaps 1 may appear wearisome 
ill thus explaining my views on the subject, but its 
importauce cannot be denied, and with the exception 
of the viiluable lecture from which I have quoted, I 
do not find it sufficiently or satisfactorily treated by 
authors as a consequence of lithotomy. Buyer says 
that it may be caused by a want of parallelism 
between the superior angle of the external incision 
and that of the incision into the urethra, and dismisses 
the matter by stating that it should be treated by deep 
incisions like the ordinary urinary absces.s. Bell makes 
no reference to it whatever, unless we consider the ob¬ 
servation tliat sinuses are more apt to form about the 
bulb of the urethra than any where else as having some 
such hidden meaning. In like manner has it been sum¬ 
marily disposed of or altogether neglected by others, 
and therefore have I ventured to assert my own 
views ; hut I entreat that those views may not be 
misunder.stood or misrepresented, as oral assertions 
but too frequently are, and therefore I will repeat 
them shortly. I think there are two steps of mal- 
adresse in the operation conducive to its production; 
one, a too extensive division of the prostate gland 
and neck of the bladder which permits the too rapid 
e.-cape of the urine—the other, a want of agreement 
between the external and internal incisions which 
will prevent the urine so effused from flowing off— 
perhap.s either of these might be sufficient in itself, 
but a combination of them would be certain to pro¬ 
duce it, and as the latter is connected with a step of 
the operation generally regarded as important in 
other respects, and for other reasons, 1 have put it 
forward as forcibly and as impressively as 1 thought 
it deserved. 

Infiltration of urine or ratlier its effect has of lata 
years been frequently spoken of under the name of 
diffuse inflammation, for these affections (if indeed 
they are distinct) exhibit the same symptoms during 
life, the same dangerous results, and the same murhid 
appearances on dissection : but tliere is this obvious 
and convenient difference, that infiltration may possibly 
by ill-natured persons be attributed to some defect in 
the operation, whilst it is well known that iiiflam 
mation may arise in any or every wound. Perhajis 
it would be as practically useful to identify tliem, and 
to say that the presence of the urine gives to tile in 
fl.nnination its diffusive and destructive character. 
Thu.s in observing the symptoms wc find indications 
of a tendency to gangrene, almost from the very 
commencement, rigors, hiccup, nausea, vomiting, a 
feeVile, faltering, iiiteruiitteiit pulse, loss of sleep, and 
a piliablo proslration of strenglli : and as the dise.ase 
proceed.s, we remark the face to asfiinie the hippo 
craiic churacter, tlie belly become tympanitic, or per¬ 
haps tlie stools passed involuntarily, and the sensoriuiu 
engaged in a low muttering delirium. These, you 
rememlier, are syniptoiiis of nionification, and the 
po.st-mortein ex.amination afterwards shows u.s masses 
of dead and putrid cellular menilirane between the 
triangular fascia and the levator ani—around the neck 
of the liladder ami lietweeii it and the rectum—these 
-slouglis pre.seiitiiig a brown or black colour and ex¬ 
haling an oflensive urinous odour. It is difficult to 
conceive liow tlie slightest hope of recovery could be 
enlcrlaiiied in a case of this description, yet ns such 
favourable, or rather forlunnle results have been 
spoken of, it is our duty to labour for them even to 
the last. The trealiiient should be that which 1 hnvo 
elsewhere laid down as iiiii:c.ited in mortification— 
namely, the .administration of cordials, tonics, or 
.slimuiiints, according as circumstance.s require, or the 
•stomach will liear, together with free incisions iiiio 
the part, if they can be performed with safety. If 
ibis ever succeeds, anil aitliotigli 1 have not seen it, 1 
will not deny the possibility, it must be where only a 
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gmnll quantity of the cellular meinlirHiie is taiiilej 
and spoiled in consequence of the iiiKItraiion heini^ 
limited, yet even here there is a forinidahle penally 
to he paid for the imperfect recovery ; the urine has 
destroyed whatever it has touched—slonsrhs are to be ' 
thrown oT—extensive suppurations to be endured— 1 
and when the patient rises wasted and emaciateil from 
his be t, it is with a loss of substance that can never 
be restored, and w ith listuious sores in the perineum, 
yjermanent and inuurable, through which the urine 
flows constantly and without control. 

ORIGINAL REPORTS OF MEDICAL AND 
SURGICAI^ PRACTICE. 


1 shoulil say, by no means an ungrounded apprehen¬ 
sion. On this account, though he ate heartily and 
enjoyed his meals, he invari.ably confined himself to 
plain boiled or roast moat, carefully eschewing highly 
seasoned or made d:shes. 

1 examined attentively the various muscles con¬ 
nected with the lower jaw, and was .astonished to find 
that, notwithstanding the long disuse they had suf¬ 
fered, not one of them was in the le;ist atrophied or 
wasic'd. 

This case in.ay be interesting to some of your 
readers—if you think so, pray give it a place. 

Very truly yours, 

MICHAEL IlEALY, M.D. 
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C.VSE OF ANCHYLOSIS OF THE TEMPOUA- 
MAXILLARY ARTICULATION. 


TO TUL EDITORS OF TUE MEDICAL PRESS. 

Bandon-street, Ennis, June 30. 

Gestleme.n, —The case of anchylosis of the tem- 
pora-maxillary articulation, contained in your last 
Number, brings to iny recollection a similar case 
which I saw during my service in the navy. There 
is, however, this very material dilTerence between 
them—that which you have taken from the lieoue 
Medicate was seen after death ; but I am about to 
give you a case, the subject of which 1 saw alive and 
in perfect health. 

Some years ago, I was ordered a passage from 
Portsmouth to Plymouth in the Seringapat.ani frigate, I 
and on board of that ship I became acquainted with 

Mr.-, a clerk in the navy. He then belonged to 

the Britannia flag ship at Plymouth, and was return¬ 
ing to his ship from leave of ub.sence. He had, 
several years previously to our meeting, fallen from | 
the main top of a man-of-war on the quarter deck. I 
His lower jaw-bone had suffered compound fr.icture, ' 
and he spent a long time in hospital in consequence. | 
At length recovery took place, but with total obliteru- | 
tion of the tempora-maxillary joint, and perfect osseous 
union between the condyloid process of the lower ' 
jaw at both tides, and the glenoid cavities in the tern- i 
poral bone. Of course there was total immobility of . 
of the lower j.aw. There was no visible deformity, , 
and an ordinary observer might converse for hours j 
with this gentleman without being aware of his hav- . 
ing suffered so severe an injury. His health was ex- j 
cellent—his powers of utterance were not in the | 
slightest degree impaired—he ate heartily, but was , 
exceedingly temperate as rog.ards wine and every j 
other stimulating drink. I 

During my stay at Plymouth, where my ship was 
then fitting out for the West Indies, 1 dined two or 
three times at the gun-room mess of the Britannia as 
the guest of this gentleman, and I had opportunities 
of observing his mode of eating. He minced his 
morsel into the smallest possible pieces on his plate, 
and then by a sort of sucking process he conveyed it 
from oft'his fork, into his mouth, through the ‘•cam¬ 
pus ubi Troja foil,” of one of the superior incisors, 
which had been lost in the fall, the cause of the acci¬ 
dent. Having received the morsel into his mouth, 
be made it undergo a sort of mastication and ins.i- 
livation by rolling it w ith his tongue against the inner 
surface of both jaws and the roof of the mouth. 

His digestive powers were in a state of perfect in¬ 
tegrity, and he was plump and healthy. His spirits 
were very good, except upon one point which occa¬ 
sionally depressed him a little. He had an idea that 
if ever his stomach should get sick, and that vomiting 
should corao on, he would bo suffocated—certainly. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 

DB. SEYMOUR, VICE-PRESIDENT, IN THE CHAIR. 

June 14, 1842. 

A Case of Local Tubercular Deposit upon the Sur¬ 
face of the Brain. By Robert Do.nn, Esq. 

The patient was a little boy, two years old, a fine 
intelligent child, who had been healtliy from the lime 
of his birth. He had suffered little during dentition. 
At eleven months he had twelve teeth, and could then 
walk alone. On the 7th of October ho was first 
seized, and he died in about six weeks—on the 15lhof 
November. He had awoke in theniorningas usual, and 
was suddenly seized with a jerking or convulsive twitch¬ 
ing of the left hand, but which did nut extend beyond 
the w rist. Excepting this continued convulsive jerking 
of the hand, the child seemed to be quite well. 
There were no indications of general derangement. 
About a fortnight before the child had fallen down 
stairs, and from that time had been irritable and 
fretful. In about twenty minutes the jerking sub¬ 
sided. It returned tiie next morning for half an 
hour, and then extended to the elbow. Tlie following 
morning there was a slight attack ; and tlie next day 
p.assed without any jerking; but there was partial 
paralysis of the hand and arm, pyrexi.i, and general 
constitutional disturbance. He complained of pain 
in the head, and frequently applied the hand to the 
right temple. Ho had been freely purged at first. 
Leeches were now applied ; couutcr-irritaiils ; cold 
lotions and ice to the head, saline medicine and 
calomel, and J.ames’s powder every four hours. This 
course was pursued tiiroughout the disease ; and the 
ung. hydrarg. fort, was also applied to the arm-pits 
niglil and uiurniiig, but salivation was nut induced. 
During the next four or five days, he had frequent 
atta'-ks of the convulsions, not confined to the hand 
;iiid arm, but involving the whole of the left side and 
lower exlremity in convulsive agitation, with twitch- 
ings of the eye and angle of the mouth, the attack 
la.sting for hours. He cried, and even screamed 
violently, towards the close of the fit.*, but was sensi¬ 
ble throughout, and could, at tiine.«, he southed by 
his parents. Tlie attacks were followed by profound 
slee|) fur several hours, and the side was left partially 
p.aralysed. For about a week he had no return o. the 
fits, except occasional jerkings of the hand and f ot. 
The paralysis was not persistent. He was dull and 
heavy, sleeping many lioiirs ; yet sensible w hen awake, 
and eager fur food. He liad a quick but weak and 
irrit.-.hle pulse ; dry, hot skin, and great thrist. He 
was then seized with a kind of cramp or spasm in 
different parts of the affected side, arm, and leg. The 
pain was most distressing, and seemed,as iii ordinary at¬ 
tacks of cramp—which it closely resembled—to be, in 
some degree, relieved by active friction. After suf¬ 
fering in this way fer three or four days, he was leR 
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with ilecideJ symptoms of effusion. The convulsions 
returned, attacking the right side in a similar manner 
in which the left had at first lieen .affected. Both 
sides, and the whole body, indeed, eventually became 
affecteil with convulsive agitation, and the heid, .at 
the s.ame time, drawn backwards. On the subsidence 
of one of these attacks he gradually sunk. 

Note of the port-mnrtem iippearaocr y, hy Dr. Todd. 

!)/■ King's College _The scalp w.as pale and bloodless, 

like the rest of the body, which was much emaci.att'd. 
The dura m.ater healthy. The vessels on the super- i 
fices of the brain were turgid with dark blood; but 
there was no sub-arachnoid effusion. The ara hnoid 
cavity WHS natural. On the surface of the right 
hemisphere of the brain, under both the ar.achnoid 
and pia mater, there was a deposit of tubercular 
matter, disposed in patches of irregular shape and | 
size, but the whole occupying a surface of about two _ 
inches square. The deposit was mo.st .abundant on 
the surface of the convolutions ; but it nevertheless 
descended into the sulci between them, a circumstance 
which proved its connection with the deep surface of 
the p'a mater. The cortical substance of the brain 
ill contact with the tubercular matter was reddened, 
and greatly softened, and, on microscopic examin.a- 
tion, evinced a nearly total destruction of the tubules 
in it, a great enl.argement of the proper globules of 
the grey matter, and of the pigment granules which 
adhere to them. The sofiniing extended a slight 
w ay into the subjacent white matter. On the edge 
of the left hemisphere, corresponding to the diseasi d 
patch of the right, a slight tuberonlar deposit had | 
t.aken place in a similar manner, producing a red soft- I 
ening of the grey matter in contact, but not occupy- 
itig more than half an inch 8(|u.are in surface. The 
ventricles contained more water than natural—about 
double—and did not collapse when laid open. The 
cerebral sub.stance throughout, excepting at the dis¬ 
eased jmrts, was firmer than usual at the patient’s age. 

Mr. Dunn was of opinion that the f.dl which he I 
had had opirated as an exciting cause in selling up 
diseased action about the tubercular deposit; and that 
the local nITeciion—the simple twitching of the hand 
and jerking of the arm—was the consequence of the 
local membranous irritation thus induced. Irrita¬ 
tion of the membranes and cinerilious substance of 
the brain, he believed to be attended with convulsions, 
without decided OP persistent paralysis; and that it 
requires the medullary matter to be involved to 
render the paralysis permanent. Admitting that red 
softening of the br.dn is the result of clironic inflam¬ 
mation of its substance, persistent paralysis, in the 
present case, was pot to be expected until the intlam- 
matory action had involved the medullary subsiancc. 

In briefly adverting to the phrenological lieiiringof 
the case, Mr. Dunn oiisidered phrenology not in the 
light of a system of psychology, hut of an .attempt to 
elucidate the physiology of the brain, and that it w.as 
a duly incumbent on the medical inquirer to avail 
himself of every opportunity of bringing its preten¬ 
sions to the test of experience, and that it was to 
post-mortem examinations of the brain, and to patho¬ 
logical inve8tig.ation, more than to any other source, 
that we are to look for evidence in support or refuta¬ 
tion of its dogmata. 

In the present instance, the parents <d’ the cliild, 
who know nothing of phrenology, had been forcibly 
struck with a change in the disposition of the child, 
which they had observed, for some months previous 
to the child's illness, to have been gradually taking 
place. From being a happy, placid, doi ile bey, he 
had become more and more petulant, scdf-willcd, and I 
ohstinate. On the post-mortem inspection of the 
brain, tlie tubercular deposit was found to bo situated 
on (hat part of each of the hcmi.sjihercs where G.ill 
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ami Spurzheim have located the organ of firmness. 
Among the first of the morbid effects arising from 
this tubercular deposit would he .an irritating excite¬ 
ment ill the grey substance, which would lead to an 
ahiiormal development of its functional power. Now 
oh-siinacy is an abuse of firmness, and if we associate 
the change of disposition which had taken place in 
the child with the structural disturbance induced by 
the tubercular deposit, the case might be fairly ad¬ 
duced in support of the hypothesis of Gall and 
Spurzheim, and of the locality which they have 
assigned as the site of the org.an of firmness. 

Notes of a Case of Petechial Cow-pox. with Observa¬ 
tions on the Development of the Httinorrhagic Dia¬ 
thesis. By Dr. Geoboe Ghecoby. 

.A child was v.accinated at the Small-pox Hospital on 
the 19th M.\v, 1842; to all appcar.mee in perfect 

lieallh. On the 4th day, petechia: were first seen_ 

On the 8th day, extensive ecchymosis occupied the 
usual seat of artola, and the body was covered with 
petechial spots. On the IGvh day, the scabs had be¬ 
gan to drop off, and all hmniorrhagic appearances had 
subsided. Two children of the same family had been 
vacrinated at the same time from the same lymph, who 
both passed through the disease in a normal manner. 
The eliild had not exhibited any previous symptom of 
const itutional weakness. 

Tlie author considers this to have been a case of 
true petechial cow-pox ; not the coincidence of vacci¬ 
nation it) an individual of limmorrhagic tendency, lie 
views it a.san instance of themorhid matter of vaccine, 
usually so mild and so congenial to the human blood, 
proving poisonous to it, .and developing the ha:mor- 
rhagic diathesis. It will he iiitere.stiiig, adds the 
author, to watch the future liislnry of this child, to 
ascertain whether other morbid |>oisnns have a like 
power of dissolving and deteriorating the quality of 
the blood, or whether this peculiarity attaches to the 
vaccine vims only. 

The analogy subsisting between the phenomena of 
petechial cow-pox and petechial snmll-pox was noticed, 
and the frequency and severity of that form of variola, 
illustrated by cases. The freedom of the brain and 
nervotis .‘•ystera, in severe cases of peteehial small-pox, 
was alluded to, which conspired with the present case 
in rendering it probable that the hsmorrhagic state 
is developed hy a morbid poison througdi some direct 
agency on the blood itself, independent of the brain 
atid nerves. 

Petechial cow-pox is believed by the author to he 
exceedingly rare. He liad never seeti any otli r in- 
stat) e of it, and h.ad only heard of two others. 


-AIUSCUhAK FIBRE OF THE HEARl' AM) 
GL’l.EET. 

At a meeting of the Zoological Society, June 14, 
1842, a paper was re.ad hy George Gulliver. F. R.S., 
entitled, “ Observations on the Muscular Fibres of 
the (Esophagus and Heart in the Vertehr te .Ani¬ 
mals.” We subjoin some of tlie results, omitting f<ir 
the sake ofhrevity, the numerous particulars on which 
the conclusion are b.iscd. 

The aiitlior shows that, in many mntnmnls, the 
muscular fibre of animal life runs along, or forms a 
complete investment to, tlie entire length of the gul¬ 
let,—as in the Insectivirmis Ferte, Ursiila*, Music- 
lidic, Uuminnnts, Rodents, many of the Cninda>, &c. 

Other iiiaminals, on the contrary, have but part of 
the gullet covered with the muscular fibre of animal 
life, which terminates on the gullet at a variable dis. 
tar.ee before it reaches the stomach—as in man, the 
(Jnadrumnna, Viverridao, IVlidtr, the Poi-ooise, tha 
Horse, Sic, 
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In birds and reptiles the gullet has no covering of 
the muscular fibre of animal life; while in fishes this 
fibre often extends along the whole length of the 
gullet. 

Hence, judging of the function of a part from its 
structure, many animals possess over the gullet the 
power of voluntary motion, which many others are 
totally without, while in others again the upper part 
of the gullet is endowed with this power. 

In the heart of man, and of other mammalia, the 
primitive muscular fascicles, as is well known, are 
often striated and made up of the beaded fibrils; so 
as to resemble, in short, the muscular fibre of animal 
life. But this resemblance, according to Mr. Gulli¬ 
ver’s observations, ceases in the lower vertebrate ani¬ 
mals, since in those the fasciculi are less obvious in 
the heart, its minute structure being composed of 
bands or fillets, generally from l-5000th to ]-2600th 
of an inch in diameter; while the more minute pri¬ 
mitive fibrils, so common in the heart of mammals, 
and in the voluntary muscles generally, are not to be 
found in the heart of the lower vertebrata, and the 
transverse striw also are absent in the latter. Hence 
the assemblage of fillets or bands, of which the heart 
is made up in fishes and reptiles, has no resemblance 
to the structure of the heart in mammalia, but is more 
nearly allied to muscular fibre of organic life as it 
exists in other parts. 

The existence of a sheath or sarcolemma around 
the muscular fasciculi of the heart, even of mammalia, 
seems to be doubtful; and in the lower vertebrata the 
above-mentioned fillets or bands have no appearance 
of possessing any kind of sheath. And, as described 
in the proceedings of the Zoological Society, Sep¬ 
tember 10, 1839, the heart of mammals seems to be 
destitute of the cellular (filamentous) tissue by w-hich 
the component parts of all the animal organs are 
usually described as being held together. 

In some of the voluntary muscles of many animals, 
the author remarks th.at although the primitive fibrils, 
as commonly delineated, are distinct enough ; yet the 
muscular fascicles and the transverse striae are cither 
very delicate, indefinite, obscure, or invisible; and the 
sarcolemma cannot be shown. The great pectoral 
muscle of birds, as of the common swift, may be com¬ 
pared with other mu.soles of the same bird, for ex¬ 
ample; and some mammals, as the common mouse, 
have very indistinct fascicles in some of their muscles. 
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ON A FORM OF SORB MOUTH PECDZ.IAB TO NURSING 
WOMBN. BV DR. BACKUS, OF ROCHESTER. 

This affection, so far as we can ascertain, is un¬ 
known in Philadelphia. Our lamented friend, the 
late Dr. Dewees, never met a ca.'se of it here ; nor 
have any of our friends with whom we have con¬ 
versed on the subject. Nevertheless, it appears to 
prevail, in limited localities, through a very extensive 
range. Thus we have seen a lady from Memphis, 
Tennessee, who had suffered severely with it, and 
Dr. Shanks of that place informs us that few nursing 
women in that town escape it, whilst the neighbouring 
towns are free from it. 

In Boston, Massachusetts, the disease has also pre¬ 
vailed, and we have recently met with an account of 
it published in the Medical Communications of the 
Massachusetts Medic.il Society, vol. v, p. 1, by 
our friend Dr. E. Hale, Jr., which furnishes so 
satisfactory and in'eresting an account of theaffeotion 
that we shall extract it entire. 

“ Nursing women are often subject to a sore mouth 
of a peculiar character, which I have not seen ade¬ 
quately described. It begins with a hard pimple 


upon the edge of the tongue, generally at a little dis¬ 
tance from the tip, which is very red and extremely 
painful. In many mild cases this continues a few 
days and disappears, and then returns again at irre¬ 
gular intervals. Those who have been frequently 
subject to these attacks, are aware of their approach 
by a loss of the sense of taste, and especially by being 
insensible to the taste of salt, accompanied by other 
peculiar sensations in the mouth, which they seem at 
a loss to describe. 

“ This is the mildest form of the disease, and unless 
it is under the influence of remedies, it does not long 
continue in so mild a state. After a few returns, and 
not unfrequently at the first attack, the central spot 
ulcerates. The ulcer is deep, with hard elevated 
edge.c, surrounded by an inflamed circle, and is still 
exquisitely painful. Several of these ulcers form upon 
the soft parts of the mouth, that is, upon the tongue 
and the inside of the cheeks, rarely if ever upon the 
gums or the palate, and although each ulcer is of 
small extent, the inflammation around them spreads 
over nearly or quite the whole mouth. The tongue 
is very red and smooth. The salivary glands are ex¬ 
cited, so that there is a considerable salivation. The 
inflammation next extends to the fauces, and then to 
the raucous coat of the cesophagus, stomach, and in¬ 
testines, accompanied by diarrhoea. The soreness of 
the mouth is not diminished b} the extension of the 
inflammation to other parts. The ulcerations continue 
to increase in depth, though their extent of surface is 
not great. 1 have seen a considerable loss of sub¬ 
stance in the edge of the tongue, which has been only 
partially supplied when the ulcer healed, leaving the 
edge of the organ still jagged and uneven. Through¬ 
out the whole of the disease the appetite is good, but 
the pain from taking food is so great that nothing 
but the mildest liquids can be borne. Although the 
patient becomes greatly emaciated, and her strength 
wastes rapidly, the secretion of milk is little if at all 
diminished, and the child continues vigorous and 
healthy. 

“ In any stage of the disease, if the child be taken 
from the breast, the affection of the mouth heals with 
great rapidity. The same is true in the earlier part 
of the disease, of the diarrhoea .and other .sympathetic 
affections ; and indeed it generally is so when the 
weaning takes place at any period. In one instance, 
(it was the first case that came under my observation,) 
where the nursing was prolonged until the patient’s 
strength was much exhausted, she was not materially 
benefitted by weaning the child. The mouth healed, 
but the diarrhssa continued. The powers of the 
digestive organs were so prostrated that she could not 
take food sufiScient to nourish her, and after a long 
period of debility and suffering, she died—more from 
inanition than from the violence of any constitutional 
disease. I am not now able to form an opinion deci¬ 
sively, whether this woman would probably have 
recovered if the child had been taken away earlier; 
but am not without some apprehensions that her life 
was endangered by nursing it so long. In other in¬ 
stances 1 have seen patients recover from a state of 
extreme weakness, ))roduced by pain and diarrhcea, 
accompanied by the inability to take food, with a ra¬ 
pidity altogether surprising; and this without any 
material change of remedies to account fur the change 
of health, except in the mere circumstance of weaning 
the child. In the following case the connection of 
the disease with nursing was very strikingly exhibited. 

“ Mr.s. H. had suffered considerably with sore 
moutli while nursing her first child, but not so 
severely as to induce her to wean it prematurely on 
this account. After the birth of her second child 
she passed the puerperal state without any peculiar 
difficulty, but had not fully recovered her strength 
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before ihe sore mouth appeared. It ran rapidly 
through the stages 1 have described, in spite of any 
remedy I could use, and in a few weeks it seemed 
evident that nothing but weaning the child could save 
her life. She yielded to this necessity with great 
reluctance ; but after some delay, which I thought 
exceedingly dangerous, such was her state of e.xhaus- 
tion, she took the child from the breast to bring it up 
by hand, being too poor to procure a nurse for it. 
She recovered with such rapidity that in a week she 
was able to walk out, and I di.scontinucd my visits. 
In about another fortnight 1 was called again, and 
found her still more reduced than at any time before. 
On inquiry it appeared that soon after I had left her, 
she had been persuaded by some injudicious friends, 
to apply the child again to the breast. The milk, 
which had not wholly disappeared, returned freely, 
and she had now nursed the child a fortnight. In 
the mean time the sore mouth and the diarrhoea had 
returned with more than their former violence; and 
her whole appearance indicated extreme debility and 
exhaustion. The child was now weaned in good 
earnest. She recovered, however, much more slowly 
than before ; and it was not until after spending some 
weeks in the country that her strength was fully re¬ 
stored. 

“ The following year, after the birth of another 
child, this patient was again affected in the same 
manner. For several weeks we were able to keep the 
disease in check, by a constant exhibition of reme¬ 
dies, with a careful diet; but it then increased to such 
a degree as to redder it necessary to wean the child. 
She recovered her health in a very short time, and 
has since suffered no relapse. 

“ In one or two other instances I have found 
weaning necessary. But in many more cases the 
disease has yielded to treatment without it. The 
patient does not indeed so entirely recover as to be 
wholly free from any tendency to the complaint. On 
the contrary, the mouth is very ready to become 
sore, from slight occasional causes—from fatigue, or 
from accidental indigestion. But in general these 
attacks are soon cheeked, and are followed by inter¬ 
vals of tolerably good health. 

“ The circumstances which require that the nursing 
should be suspended, are not merely the degree of 
soreness of the mouth ; but the violence of the diar- 
rhosa, and the extent to which the general constitution 
suffers, and more especially the inefficacy of remedies 
to arrest the disease, while that function continues to 
be performed. The length of time during which it 
may be proper to wait in order to ascertain the effi¬ 
cacy or inefficiency of remedies must, of course, vary 
according to the urgency of the symptoms. The 
necessity of weaning is an evil to be avoided if pos¬ 
sible. Not only is the patient subjected to the 
inconvenience and expense of a wet nurse, or of 
bringing up her child by hand, either of which are 
far from being trifling, but she is left with the strong 
probability of having to undergo the same evils again, 
at no great distance of time. 

“ So far as my observation extends, there is always 
a tiisposition to a recurrence of the disease in every 
subsequent period of nursing. And, although my 
experience has not been sufficiently extensive to be 
decisive on this point, yet this disposition to reeiir- 
renco seems to he stronger in those ca.'cs where the 
child has been weaned on account of the disease than 
in others. The reason may be only that in these 
cases there is less opportunity for the conslilution to 
regain its usual habits or health before another preg¬ 
nancy. Bnt be the explanation as it may, if the fact 
should prove to ho so, it becomes a strong rea.soii for 
not resorting to weaning, until the necessity for it is 
quite manifest, the same time we must be on otir 


guard not to suffer the exhaustion and debility to 
proceed so far as ftitally to undermine the consti¬ 
tution. It is obvious that if there is any predisposi¬ 
tion to phthisis, or other constitutional disease, the 
debility must be regarded with more solicitude and 
apprehension than in a habit generally vigorous and 
sound. 

“ This kind of sore mouth is also sometimes seen 
during pregnancy. But uceording to my observation, 
it never appears in a first pregnancy, and when the 
sore mouth appears in a subsequent pregnancy, the 
disease does not extend itself into the other train of 
symptoms, which I have described. I have never 
seen it in a pregnant woman, unless she hud before 
suttered from it while nursing, and it has in that state 
yielded readily to remedies w ithout any considerable 
constitu ional irritation. 

“ Treatment —In the treatment of this affection, 
local remedies are of very little service. I have seen 
some little benefit from the use of a decoction of the 
leaves of the black currant; but in general, mouth¬ 
washes and gargles avail so little as scarcely to give a 
momentary relief. It not unfreqnently happens that 
the stomach is disordered, although this is not essen¬ 
tial to the disease; and when it is so, an emetic is 
necessary. For this purpose the ipecacuanha is the 
best, since it is not desirable to produce a powerful 
general effect upon the system. The emetic is but 
preparatory to the direct treatment of the disease; 
and there are ra.any cases in whicli it may be dispensed 
with. For the cure, the chief reliance must be upon 
tonics; those particularly which give vigour to the 
actions of the stomach with little general excitement. 
The lime-water infusion of bark (infus. cinehon. cum 
aqua calcis of the United States Pharmacopceia) b a 
good preparation for this purpose. Given in the quan¬ 
tity of a wine-glassful two or three times a day, it will 
often arrest the disease and restore the strength. 
Another preparation of the cinchona, which is well 
suited to this disease, is a compound fertnenled infu¬ 
sion. Take of cinchona, bruised, half an ounce; ser- 
pentaria half a drachm ; orange peel two drachms ; 
boiling water a pint ; infuse and strain, and when cool, 
add yeast a sufficient qu.-intity to excite fermentation. 
The carbonic acid, in almost any process of fermenta¬ 
tion, seems to exert a very favourable influence in 
this complaint—provided the liquid which accompa¬ 
nies it is not of a nature to produce acidity and flatu¬ 
lence in the ston)nch. Bottled porter and ale are 
highly useful remedies. For the reason just given 
they should not be new; but if sufficiently matured, 
the more fixed air they contain the better. The 
effervescing salts also have sometimes a pleasant and 
salutary effect. Especially in case a laxative is neces¬ 
sary, it is quite desirable to give it in some effervescing 
mixture. Tliis may be the common Rochelle or 
Seidlitz powders, or what 1 think for the most cases 
a better preparation, a powder of rhubarb mixed in 
water with the super-carbonate of potas.s, which is 
found in every family, adding a little lemon-juice or 
other arid at the moment of taking it. 

“ Where the porter has stimulated too much, and 
the effervescing salts were disagreeable to the patient, 

1 have given a fermented solution of tartaric acid and 
sugar. In iho warm weather (his is quite an agree¬ 
able article of drink ; when properly prepared it con¬ 
tains a large portion of carbonic acid, and at the same 
time it is so free from vegetable impurities, that it is 
very little liable either to give pain or excite flatulence 
in the stomach. The preparation of it is not difficult. 
■An ounce of tartaric acid is put to about three gal¬ 
lons of cold water, with w hite sugar to suit the taste ; 
and add two or three spoonfuls of good yeast, (more 
or less, according to the quality of the ye.ast,) stir it 
well w lien first mixed, and once after two or three 
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hours, at which time, if necessary, aihl more yeast; 
let it stand quietly in a cool cellar about twenty-four 
hours ; then draw it off carefully and bottle it. 

“ There are some cases to w hich the sulphate of 
quinine is well adapted. It is not in the worst state 
of the disease that it is the most useful, when there is 
a great deal of irritation in the mouth, throat, .md 
stomach. But in a debilitated constitution, in which 
there is a disposition to the disease; or after a severe 
form of the disease has been nearly cured, and is dis¬ 
posed to return, this remedy will sometimes exert a 
great ioHuence. I have known a patient keep the 
complaint in check for a length of time by taking a 
small quantity of the sulphate of quinine occasionally, 
whenever she perceived the approaches of the disease, 
ns indicated by insensibility of taste, preceding the 
soreness. 

“ There may be other tonics tliat would be equally 
efficacious, which 1 have not mentioned. I have 
spoken only of such as 1 have myself prescribed. 
Whatever tonics are us’d, however, it is essential 
that they should not be of the exciting kind. Tinc¬ 
tures of any sort are wholly inadmissible ; and in 
general I have found it necessary for the patient to 
discontinue the use of wine, while the disease w.as in 
its severer state. 

“ I have known of some cases in which calomel, 
combined with opium, has been given to advantage, 
although 1 have not myself met with any which 
seemed to mo to cal! for it. Where there is much con¬ 
stitutional irritation, without great general prostra¬ 
tion, we might expect decideil benefit from the use of 
calomel and opium. But in the severe cases that 1 
have seen, there has been so much prusirutiun, with a 
disposition to sweating, rather than to a dryness of 
the skin, either before 1 was called, or before 1 have 
found opportunity to give this medicine, that 1 have 
made no trial of it. 

“ 1 have said notliing of the benefits of change of 
air and exercise in this complaint, because there is 
noihing peculi.ar to it in their good effects. 1 | 
have already sufficiently intimated, that no course 
of treatment, of which 1 have any knowledge, will at 
all times be effectual, so long ns the patient continues 
tu nurse tier child. Where the disease is not arrested 
by the use of medicine.', and especially if the strength 
continues to decline rather rapidly, weaning seems to 
be the only remedy. But enough has already been 
said of the circumstances which require a resort 
to it. 

“ In regard to the pathological character of this 
complaint, it is apparent that it is intimately con¬ 
nected with, and dependent upon some peculiar state 
of the system produced by the secretion in the 
mamma?. It is found only in females, and in them 
only while nursing, except when it returns in .a 
mitigated form during pregnancy, in some persons 
who have before been subject to it; and it speedily 
disappears when that secretion is checked. But it is 
not enough to have traced it tlm.s far, nor to show 
that the disease in.ay be removed by suspending so 
important a function. It is only in cases of great 
<lan(rer or extreme sufi'ering, that mothers can, or 
ought to be, induced to consent to weaning their 
children on account of it. It is necessary, therefore, 
to inquire more particularly into the nature of the 
actions by which the disease is produced. 

*• That this affection is not the efi'ect of mere ex- 
liaiistion of the system, from the demand made upon 
it by the secretion in question, is manifest from the 
circumstance that women of a vigorous constitution 
and of good general health are sulycct to it, as well 
as those who are feeble; while on the other hand, 
many, whose constitutions are e.xtremely debilitated, 
go through ihc whole periods of pregnancy and nurs¬ 


ing without any touch of it. It appears mure rational 
to regard it as the effect of the local sympathies of the 
parts. 

“ From the great liability of the stomach to be dis¬ 
ordered in this complaint, and especially from the 
fact already mentioned, that those remedies only are 
of permanent benefit which act on the stomach, it 
should seem that it is chiefly tlirough the intervention 
of that organ that the disease is produced. We know 
of no direct sympathy between the parts in whicdi the 
affec ion fir.'t appears and the mammie ; while the 
stomach is very closely connected with the mouth and 
fauces on the one hand, and with the uterus and ail 
the organs associated with it on the other. 

“ This view of the nature of the disease sufficiently 
explains all the phenomena, which I have been able 
to observe, both of the disetise itself, and of the cure. 
In the treatment of a sympathetic disea.se, our first 
object is to remove, when that can be done, the affec¬ 
tion that gave rise to it. But when that cannot be 
effected, or when, as in this case, the sympathy is 
with some function which it is important to preserve, 
our next purpose is directly to relieve the suffering 
organ. In the present instance, if we apply our re¬ 
medies primarily to the local affection in the mouth, 
they fail of their effect. But if they are applied to 
the stomach they are not unfrequently so successful as 
to give the patient a very tolerable degree of health, 
until the proper time arrives for weaning the child, 
when all tendency to the disease will of course cease." 

Dr. Hale, in reply to a letter we addressed to him 
on the subject, writes :—“ I still see the disease occa¬ 
sionally, hut not very often. 1 think it hits been less 
frequent recently, than it was ton years ago ; but I 
have no very accurate data fiir this opinion. The 
only thing ih.at occurs to me to qu.alify in my paper 
is a single remark on the appearance of the mouth 
and tongue in the earlier port of the affection. There 
is sometimes (1 am not able to .'ay how often compa¬ 
ratively) a general soreness of the tongue .md mouth, 
with loss of taste, 8:c., without any particular ulcera¬ 
tion, and this may continue, varying in severity, fur a 
considerable length of time. I’atients, wlio have 
once been severely affected, seem rarely to recover 
from the disposition to it so ns to he able to nurse 
subsequent children. 1 have been obliged, within a 
few weeks, to advise weaning her child to a patient 
who first hecame affected many years since. She 
has borne six children, and has never been able to 
nurse any since the first. It was now much longer 
than usual since she had muile the attempt, and we 
had some hope that there might have been some 
change in regard to the tendency. For a few weeks 
she got on pretty well. The mouth then became 
sore; and fur a few weeks more, the soreness seemed 
to be kejit in check by sulphate of quinine and other 
tonics. Next came diarrhoea and so much prostra¬ 
tion, that weaning seemed to he the only resource. 
In every other respect she has pretty good health." 


ANALYSIS OF THE DKINE IN SCARLATINA. BY DR. 8. F. 

SIMON, OF BCBLIN. 

The urine in scarlatina almost always presents tha 
characters of the urine of inflammation, being scanty, 
of a deep red colour, strongly aciil, and often of a 
higher specific gravity than in health. In the stage 
of desquamation it becomes more copiou.', hut retains 
its dark colour, and often contains albumen. 

Dr. Simon analysed the urine of a hoy aged five 
years, suffering under scarlet fever, with considerable 
affection of the sensorium .and putrid odour from 
mouth and no.se. The urine hud a dark yellow colour, 
was slightly acid when first voided, hut soon became 
alkaline on standing, and then threw down a copious 
white sediment. Under the microscope, this .sediment 
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was seen to be compoaeil of large opaque globules, 
and a line granular deposit, with mucous globules and 
a few crystals of phosphate of ammonia and mag¬ 
nesia. It was almost completely dissolved when 
heated, and small rhomboid erysta's of lithic acid 
appeared on treating it with hydrochloric ac'd. The 
amorphous residuum consisted of lith ite of soda and 
lithateof ammonia. During desquamation the urine 
still continued to become very speedily alkalescent, 
and still threw down the white sediment, but without 
becoming perfectly clear. No epithelium scales could 
be discovered in this sediment, but large masses of 
epithelium cells existed in the turbid urine which 
covered the sediment, and some of the celhs seemed 
to have been .slightly acted on by the alkalescence of 
the urine. The above fact shows that the process of 
desquamation extends to the lining of the hladdcr. 

The urine of this patient had a specific gravity of 
1022; 1000 parts contained 50.7 of solid matter, of 
which 19.3 were urea, aud 1.64 lithic acid, which was 

in a state of combination with bases in the urine_ 

Allgetneiue 7nedichuiche central-Zeitung. February 
5, 1842. 


TO T.'IE EDITORS OF TUE MEDICAL PRESS. | 

Gentcemen,— You bavc occ.aaionally contrasted the 
pay and emoluments of the poor-law commissioners and 
their assistants, with those of the medico’s wlio h.ippcn 
to serve under them ; but I donut rtmemher th.at you 
have ever made a comparison on this ground, hetween 
these gentlemen and other public functionaries tlischarg- 
ing duties not less oncruu.s and rc.sponslhle. Thus, a 
Lieut.-Colonel of Inrantiy receives 17s. per diem pay; 
3s. do. when in command of a regiment, and 5.s. when on 
march. Had Sir Robert Sale, Lieut-Colonel, 13th foot, 
served in the "first gem of the sea,” during tlic past 
year, and been six months out of the twelve tn route, 
instead of being the defender of Jellalahad, he would 
have received £416 lOs. During that time Mr. Gulson 
it appears received £1515 I3s. 4d., of which £372 15s, 
for personal e.vpeusesl Verily, the "feed and clothing” 
of these men is a “ leelle” high. The “ gallant Sale” 
has just been made a Grand Cross of the Tiath; could 
not some order or decoration he devised for these 
Messieurs which might cost the country less? 

Your’s obedientiv, 

'ANTMirMBUG. 

June 25tli, 1842. 


MEDICAL ASSOCIATION OF IRELAND. 


PBUCEEDINGS OF COUNCIL. 

Thursday, Ju.se 30—Council met. 

The Treasurer acknowleilged the reci ipt of the fol¬ 
lowing sums ;— 

Dr. Locke, Askeaton, 10s., renewal .siihscription. 
“ Kirkpatrick, Dublin, lOs., " 

“ Lane, Wexford, £1, additional subscription. 
“ Thomas B. Lane, 

Dublin, £1, “ 

Dr. Kingsley, Roscrea, £3 donation to Secretary’s 
Fund. 

Treasurer read letters from Dr. Ryan, Ballingarry, 
County Tipperary, Dr. Lane, Wexford, and D''. 
Kingsley, Roscrea, 


BOOKS RECEIVED 

Obiemaliuns on the Admission of ^icdiral Fu/tils 
to the Wards of licthlem Hospital, for the purpuse 
of studying Ji/etital JHscases. By Jolm Webster, 

M.D., Ike. 
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The Spos of Humberg, considered U'ilk reference 
to their efficacy in the treatment of Chronic Disease. 
By Sir .'vle.xamler M. Downie, M. D. 

The Medico-Chirurgic il Review. July. 1842. 


MEDICAL PIIESS. 


"SALUS POPULI SOPUESIA LCX. ” 


DUB!.IX. WEDNESDAY, JULY 6. 1842. 


LATE PKOCEEDIXOS IX THE HOUSE OF 
LORDS. 

The proceedir.gs in ihc upper house of parliament 
during the pa-t week, which we publish to-day, will 
be fouinl to be of no ordinary interest to Ireland. A 
complete exposure h is, at ier.giii, been mails, before 
that hi„h (ourt, of the system.ilic dereli turn of prin¬ 
ciple which has eharaclcrised ibe public conJui t of 
the poor-law coinmissioner.s ihronghout; but espe- 
ci.illy in their dealings wiili the medical profession. 
A de.'’ence was attempted and carried on with spirit, 
until the most zealous partisan could find no available 
coign of vantage. The poor-law commissioners 
were then .abandoned to their fate, enenrabered with 
the heavy aid of Ireland’s only Duke. When Mr. 
Nicholls was on I'riday evening cliargcd in the most 
explicit terms with having, in particular instances, 
ileceived the government, ahd of having stated what 
was false and suppressed what was true; not a single 
peer raised his voice to deny the charge. The Duke 
of Leinster indeed expressed his opinion that he con¬ 
sidered the individual, whom Mr. Nicholls employed 
.as his tool in these trnsactious, to be a worthy col¬ 
league ; but in favour of the principal himself, or i.o 
e.xtenuation of the allegations against him, as a public 
officer, even the noble Duke shrunk from saying a 
word. 

Now, be it known, that Mr. Nicholls was in London 
during the whole of last week ; that he and at least one 
of his assistants were actively and successfully engaged 
in whipping up afi ieridlyhou.se: that he worked upon 
the Lord President of the council to procure the post¬ 
ponement of the inquiry with regard to the “ sup¬ 
pressed letters,” from Monday until Tuesday; that 
notice of the presentation of the petition of the Me¬ 
dical Association was on the votes of the House of 
Lords from Tuesday until Friday, and las'ly, that 
Mr. Nicholls himself was present in the house, with 
his papers and redtaped bundles under bis arm during 
every st.ige of these iraiis.nclioiis. He has now come 
ha k to Ireland, and we confidently hope, (not from 
any vindictive feeling: hut because we know .such a 
result would benefit our country), that the glory of 
the poor-law commissioners has departed, and the 
st.ar of Mr. Nicholls has .set for ever. For their ex¬ 
ertions in hastening this most desirable catastrophe, 
we must say the medical profession and the public 
owe a deep debt of gr.ititude to the Earls of Mount- 
cashcl and Glcngall. 
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THE TKADIXG MISCHIEF-MAKERS. 

The object now contemplated, the great end 
aimed at, is to create division in the ranks of our pro¬ 
fession, and to foment discord among its members. 
With this view Mr. Denis Phelan’s old contrivance is 
put into requisition. The British graduates are, it is 
said, about to be sacrificed to the interests of the 
Irish colleges, and all the rights, privileges, and bene¬ 
ficial interests of the profession are to be reserved 
for favoured classes. We will not insult our friends 
by expressing even a suspicion that they could at this 
hour of the day be gulled by so stale a trick. That 
any thing of the kind is contemplated by any indi¬ 
vidual or by any party is untrue, and those who cir¬ 
culate the calumny know that it is untrue. There is 
now, in fact, in course of preparation hy the Secretary 
of State for the Home Department a legislative 
measure to put an end to all that nonsense, and the 
very persons accused of endeavouring to perpetuate 
these mischievous distinctions are the supporters of 
that measure, while the authors of the calumny, to 
which we allude, are resorting to all those filthy con¬ 
trivances with which they have so long been familiar, 
in order to defeat it. We admire the impudence of 
those who were so instrumental in defeating the at¬ 
tempt to unite all classes of the profession, and to secure 
equal rights to all, at the Congress in 1838, thus at¬ 
tempting to take credit forliberality, and endeavouring 
to persuade the very men they formerly insulted, that 
they are now advocating their rights. No; as we 
have just said, the object is to sow division, to foment 
discord, to carry into effect once more the old de¬ 
testable policy which so often has been put into requi¬ 
sition to the ruin of unfortunate Ireland. “ Divide 
et I’m^ero,” says the cold-blooded heartless official, .and 
his words are echoed by his hired advocates and pros¬ 
titute tools; but neither sound nor echo shall avail. 
Already the attempt has been defeated by the very 
measures taken to secure its success. The odour of 
proffered services is proverbially unpleas.int, and that 
of those lately thrust under the noses of our brethren 
has been found particularly offensive. 


MEDICAL CHARITIES’ BILL. 

Thebe is no truth in the statement, so industriously 
circulated to throwthe profession off their guard, that 
there are four medical clmrities’ bills under conside¬ 
ration. There is but oiie bill, and that is the original 
odious bill of Nicholls and Phelan, revised and re¬ 
touched by Corrigan and Harrison, but rendered 
somewhat less objectionable by the exertions of Sir 
H. Marsh, Sir Philip Crampton, Mr, Carmichael, 

Mr. Cusack, Dr, Grave.s, Dr. Stokes, and other.'_ 

This bill, with alterations of which we know little or 
nothing, is now in Lord Eliot's hands, and is, we un¬ 
derstand, to be |irintcd and read a first and perhaps 
a second lime this session, but not pressed until next 
year. The President of the College of Surgeons, 
Mr. Tagert, accompanied by Dr. Muunsell, is now in 
London, on the part of that body, endeavouring to 
obtain mitigations of its destructive jirovisions. Dr. 
Nugent is also there on the ptirt of the Medical 
Association with the same object. 


The proceedings in the House of Lords last night 
throw a useful light upon the manner in which reports 
are sometimes prepared in public departments to servo 
as the foundation of bills to be passed into laws. A bill 
for the regulation of medical charities in Ireland is desired 
by the poor-law commissioners. To lay the ground of 
tills bill, a Mr. Denis Phelan, an assistant poor-law 
commissioner, has been sent on a circuit through the 
island, in the course of which he visited no less than six 
hundred medical charitable institutions. Having thus 
pretty well informed himself of the opinions of all the 
medical gentlemen connected with the charities in ques¬ 
tion, Mr. Phelan returned to Dublin and addressed cir¬ 
culars to ninety-three of the number, taking care to mark 
his circulars “ private to these private communications 
he received answers marked private also. Selecting 
twenty-nine from the whole he applied to the writers for 
permission to make their communications public, and ob¬ 
tained from twenty-seven such permission. Finally, from 
the twenty-seven he selected fourteen to serve as the 
basis of a report. Let us look to this process of repeated 
distillation to see with how much care the essence has 
been extracted, 

Ist. distillation, 600 charities. Caput mottuum 607 

2d. distillation, 93 answers. Caput mortuum ... 64 

3d. distillation, 29 answers. Caput mortuum ... 13 
and two lost in the process. 

Extract, available answers . 14 

This highly rectified result being the matter from which 
the bill is to be framed. 

When Mr. Fcrrand complained that Dr. Bowring’s 
report from Switzerland was partial and incomplete, the 
Whig-Radical party affected great indignation at the sur¬ 
mise that the learned gentleman’s personal honour was 
assailed. We denied that tins indignation was just, or 
that any imputation had been cast upon the personal 
honour'of a gentleman of whom we, and wo believe the 
public, have a very high opinion. We said tlmt Dr. 
Bowring was sent out to Switzerland, by persons well 
acquainted with his bias, for the purpose, not of collecting 
evidence impartially, but of selecting such witnesses and 
such testimony as might meet his approbation, which the 
persons sending him well knew would serve their pur¬ 
pose. Now we ask, docs not this case of Mr. Phelan 
very clearly prove that such is the practice ? Has not 
Mr. Phelan first arbitrarily selected his witnesses, and 
then as arbitrarily picked their evidence ? We do not 
know or care by what government Mr. Phelan was com¬ 
missioned, and of the gentleman’s character and opinions 
we are equally ignorant and equally careless; our purpose 
is merely to show how reports for parliament are got up 
in public offices, and how utterly unworthy they uro of 
the least consideration_ Standard. 


MEDICAL BENEVOLENT SOCIETY OF 
IRELAND. 

We are happy to see that the central committee of 
this excellent charity are zealously performing the 
task they have undertaken. They are .actively en¬ 
gaged in circulating the report of their first general 
meeting, together with a letter, explanatory of the 
objects of the society, and soliciting subscriptions in 
aid of Its funds. We feel assured, that if the society 
can only have its claims fairly placed before the medi¬ 
cal public, money will flow into it abundantly. The 
members of our noble profession, ever foremost in 
acts of benevolence, will surely not hold back when 
the recipients of their bounty are to be their own 
brethren. For our own part we gladly lend our aid 
in bringing the subject before our readers, and we 
would earnestly entreat the public journals to assist 
in giving publicity to it through the length and 
breadth of the land. Some of them have indeed 
generously advocated its cause already. We have 
great pleasure in inserting the acknowledgment of 
this, as requested by the committee, and we sincerely 
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hope we shall be often called on to perform a similar 
gratifjring ofRce. 

“ At a meeting of the central committee of the Medi¬ 
cal Benevolent Society of Ireland, held on the 1st July, 
1842, it was unanimously 

Resolved—That the best thanks of the committee are 
justly due, and are hereby given, to the Editors of Saun- 
dtrt Newticticr, the Dublin Evening Poet, and the 
Nenagh Guardian, for their kind and able advocacy of 
our institution in their influential papers.” 

We are also requested to state, that a corrected 
list of the subscribers will shortly be published. 

MEDICAL INTELLIGENCE. 

HOUSE OF LORDS_ Jone 28. 

MEDICAL CHARITIES (IRELAND.) 

The Earl of Mountcashel said that the subject of 
the motion which he was then about to submit was 
one of considerable importance in Ireland, where it 
had already attracted a considerable share of public 
attention ; yet in introducing it he would occupy as 
small a share of their lordships’ time as possible. In 
the supplementary appendix to the report of the poor- 
law commissioners on medical charities in Ireland, p. 
168, was to be found a copy of a circular letter, sent 
by Mr. Denis Phelan, an assistant poor-law commis¬ 
sioner. This letter was marked “ private," and had 
been sent to a large number of medical men in Ire¬ 
land. The gentlemen thus addressed were each called 
upon to state in what he differed—if he differed at 
all—from the suggestions contained in a report of the 
poor-law commissioners as to a different mode of ar¬ 
rangement as to medical charities. Of the answers 
sent fourteen were included in the report of the poor- 
law commissioners. By the return recently made to 
the house it appeared that although the letter from 
Mr. Phelan was sent with the sanction and approba¬ 
tion of the commissioners, still no record of those to 
whom it w.os sent, was kept. The return gave the 
names of 93 individuals from whom replies had been 
received, and of these replies 14 were printed in the 
report, and 12 were now inserted in the returns made 
to their lordships’order. That is of93 letters admitted 
to have been received in answer to the circular, 67 were 
suppressed, and he (Lord M.) would state that they 
were suppressed because they bore against the special 
views of the commissioners (hear, hear.) It was said 
in the return that they were suppressed because they 
were considered by the writers as private, but he (Lord 
M .) knew that many of them were not so considered, 
and he held in his hand a copy of one from Doctor 
Healy, of Ennis, in which that gentleman expressly 
stated that he wished his letter to be published (hear.) 
This was decidedly contrary to the rules laid down 
for the guidance of the poor-law commissioners, who 
were required by the act to enter down copies of all 
communications made to, or by them, connected with 
their official duties ; this was depriving their lordships 
of that information which they had a right to expect. 
The fact was, this gentleman, Mr. Denis Phelan, had 
gone all over Ireland on a sort of visitation to the me¬ 
dical charities, 600 of which he visited, and thus be¬ 
came acquainted with the opinions of most of the me¬ 
dical men connected with them, and he afterwards 
wrote only to those whom he thought likely to give 
such answers as would be favourable to his views and 
those of the poor-law commissioners. He would ask 
why was the letter sent marked ” private r” Mr. 
Phelan himself stated that it wasbec.iuse he wished to 
have opinions as to the suggestions of the poor-law 
commissioners with respect to medical charities, and 
that he published only the letters of those who con¬ 
curred in those suggestions (hear, hear.) To publish 
the whole of those answers would not have answered 
the purpose of the poor-law commissioners, or Mr. 


Phelan, who certainly deceived the public by not 
making full and correct returns, and who had de¬ 
ceived the medical profession by worming out of them, 
by means of these “ priv.ate” letters, opinions which 
they would otherwise have never given. Was this a 
proper course to pursue, when the whole medical pro- 
fesion in Ireland were crying out against the proceed¬ 
ings with reference to the subject of medical charities ? 
The question wa-s, whether the commissioners h.ad 
treated their lordships with contempt. If their lord- 
ships thought they had, he hoped that they would 
take such measures as would secure the public respect 
towards the upper house of p.arliament. It was not 
the first instance of a similar trick having been played 
by the same parties. Their lordships would remem¬ 
ber the case of John Butler, the rclurning-officer of 
the Clonmel Union. In that case this same Mr. 
Phelan had made three editions of the same letter, 
and ho had now once more come forward and ventured 
to take liberties with their lordships, and he trusted 
that they would see the necessity of searching further 
into the case. The noble lord concluded by moving 
for those papers which had not been furnished in ac¬ 
cordance with the order of the house. 

Lord Wharncliffe said, the noble lord was quite 
mistaken if he supposed that the commissioners were 
unwilling to lay these letters before the house, pro¬ 
vided they were desired by their lordships to do so. 
Those letters were from individuals who had marked 
their communications ‘private,’ and the commissioners 
did not certainly think themselves justified in making 
a return of those confidential communications, though 
they were prepared to do so under their lordships’ 
order. He (Lord Wharncliffe) certainly did not 
think their lordships would make any such order, or 
that they would think it right to force the production of 
letters which were intended by the parties writing 
them to be confidential. 

The Duke of Richmond entirely agreed with his 
noble friend, that it would be most inconvenient for 
that house to force individuals to produce letters which 
were intended by their writers to be private commu¬ 
nications. 

The Earl of Glengall said that it was necessary the 
house should understimd the fact that the letters in 
question were procured with the view of supporting a 
report which had been laid upon their lordships 
table, recommending a transfer of the control of the 
Irish medical charities into the hands of the poor-law 
commissioners (hear, hear.) Of that report their 
lordships would shortly hear more, and he would not 
go into the subject then; but about Thursday or 
Friday next, petitions to the number of 30 or 40 
would be laid upon the table, protesting against the 
accuracy of that report, and deprecating its recom¬ 
mendations. These petitions were signed by magis¬ 
trates, gentry, medical men, and clergymen of all per¬ 
suasions ; and from the statements contained in them, 
he declared that there were not five lines of truth in 
that report. Let noble lords take the trouble of 
looking into the report of the proceedings of the 
Medical Association of Ireland at their late general 
meeting, and they would see what was the value of 
the poor-law commissioners’ statements (hear, hear.) 
The commissioners had given no authority to Mr. 
Phelan to mark his letters “ private he had acted 
entirely on his own authority. And why had those 
letters been marked “private?” Why, in order that 
those answers might be used which suited the purpose 
of the report, and the remainder suppressed. He did 
not doubt that some of the writers of the answers 
wished their communications to bo private, because 
he knew that some of the class from whom favourable 
answers were expected, were capable under cover of 
confidential communications of making statements. 
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the monl r.ilic .'in l lihullo is t!ie ineillo.il c'n- 

rities anil llieir iiri'HeMt in tiiai'er'i (hear, hear.) lie 
believed that many nf the^e coin'nunic.ations h.a l been 
made by persons not in the meiliral eslahli.sliinents, 
hut who wished to fret into them thron;;h tiie iiifhi- 
cnce of the poor-law jyuardians, who were in nine 
casp.s out of ten returned by agitators. 

Lord Momeaple ohsorve l, ih.it all tins ojipnsition 
was raised au.iitist a me-tsife 'hat h.ad been under the 
consideration of the Irish leovornmeiit wnh a view to 
its introduction in parliament. \ iw he. (Lor I Mmf- 
eai{le) as havinir been cngavyed in the siincrinten h n .e 
of more th.v.i one nie II al ch irity in Ireian 1, most 
say. lliat some sy .tern of.supervi-'mi of those eh iriies, 
so far from hcinr liltely to afVord grounds for just 
complaint, would, ou the contrary, he one of the 
greatest benefits tli.at could be .achieved to Ireland, 
with all possible resjieet for the Medical Association 
of Dul'lin. 

The Earl of Gleng.all—The Medical Association 
of Ireland. 

Lord Monteagle — With .all respect for the Medical 
As.sociation of Ireland, he (Lor.i M.) eould re.ailily 
understand that many medical men now interested in 
the medical charities were averse to a proper super¬ 
vision and inspection of them (no.) The noble earl 
(Glengall) had formerly originated an inquiry in this 
house, and what had been the result? Did he not 
regret it ? The result had been the puni.shment of 
one of the most deserving men in Ireland, a man who 
had taken no p.art in agitation, hut had resisted agi¬ 
tation, who was made a victim, and continued a 
victim at the present moment, for an error for which 
he deserved no such punishment. He thought the 
house should not encourage .agitation by entertaining 
this motion. 

The Marquis of Westmeath wished to correct the 
noble baron, the agitation as he called it, did not ori¬ 
ginate in that house, but was tlie expression of public 
opinion upon a measure for altering the medical 
charities of Ireland, which was looked upon with 
much apprehension by the banded interest in that 
country (he.ar.) It wa.s generally supposed that a 
medical charities’ bill was under the consideration of 
government, and it w.as feared that the hospitals and 
dispensaries would be put under a bo.ard, the manager 
of which was to be Mr. Denis Phelan. It was, he 
believed, to adv.ance this object that the report had 
been printed by the poor-l.aw commi.«sioners, and it 
was to obtain support for t'leir recommendations that 
the letter in question had been circulated. It was 
clear that a report had been laid on the tal'le of the 
house founded upon communi 'alions said to l.e pri¬ 
vate. If private, why should they be made tlto foun¬ 
dation of a public report ? 

The Earl of Wicklow thought it had not been ne¬ 
cessary to refer to a bill not before the house, which, 
if it ever came before the house, would then receive 
the attention it deserved. There were two grounils 
laid before the house by the noble earl—Ist., that the 
commissioners had violated an act of parliament; 2J., 
that they had been guilty, not of abreacli of privilege, 
but of an insult to the house. He (Lord Wicklow) 
conceived that if they liad been guilty of anything it 
was a breach of privilege. Hut the noble earl had 
failed to prove th -.t they had eitlier violatecl the act of 
parliament or offered an insult to the house. The 
return, as he understood it, was in compliance with 
the order of the house. He doubted whether, if the 
member of the house who moved the return, luad ex¬ 
plained its nature, the house would have ordered it; 
for he thought that any letter of a private n.ature 
should not be l.aid before if. He could not see that 
the commissioners could have complied with the order 
of the house in any other sliapo or form than they 


I lia I done ; theref.trc the accusation agaiiLst them, and 
I the motives attriintted to them, were not made out. 

I Tlie noble lord (Moutosgle) had referre 1 to tlie rc- 
, suit Ilf .a eertai'i inqti ry, and he (Lord Wicklow) re- 
gre'te 1 the coiiseq lence of it to which tlie nohle lord 
I had ref.Tre.l—namely, that an indiviju il sliould havo 
' sulT.ired .a severe punishment for an error he had 
committed. That ind vidual, with a largo family de¬ 
pendent upon iiMii, liad been tlirowii nut of employ¬ 
ment, and as a situ.i'.ion of secretary was now vacant 
lie hop.,'d that in; miglit be con.sidered entitled to fill it. 

I L ir.l C d liester ilmught that no ofiicer in the pub¬ 
lic service, writing on the public service, siionld mark 
his letters " private." At all events, it was not right 
to withhold some lett.T.s and publish others. The 
; house ha 1 a right to call for all letters, to the puhlica- 
i tion of which the nnihors did not object, 
i The Marqui.s of Lansdowne said, if the house 
1 thouglit proper to call fur prlva:e letter.s, written for 
j the purpose of collecting information, they must be 
prod.ic'sl ; hut if so, he shoul 1 e.'tpoct that thcro 
j would be no comnitmic.ations with persons hi public 
I situations upon any subject whatever. The commis¬ 
sioner-. were not to blame ; and he could not see that 
Mr. l*li<d.an was to blame in collecting information 
for himself an-1 the commissioners. He wished he 
could s.ay that their lordships’ house h.ad not been to • 
blame; hut ha could not say, looking at the order, 
that their lordships in making it had acted with that 
consideration and propriety which ought to govern 
this house ; for he could not conceive an order more 
c.alculated to put an end to all communication between 
public and private men th.an the present, in its 
i terms, “ .a return of tlie ii.ames of all the persons to 
whom a letter signed D. Phelan, assistant poor-law 
j commissioner, marked ‘ private,' had been sent, .and 
; all replies thereto." If their lordships were prepared 
i to enforce such an order they must be prepared on all 
I occasions, wliere public men wrote pnviuely for iii- 
fonnatioii (and it was the duty of public men to do 
so,) to call for the re.;s(>ns of the p.irties, which would 
deprive public men of the means of collecting infor- 
' ination. He thought that Mr. Phelan had acted 
1 perfectly right in waiting the further orders of their 
lordship.s. 

Tlie Duke of Wellington s.aid, he thought it desir- 
.able that noble lords should give notice of any re¬ 
turns they might wish for, in order that the matter 
migiil 1)0 considered. In tliis c.ase, the letter had 
been quoted in a report made to tile house, and there- 
fore it w.as reasonable tliat, in consequence of the at¬ 
tention of the noble earl being drawn to it, he should 
wish to know to whom the letter was .addressed, and 
il was natural that he should desire to have copies of 
.all answers to it. There was no doubt, however, that 
such a motion ought not to have been agreed to by the 
house, and if he (the Duke of Wellington) had at¬ 
tended to the motion, as he ought to have done, and 
should have done if he had had notice of the motion, 
lie should h.ave said that a private letter ought not to 
he produced in that way. At the s.ame time he was 
fully of opinion, that such letters should not have 
been embodied in a public report and partially pub¬ 
lished. Such a step having been taken might become 

the Siibjet-t of gr.avc inquiry hereafter (hear, hear.)_ 

But the proposition of his noble friend the Lord Pre¬ 
sident of tlie Council was a reason.able one, and he 
lioped it would he adopted, and that the noble earl 
would withdraw his motion, and so put a.n end to the 
question at present; and let it become the subject 
of future inquiry wliether a private communication 
quoted in a public report for a particular object might 
be ni.atter of discussion. 

The Earl of Glengall was glad to hear the allusion 
made to Mr. St.aiiley, and he could say that from all 
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he hiul heard he was certainly led to think tliat he 
had suffered a great deal more than he deserve*!, and 
he hoped that in some way or other he might either 
be restored or appointed to some other situation 
which would save him, and his wife and sii or seven 
children, from total ruin. 

The Earl of Mountr.ashel said, ns it seemed to be 
the wish of their lordships, he should withdraw his 
motion. He cnuM not consider theletter in question 
a private one, for ho found that it was signed “ D. 
Phelan, assistant poor-law commissioner." He also 
found it state*! in Mr. Phelan’s own letter, that the 
circular h.ad been forwarded with the s.anction of the 
poor-law commissioners. It was therefore no private 
communication, and as such under the provisions of 
the English poor-law act, a record of tho.se to whom 
it had been tr.insmitted should have been kept. He 
repented that the poor-law commissioners had com¬ 
mitted a gro.ss contempt of the house, but if noble 
lords chose to submit to such treatment he must be 
content to bear his .share of it. 

The Lord Chancellor then put the question, “ That 
the motion be withdrawn." 

The Duke of Richmond would not consent that 
the motion should be withdrawn ; he would move 
that it be rejected. 

The motion was then rejected without a division. 

The Earl of Mouotcasbel gave notice that on Fri¬ 
day next he should pre.sent a petition from the Me¬ 
dical Association of Ireland, and call the attention of 
the house to its contents. 


HOUSE OF LORDS_ Jclv 1. 

PRESENTATION CF THE PETITION OF THE MtDICAI. 

ASSOCIATION. 

The Duke of Leinster presented a petition from the 
medical attendants at the Kildare Infirmary, praying 
that medical charities might not be placed under the 
superintendence of the poor-law commissioners. The 
noble duke said that he did not concur in the prayer 
of the petition. He was a subscriber to this and 
other charities, and he should wish that they were all 
placed under the care of the poor-law commissioners. 

The Earl of Glengall presented similar petitions 
from deputy-lieutenants, magistrates, clergy of all de¬ 
nominations, and other.s, being subscribers to medical 
charities in Cahir, Roscrea, Ballinn, Waterford, and 
other pl.Tces. The petitioner.s stated that they did 
not object to have those ciiariiies placed under (iroper 
superintendence or supervision, but they strongly ob¬ 
jected to have them placed under the poor-law com¬ 
missioners, In three of those pciitions it was di¬ 
rectly asserted, and ns he (Lonl G.) believed, with 
perfect correctnes.s, that many of the statements in 
the poor-law commissioners’ reports on medi.-al chari¬ 
ties were entirely untrue (hear.) 

Lord Carhery presented several petitions from go¬ 
vernors of dispensaries to a like effect. 

The Earl of Mountcashell rose, pursu.int to the no¬ 
tice he had given, to present a petition signed by 97 
of the most distinguished medical men in Ireland, 
praying that the medical charities in that country 
might not be placed under the superintendence of the 
poor-law rorainissioncrs. This feeling he had reason 
to believe was general amongst medical practitioners 
in Ireland—the very great majority of w hom, as of 
the community at large in Ireland, had no confidence 
in the poor-law commissioners, and he believed that 
this want of confidence was perfectly r:glit, for le.ss 
good for the money expended on them was never per¬ 
formed by any public body in the united kingdom, 
and if their efforts at interferenco in the medical 
charities should he attended with as ill-success as had 
followeil their doings in the poor-law unions, they 
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would be far inileed from doing .my good to those 
ch.-irities. On the contrary, they would be the 
means of doing them much mischief. The assist.mt 
poor-law commissioners took as much authority on 
them as their principals, and with as little good effect. 
One of those was Mr. Denis Phelan, who was at ihe 
top and bottom of those movement.s, which had for 
their object the placing the whole of the medical 
charities in the hands of the commissioners. Thi.s 
gentleman Iiad been bred up au apothecary, but, being 
an ambitious man, he was anxious to ride over all the 
M. D. s in the country. The potiiioners corroborated 
the statements contained in the petition fipat presented 
by the noble carl (Glengall,) and alleged that the re¬ 
ports of the poor-law commissioners on medical 
charities were wilfully untrue, it was also stated hy 
the petitioners, and he (Lord M.) ’nelieved with the 
utmost accuracy that Mr. Nicholls had encle.tvoured 
to deceive the government with reg*ird (o liis pro¬ 
posed bill (hear,) tint he had alleged that hig views 
had received the approbation of certain distinguisheil 
medical gentlemen in Dublin—an allegation which 
some of the.se gentlemen had come to London tr. con¬ 
tradict (hear.) In one instance, Mr. Nicholls had 
gone so far as to represent a casual convers-ition 
which he ba<l with Sir Henry Marsh upon a railway, 
in the course of which Sir Henry told him that he 
had not read his report to be a distinct approbation 
of his views (laughter.) He (Lord M.) hoped that 
the exposure which had been made on Tuesd.iy night, 
as well as on a former occ.asion in that house, woulil 
m.ako noble lords cautious how they treated the poor- 
law commissioners or their reports, and that they 
would not forget the present petition when the poor- 
law hill comes before them (hear.) 

The Duke of Leinster said he felt it due to Dr. 
Phelan to state that he had known liim as one of the 
board of guardians of which he (thenoble duke; had 
the honour to be chairman, and that he did not de¬ 
serve what the noble earl had said of him. 

The Earl of Mountcashel—Dr. Phelan 1 He is 
no doctor at all. He is only an apothecary, and is no 
more than plain “ Mister," without anv title to the 
M.D. 

The noble Earl then presented two similar petitions 
from places, the names of which did not reach us. 

The Earl of Glengall s.iid he had forgot to state 
th.at in all the petitions, which he had presented, the 
petitioners expressed their willingness to be subjected 
to an honest inspection and supervision. 


TO THE EDITORS OF THE MEDIC.\L PRESS. 

Colonial Club, St James’, 20*1 July, 1842. 

Ge.ntlemen. —In consequence of the remark which 
fell from Lord Moiiteagle on the debate on Lord Mount- 
cashcl's motion on Tuesday night last, I felt it incumbent 
on me to send the following letter to his lordship, accom¬ 
panied with resolutions, -passed at the Conncil of the 
•Medic.al Association, the Royal College of Surgeons, 
and the several other medical associations in Ireland, 
which I hope will enlighten his lordship as to the opinion 
of Ihe profession throughout the kingdom upon the ques¬ 
tion of the supervision and inspection of the medical cha¬ 
rities. 

I have the honour to be, gentlemen, your most obedient 
servant, 

M. V. NUGENT. M.D. 


Colonial Club, St. James', 28th June. 1842. 

My Lobd,^ —In the debate which took place last night 
in the House of Lords on Lord Mountcashel’s motion, 
relative to the report of the poor-law commissioners, your 
lordship made the following remark, as wcil as I could 
collect:— 

“ That he (Lord M.) could readily understand how 
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many nioilical men, nn^v iuterostod in the medical institu¬ 
tion of the country,, were averse to a proper supervision 
and inspection of them.” 

As I am sure your lord.ship has been misinformed on 
this subject, and the general opinion held by the medical 
profession in Ireland on the question of the supervision 
and inspection of the several medical institutions in that 
country, and equally sure from the interest which your 
lordship is known to take in these institutions, you will 
gladly receive information that must remove this mis¬ 
conception, and therefore respectfully enclose for your 
lordship, resolutions which hare been passed at meetings 
of the several medical associations throughout the king¬ 
dom, whioh I hope will convince your lordship, that the 
prolession is most anxious to have the medical institutions 
of this country subject to the strictest scrutiny and super¬ 
vision. 

I should therefore hope that your lordship will kindly 
take an opportunity to remove any wrong impression that 
your lordship’s remarks may have left on their lordships 
upon this point, 

I have the honour to be, my lord, your lordship's most 
obedient servant, 

M. D. NUORNT, M. D. 

Agent of the Medical Association of Ireland. 


’ PKOMOTIONS. 

64th Foot—Surgeon Charles T. Ingham, to be Sur¬ 
geon, vice Stevenson, deceased. 

82d Foot—Staif-Surgeon of the 2nd Class, Thomas 
D. Hume, to be Surgeon, vice Allman, who ex¬ 
changes. 

92d Foot—F. W. Bowie, M.D., to be Assistant-Sur¬ 
geon, vice N sale, appointed to the 7th Light Dra¬ 
goons. 

Hospital Staff—Surgeons G. Allman, from the 82d 
Foot, to be Staff-Sui^eon of the 2nd Class, vice Hume, 
who exchanges. > Daniel Cooper, gent., to Assistant- 
Surgeon to the Forces, vice Taylor, promoted. 


BEOISTER OF THE WEATHER, 

KEPT IN THE COURT-TARD OF THE ROYAL COLLERE 


OF SURGEONS, DUBLIN. 
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LECTURES OX OPERATIVE SURGERY, 1 

Delivered, during the past Session, at the Royal College j 

of Surgeons. | 

ny PROFESSOR PORTER. ^ 

CALCCLCS.—TII. 

CoNFEssKDLy important as this subject of calculus is^ 

1 have occupied your auention with it at such length, 
th.at I mu.st bring my observations to a close this d.ay, 
even at the risk of ie.aving some parts of it but very 
imperfectly explained: hut the .space allotted for the 
delivery of a course of lectures ought to he divided 
.as fairly ns possible amongst the subjects spread over 
it, and I have alre.ady given to t.iis one somewhat 
more than its due proportion—certainly more tli.an I 
have been enabled to bestow on it on any former oc¬ 
casion. But I tru.it I can offer a satisfactory expla¬ 
nation of the course I have this jvar adopted. Be¬ 
sides the information obtained by the actual observa¬ 
tion of disease in hospital, students derive their know¬ 
ledge from two great sources, oral instruction and the 
study of standard authors, and these are principally 
valuable in illustrating the facts so observed, which 
might otherwise not be ea-sily intelligilile. Now, 
these should be made to bear upon and assist each 
other, mutually supplying their respective deficiencies, 
and therefore I conceive it to be the duty of a teacher, 
not only to lay before his pupil the general features of 


thus so e.isily supplied : and if, on the other hand, I 
have dv/eh long .and c.arnestly, on p.articular points 
not so generally insisted on, I plead in apology the 
importance to which I tlunk them entitled. It m.ay 
he that I have taken wrong views or formed exag¬ 
gerated opinions on di.Terent parts of my subject, par¬ 
ticularly as connected with the essential steps of the 
operation—it may be th.at my arguments and illustra* 

* tions have not been sufiiciantly forcible or clear to 
j c.arry eoiivietion with them; still entertaining those 
' opinions strongly, it was my duty to advance them, 

! that being fairly examined and inquired into, their 
truth or fiilseliood may he tested by experience. In 
I the same spirit, and in like manner, I proceed to discuss 
the remainder of tiie subject. 

When the operation has been properly performed, 
seldom is any dressing required to the wound : the 
patient, if an adult, is placed in bed and directed to re- 
j main .as quiet and free from motion as possible ; if a 
[ child, we usually Lake the precaution of preventing any 
i disturbance of the wound, by tying the legs together. 

A folded sheet is placed under him to receive the 
I urine, which, in favourable cases, .all flows away through 
the incision, and some surgeons deem it judicious to 
introduce a oanul.a or female catheter into the bladder, 
and secure it there by a T bandage, in order to ensure 
the free escape of the fluid. Generally, in a short 
I time after the operation, the patient complains of 


disease, in such guise that they can be easily recognised severe pain resembling cramps, about the wounded 
and understood, but where ho finds any leading .symp- p.art.s, the neck of the bladder and prostate, which 
tom unexplained, or any important step of an operation extends in different directions, sometimes towards the 

not sufficiently enforced, to bestow on them a more kidneys_sometimes towards the glans penis—these, 

than ordinary share of his attention. Such has been in the child, may be alleviated by warm stupes and 
the course I attempted to follow in the arrangement fomentations to the lower p.art of the abdomen, hot 
of these lectures on calculus in the bladder. If I have in the adult often require the administration of a full 
omitted much that c.m be found in the works of sys- opiate. This pain exliibits con,sider.ahle variety, 
tematic writor.s, it is precisely hec.ause the want can he sometimes being moderate and .subsiding in a few 
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hours, sometimes severe .iml enduring through the 
night, and strange as the assertion may appear, I 
would rather see it in tkis state of aggravation than 
totally awanting. After such an operation as this, 1 
do not like to see a patient lie still and quiet without com¬ 
plaint,as it argues either an unnatural insensibility which 
will not lead to the requisite reaction, or the infliction 
of a terrible shock on a system too exhausted or too 
feeble to endure it. Thus, patients that have been 
lung on the table and undergone great mental anxiety 
as well as physical suffering, and persons who have 
struggled to maintain an artificial courage and en¬ 
dure all without a cry or a moan, often sink and die 
from this cause within the first twenty-four hours. 
Young children also often perish in a similar manner, 
without exhibiting any remarkable indication of dis¬ 
tress ; but there are cases still, which do not even 
.iilmit of this puor explanation, and the practitioner is 
occasionally mortified by losing a patient where such 
fatality could never have been reasonably anticipated. 
1 recollect a very impressive illustration of this remark 
in the person of a fine-looking young man about 
twenty years of age. On the very first day I entered 
the Meath Hospital as an apprentice, he underwent 
the operation—it was performed in a very short space 
of time, I believe in about two minutes—and well as 
it was done, it was as nobly borne, for he uttered not 
a single groan. At first everything appeared as 
favourable as could be desired, yet without any appa¬ 
rent cause of complaint he expired in less than thirty 
hours. At the time, I, of course, knew very little 
about such matters, and the accident was not calcu¬ 
lated to impress me with a very high opinion of the 
profession I had chosen; but I remember there was 
a post-mortem examination of the body, and the ex¬ 
planation of the catastrophe then given, was the one I 
have just stated. In one instance I have seen such 
apparent nervous shock attended with.s tot.*)! suppres¬ 
sion of the secretion of urine—the most formidable 
symptom that can follow on this or any similar opera¬ 
tion. 

The next circumstance of importance to be attended 
to is the manner in which the urine flows : it should 
(as 1 have said) all passthrough the wound during the 
first few days, and when it does not, although not neces¬ 
sarily symptomatic of danger, it should always create 
apprehension. Thus, the urine may he retained 
within the bladder or it may pass off wholly or par¬ 
tially by the urethra. The first of these symptoms is 
indicative of the existence of some obstruction in the 
Wound, probably of clots of blood, the presence of 
which maintains and continues the haemorrhage. The 
parts should therefore be examined, these coagula 
turned out, the bladder washed and cleared by injec¬ 
tions of tepid water, and measures takeir for the sup¬ 
pression of the bleeding, as detailed in my last lecture. 
If successfully, the symptom of retention diss.appears, 
and the urine passes freely by the wound. The latter 
is generally regarded as the commencement of an 
acute degree of inflammation, which if not subdued 
will probably extend to the peritoneum. 1 say “ge¬ 
nerally,” because the apprehension is by no means 
universally realised, and in the very last patient 1 
operated on (a boy under five years of agej the urine 
begen to 1 ass by the natural canal so early ns the 
second d.iy, and yet no case could have a more fortu¬ 
nate termination. Still it would be bad philosophy 


to argue from the exception and not from the rule, 
and therefore the symptom should be regarded as 
more or less alarming, and be met with activity and 
promptituile, particularly if attended with pain and 
soreness above the pubes, and with a dry, everted, con¬ 
dition of the wound itself. I trust it would be super¬ 
fluous to repeat here, all that has been said in the 
former part of the course relative to peritoneal inflam¬ 
mation, its imporUnce, its danger, and the decisive 
treatment it requires; but it must awake your atten 
tion when you are informed that according to the 
best authorities, it is the most frequent as well as the 
most formidable of all the accidents that can be in¬ 
duced by lithotomy. Boyer states that three-fourths 
of those that die, perish from this one cause. And 
here allow me to recall to your recollection all that 
I have said on former occasions of the advantage of 
anticipating inflammation, and (as it were) attacking 
your enemy before he had collected bis force or 
seized on any important hold ; for if there is any one 
case to which the precept is peculiarly applicable i t is this 
one under consideration. Here is a wound which must 
inflame or cannot heal. Think of the structures and 
organs that surround this wound, to which the inflam¬ 
mation must reach if it extends itself, and it will be 
almost unnecessary to impress upon your minds, that 
when any suspicious symptom, even this one of the 
early passage of the urine by the urethra is observed, 
the requisite antiphlogistic measures should be imme¬ 
diately resorted to. What these may be, will, as in 
any other case, be determined by the age, habit, or 
constitution of the patient, the degree of injury he 
may have sustained during the operation, or the quan¬ 
tity of blood he may have lost; but whatever they are, 
they should be brought into play at once. Peritoneal 
inflammation, arising from any cause, seldom allows 
much time for deliberation, and here it admits of 
none; for when acute, it generally destroys its victim 
in a few days—I might almost say a few hours. 

But we may now suppose that up to the ninth or 
tenth day after the operation none of these unhappy 
occurrences have taken place, and no unfavourable 
symptom been observed. The urine should now 
begin to resume its natural course, and the wound 
progress rapidly to cicatrisation. If not, however— 
if the wound remains open, and pale, and flabby, with 
a profuse discharge, and if the urine continues to 
flow through it, thtre is danger of a fistulous sore 
being established in the perineum. This may occur 
under difTerent circumstances, and the cause shi ulJ 
be carefully itiquirel into. It is rare that the wound 
having been plugged, some portion of the lint or 
sponge may have remained within it. It is equally 
rare that some fragment of the calculus may be there, 
and still keep up the irrita.ion, but such accidents are 
possible, at least they are spoken of by authors, and 
they are certainly fortunate ones, for they admit of 
remedy. But the more probable causes are quite 
of an opposite character. When the stone has been 
Urge, or much violence employed in its extraction, 
the parts about th i neck of the bladder are so in¬ 
jured that they fall into a state of partial sloughing, 
and afterwards cannot heal unless with considerablo 
loss of substance. There is then no sphincter—no 
retentive power in the organ—the urine flows from it 
ns fast as it drops from the ureters, and continuallv 
oozing through the wound establishes a fistula with 
incontinent discharge. This is an exceedingly lament¬ 
able condition, and one from which it is scarcely pos¬ 
sible to hold out any expectation of relief. If, how¬ 
ever, we are to attempt its treatment, it must be by 
by keeping a gum-elastic catheter constantly in the 
bladder, removing it only when necessary for the 
purpose of having it cleansed, and thus endeavouring 
to divert the stream from the fistula ; but it is diflScult 
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so to manage that none shall flow by the side of the 
instrument, and if but the smallest quantity escapes 
by this route, it enters the fistula and effectually pre¬ 
vents its healing. Indeed, if the destruction of parts 
about the neck of the bladder be considerable, I know 
not how the fistula can ever be closed by any treat¬ 
ment. But suppose it otherwise, that the loss of sub¬ 
stance has been trivial, and the employment of the 
catheter so far successful as to have accomplished 
the cicatrisation of the fistula, still little may have 
been effectually dune for the comfort of the patient, 
inasmuch as the urine will only have changed its 
route and now flow from the urethra in the same 
manner it did from the fistula. So far, then, this 
species of incontinence, produced by injury of the 
neck of the bladder, and so perfect that the fluid 
escapes as fast as it is secreted, may almost be consi¬ 
dered as incurable. But there is another form of 
fistula in perineo depending on a somewhat different 
cause, where the loss of substance has taken place in 
the more external p.arts of the wound in consequence 
of infiltration or any similar cause of inflammation 
and abscess. In this cose the bladder preserves its 
retentive powers, and it is while expelling its con¬ 
tents that the urine escapes through the fistula. Ob¬ 
viously, this is not quite so hopeless or so unma¬ 
nageable as the former. If it is observed at an early 
period, and whilst the wound is still fresh, the con¬ 
stant employment of the gum-elastic catheter may 
possibly be of use, but its use must be persevered in 
fora long time, and until l be wound is completely 
healed. If this period has been permitted to pass by 
and the fistula has been fairly formed, its surface 
covered by its new membrane, and its trajet sur¬ 
rounded by inspissated lymph, it must then be treated 
by incision, &c., precisely as any other fistula in 
perineo. Observe now, I hate only said that this case 
is not so utterly hopeless as the former—1 have not 
said that very sanguine expectations of success ought 
to be entertained—for exactly the same cause of em¬ 
barrassment is present in both, only not in the same 
situation and to the same extent. Difficult and un¬ 
manageable as fistula in perineo is in all patients, and 
tinder all circumstances, this species, accompanied so 
generally by extensive losses of substance, is particu¬ 
larly so, and it must be a singularly fi rtunate case in¬ 
deed that will admit of surgical relief. 

Before I entirely leave this subject of the conse¬ 
quences of loss of substance in the neighbourhood of 
the neck of the bladder, I must briefly allude to one 
accident, fortunately of such rare occurrence that I 
might have omitted to pkee it among the casualties that 
may attend lithotomy, and I would still pass it over but 
that the unfortunate surgeon in whose hands it hap- 
ens, is never—never ptrdoned. When a man after 
aving undergone an operation finds himself reduced 
to a state of impotence, judge whether he can ever 
forgive the disqualification to the luckless operator 
that performed it, and jet I believe it can scarcely 
ever be honestly attributable to him. This is easily ex¬ 
plained to the anatomist, for in the performance of 
the operation, the incision of the prostate is, or at 
least ought to be, entirely external to the left vos de¬ 
ferens, and therefore a wound of both these ducts is 
so wholly out of the question, that it must be by some 
extraordinary bungling if they are ever divided. But 
although thus safe from danger by the knife, they are, 
in common with other parts, exposed to all the risk 
of inflammation and its results, and will be easily im¬ 
plicated in any attack that produces sloughing in their 
immediate neighbourhood, and thus impotence may 
possibly follow on the extraction of a large stone and 
the laceration therebydnduced, or be a not impro¬ 
bable consequence of extensive infiltration of urine. 
1 know not how this accident'could be treated with 


the remotest prospect of success, and therefore think 
a knowledge of its bare possibility should make a sur¬ 
geon doubly careful in the performance of his opera¬ 
tion. The bruising and laceration attendant on the 
extraction of a very large stone, perhaps, it is not in 
his power to prevent j but I think he may avoid an 
extravasation of urine in the majority of cases, and 
therefore is so far blameable if it occurs. I may add 
that I have never seen or heard of a single case of 
impotence among the numerous operations I have 
witnessed—it must in truth be very rare. 

It now only remains for me to make a few observa¬ 
tions on wounds of the rectum, a part of the subject 
that has always been deemed of the greatest import¬ 
ance, and fur the avoidance of which instruments 
have been invented, manoeuvres devised, and changes 
made at different times in the whole manipulation of 
the operation. They, and wounds of the pudic 
artery, have been the Scylla and Charybdis of lithoto- 
mists, any undue inclination of the knife from the 
proper direction producing either the one or the 
other; but they are certainly not of equal importance, 
and I greatly doubt whether injuries of this intestine 
are entitled to the notice they have always attracted. 
No doubt it IS better to avoid the occurrence, if pos¬ 
sible, but sometimes it is unavoidable, and when it is 
considered that the gut has been divided, advisedly, 
on purpose, and as a part of the operation, we shall 
cease to reg.ird it in so very formidable a light. 

When the rectum is wounded by accident, or 
through inadvertence, or by the employment of im¬ 
proper instruments, the occurrence does not take 
place at the time, or during the part of the operation 
generally supposed. It h.appens either when the knife 
is pushed up along the groove of the staff in conse¬ 
quence of this latter not being kept up firmly against 
the arch of the pubes, or when the knife in being 
made to cut its way out and enlarge the external 
wound is not carried in a .suflicient degree of laterali¬ 
zation. In both these cases the wound in the intes¬ 
tine does not correspond with that of the bladder, 
but lies below it, and therefore, however the urine 
subsequently might be permitted to pass into the rec¬ 
tum, the introduction of fcecal matter into the blad¬ 
der, with all its disastrous consequences, is next to 
impossible. But neither is very likely to happen. 
At the niomeut the rectum is wounded, the bladder, 
if not full, is more or less distended with urine, and 
holds n close relation to the gut: when the opera¬ 
tion is completed it is emptieil and contracted, and 
the relations of the two incisions are completely 
changed ; the wounds have no longer the same degree 
of approximation or correspondence with each other. 
Add to this that the contracted condition of the blad¬ 
der will keep the lips of its wound in apposition, and 
it is easy to understand that when the gut is injured at 
the time of striking for the groove of the staff, or in 
passing the knife onwards into the bladder there is 
seldom trouble, and the wound he.als as well, though 
perhaps not so rapidly, as if no such occurrence had 
taken place. I am quite satisfied that the accident 
happens more frequently than is suspected—I know 
that it is seldom followed bv any unpleasant results, 
and I can conceive cases to have occurred even with¬ 
out the cognizance of the surgeon or the patient. 
But this is supposing the parts to be in their natural 
and healthy condition, and the wound of the intestine 
small and situated low down: we shall find there 
are other states in which matters will not exhibit so 
favourable an aspect. In some cases it is perfectly 
impossible to avoid wounding the gut; for instance, 
old persons of constipated habits sometimes have the 
rectum so large, and approximaiiiig so closely to the 
prostate gland, that it cannot escape; and again, 
young children often have, the gut protruded to au 
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immense extent during the operation, and the pelvis 
so filled up with intestine that it is out of the question 
to use a knife in any direction without inflicting in¬ 
jury. In these cases the gut may be wounded at any 
period of the operation, or at any place; generally it 
is so at the moment of dividing the prostate, and as 
the wounds of the two viscera more nearly corres¬ 
pond, these are the most troublesome and most for¬ 
midable cases. Yet even this accident may not be 
very apparent at the time of its occurrence ; the bye- 
standers and spectators may not be aware of it at all, 
and the surgeon himself is only informed of the mis¬ 
chance by seeing the blood flowing from the wound, 
mixed with bubbles of rir, or by the escape of some 
fetid gas: but in a few days some fmeesare discharged 
occasionally through the wound, and this places the 
matter beyond doubt. Now the treatment of the 
case mu't v.ary according l(' the nature of the injury 
to be dealt with. The great evil to be dreaded is the 
entrance of any ftecal matter into the bladder with 
its inevitable consequence.s, inflammation and catarrh 
of the organ ; hut this cannot hippen as long as the 
bladder is contracted and closed, and therefore the 
indication of treatment is to keep it so until the 
wound that had been inflicted on it is completely 
healed. As long, then, as the urine passes off by the 
external wound it is ttseless to interfere, but as soon 
as it begins to be retained, end to be passed at inter- 
viils by the natural canal, a gum-elastic catheter 
should be kept in the bladder, and any, even trifling, 
accumulation prevented. This will give every oppor¬ 
tunity for the lips of the incision to become glued 
together by the adhesive inflammation, and the wound 
of the bladder seldom remains long open ; but it is 
otherwise with the rectum, for it is impossible to keep 
it collapsed, and closed, and otherwise in a state 
favourable to the production of union. Yet the 
attempt should not be altogether abandoned, and it 
will be right to wash out the intestine frequently with 
injections of tepid water, and to prevent the sm.allest 
fcecal accumulation during the healiiig of the wound, I 
and for some time afterwards. In this m.anner, per¬ 
haps, some few patients m.ay have recovered, but I 
believe our expectations should not be too sanguine, 
for in the great majority of instances a fistulous sore 
will remain, which must be afterwards treated by inci¬ 
sion e.xactly as any other fistula in ano. 

So frequent is this unpleasant occurrence that some 
surgeons advise, when the rectum has been wounded, 
that the accidental incision should be prolonged 
through the sphincter, and the entire laid open in the 
first instance whilst the p.atient is on the table, arguing 
the probable neces.sity of such a proceeding subse¬ 
quently, and adducing Sanson’s operation as a proof 
of its perfect safety. 1 think, however, that this 
counsel will not be very extensively followed, for few 
surgeons would like to make such a practical acknow¬ 
ledgment of a mistake, and if it be true that any— 
even a few recover by the milder treatment alre.ady 
spoken of, 1 cannot by any means consider such ex¬ 
tensive incisions justifiable. But this naturally directs 
our attention to the recto-vesic.al operation, which I 
am the less disposed to pass over, partly because it 
illustrates the nature of these wounds generally, and 
partly because cases may arise in which it will be neces¬ 
sary to divide the intestine extensively in order to 
allow the extraction of some enormously-sized stone. 

I have witnessed an example of this de.scription myself, 
and can easily imagine the occurrence of a similar 
emergency again, so that it is right at least to be pre¬ 
pared for it. But before I enter on the description 
of this operation let me premise that it is wholly 
French. Whether influenced by the unsightly nature 
of the wound, deterred from doing that wilfully, the 
accideutal occurrence of wliieh had been previously 


considered as a misfortune, or satisfied with the suc¬ 
cess that has attended our lateral operations, Irish 
surgeons have shown no disposition to adopt the sug¬ 
gestions of their continental brethren, and the opera¬ 
tion ispractically almost unknown here. Under these 
circumstances I must take my description of the opera¬ 
tion from those who have actually performed it, and 
I entreat of you to observe that in stating its advan¬ 
tages real or supposed, it is their language 1 shall em¬ 
ploy, not my own. 

In the year 1817, M. Sanson published in Paris his 
views of the “means of re.iching the bladder by the 
rectum,” and I will endeavour to lay them before yon 
as briefly as I can. From reflecting on the anatomi¬ 
cal relations of the rectum, the membranous portion 
of the uretiira, the prostate gland, and the fundus of 
the bladder, it w.as c-asy to see that an incision through 
the anus, from the rectum towards the root of the- 
scrotum, would, according to its extent, expose all or 
the most of these parts. The experiment w.as then 
made, and a subject being procured, it was phaced and 
prepared as if for the performance of the lateral 
operation. A staff was then introduced, which was 
entrusted to an assistant, with directions to keep it 
strictly in the vertical direction. M. Sanson then in¬ 
troduced the fore finger of his left hand into the rec¬ 
tum, its palmar surface being upwards, and on it 
guided the flat surface of a common bistoury; when 
introduced to a sufficient depth he turned its edge 
forward and still accurately observing the median lino 
divided at a single stroke the external sphincter and 
the portion of intestine it snrrounded. The inferior 
surface of the prostate was thus laid bare ; then pass¬ 
ing his finger behind the gland, he easily recognised 
through the thin coats of the rectum and bladder, 
the staff which the assistant had held in the same po¬ 
sition. He then plunged his bistoury towards the 
groove of the staff, and having reached it, cut his way 
out to the extent of an inch in length. The escape 
of urine showed that he had opened the bladder- 
The operation being finished, and the subject still 
kept in the same position, its examination showed the 
sphincter to have been divided, and the anus lying 
extensively open and patulous in consequence. The 
bladder seen in the interior exhibited an incision com¬ 
mencing immediately behind its neck, and extending 
exactly in the median line to the middle of the space 
which separates the orifices of the ureters. The 
fibre.s of the sphincter, the lovrest part of the rectum, 
the farthest part of the prostate, and the inferior 
fundus of the bladder were th=! only parts engaged. 

It is impossible to conceive higher terras of eulogy 
applied to any operation than those used by the French 
writers in reference to this. In the edition of Saba- 
tier’.s Operative Surgery by Dupiiytren, published 
in 1824, it is stated that the re.'to.vesical incision had 
been practised extensively in France, in Italy, and 
even in Odessa, with such succe.ss that the number of 
surgeons disposed to give it a preference was increas¬ 
ing daily ; that of all the cases recorded, only twa 
h.ad been lost by violent inflammation of the bladder, 
produced in one by the adhesian of the stone, and in 
the other by its enormous size; and that out of more 
than thirty cases, the hi.stories of which were known 
at the time, scarcely more than four or five remained 
with small and trifling fistulie that could by no means 
be regarded as incurable. In fact, it is laid down as 
a matter susceptible of demonstration, that the num¬ 
ber of those affected by fistula after the recto-vesical 
operation bears the proportion of the number of deaths 
after the lateral r and loss of life is scarcely contem¬ 
plated as a consequence of the former at all. But to 
state the relative advantages and disadvantages of each 
respectively. It is obvious that in the case of a very 
large stone, the division of the sphincter must afford 
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iiiiuieiise facility in the extraction, and so far, in the 
uvoid'inco of bruising and lacerating the parts and in 
shortening the duration of the operation must be ex¬ 
tremely desirable : again, if the incision is made (as 
it ought to be) exactly in the median line, either the 
blood-vessels will escape altogether, or only small 
anastomosing branches be opened, and thus the danger 
of a formidable or fatal Ineiuorrliage be altogether 
avoided—no trifling gain, as we have already been en¬ 
abled to eslimiite the amount of peril occasionallv 
arising from this cause alone ; and 1 istly, from the 
size of the wound and its straight direction there 
appears to be little or no danger of the urine becom¬ 
ing infiltrated and of the cleplor.Jile consequences 
such an accident entails. On the other side it is put 
forward that the recto-vesieal incisions are difficult to 
perform, and that in the attempt, the posterior wall of 
the rectum may ho injured—that the fusees may easily 
pass into the bladder and occasion the most disastrous 
conse<|uences—that wounds of the rectum and of the 
bladder are in themselves dangerous, and capable of 
producing enteritis or cystitis—and lastly, that fistula 
ought to follow the establishment of a communication 
between these organs. It is scarcely necessary to add, 
that these objections arc treated as visionary, specu- 
iutive, or the result of prejudice, and asserted to be 
wholly opposed to experience, nor can we bo sur¬ 
prised at the preference given to the recto-vesieal 
oporatioD when we find it laid down by Dupuytren, 
that simultaneous wounds of the rectum and bladder 
are nei er in anywise dangerous, (iie 30Ht daiigereuses 
eu aumtie tnauiere.J But experience in other places 
may be somewhat different from ours, for 1 have 
seen but one ease of the recto-vesical operation, and 
that ended most unfortunately, or it may be, that 
others regard as trifles what we would look upon as 
serious and important evils. 1 have learned from a 
friend who frequently witnessed the operations of 
Sanson himself, that the wounds were excessively 
tedious in healing, and almost cunstamly followed by 
fistulx. For my own part, notwithstanding these 
laudatory statements, I am not disposed to look with 
a very favourable eye on this operation—perhaps Iain 
foolishly afraid of wounding parts, which, from my 
earliest days as a student, I have been taught sedu¬ 
lously to avoid—perhaps 1 wish not to abandon an 
operation which has been so successful in the hands of 
myself and others—but I confess 1 entertain a strong 
prepossession in favour of the lateral method of cutting 
fur the stone, and would not resort to the other un¬ 
less driven to it by the presence of an enormous 
stone—and even then most reluctantly. 

And now, gentlemen, having brought to a close 
these observations on the accidents that may follow 
the operation of liiiiutomy, let me again impress upon 
you the necessity of practising it, as well as others, on 
the dead subject—but particularly this one : and ns I 
know the unw illingness that exists among you to em¬ 
ploy the subject allotted to you otherwise than in the 
dissections which you suppose necessary for an examina¬ 
tion in minute anatomy, 1 will endeavour to create the 
impression I seek for more by example and illustra¬ 
tion than by precept. Can you, then, conceive a 
man undertake this operation and commence it, and 
not be able to perform it all? Can you imagine a 
man introducing his forceps and opening it in the 
wound, aud trying to seize the stone, although the 
bladder had never been cut into ? Can you under¬ 
stand how, by w.mt of attention to the manoeuvres of 
the “ tour de maitre," the catting instrument may es¬ 
cape from the groove of the staff, and pass up between 
the rectum and the bladder, perhaps not wounding 
cither, but certainly not the latter ? This 1 have seen, 
and a very slight consideration will show how easily it 
may happen to an unpractised hand. When the knife 


strikes the staff'in the membranous part of the urethra, 
and still mure when it is made to enter the bulb, it 
must experience considerable resistance from the tri¬ 
angular fascia of the perineum on being directed on¬ 
wards into the bladder, and the force requisite to 
overcome this difficulty may easily cause it to take the 
wrong Virection—-it is then, in fact, driven straight 
forward instead of upwards, and so pas.-es from the 
direciion of the bhulder a'to/etb r. If tiiis uiatr.ke 
is not perciivcj, ;..id the.s"i)poscd operation pio-’reded 
with, it is impos.-il ' ■ to coocciv, i!;e awkwarJoeso and 
e nb <rrassiiicnt that ensue to the operator from iiis 
frui'less attempts to seize and extract the stone, and 
the mischief I hat must he wrought on the uiifc rtuuate 
patient. 1 have heard of the bladder being actually 
tom out along with the stone through the wound, but 
without proceeding to such extremity, it i.s obvious 
that it must he bruised aiid otherwise injured to a 
most perilous extent. I have before shown you the 
diftcrent manoeuvres of the operation, and have told 
you that this particular one is d fficult—may, that it 
is occasionally even painful to the wrist, and I now 
tell you, nevertheless, that 1 have no compassion for 
the surgeon that fails in the attempt. If you feel 
doubt or hesitation in your own powers, or if you 
have not disciplined yourself into the requisite degree 
of dexterity, I beseech you, meddle not with lithotomy 
at ail. 1 know such advice is unpalatable to young 
and aspiring minds—1 know there is not one amongst 
you that is not satisfied of his future capability to per¬ 
form this or any other operation, and 1 have shown 
that 1 entertain the same opinion by the p.tiiis I have 
taken in trying to render you masters of it—but I also 
know the responsibility an operating surgeon under¬ 
takes—that he often perils name and fame, and for- 
tune, and character on one result—and 1 warn you, 
that if you raslily undertake this one without long and 
steady and careful preparation, you will lose them 
all—and lose them most deservedly. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


DESCaiPTION OF A HU.MAN BODV FOUND 
IN A BOG. 

TO THE EDITOB8 OF THE MEDICAL PltESS. 

Mount Talbot, July C. 1842. 

Ck.nti.emkn,— 1 beg to send you the following de¬ 
scription of a human body found in a bog near Castle- 
kelly ou the 4th of July, 1842:— 

As the workmen were cutting turf, at about three 
feet and a half from the surface, they raised first 
a bead, and, at a distance of two feet, a body in a 
doubled state, the trunk pressing upon the inferior 
extremities. 

The body appeared like the stuffed specimens exhi¬ 
bited by the lecturers in the obstetric art when describ¬ 
ing the act of parturition, the osseous portion being 
wholly absorbed, with tho exception of the following, 
(which resembled gelatine free from all earthy mat¬ 
ter) the temporal and lower jaw bmies, clavicles, 
upper bone of sternum, some of the ribs, fibula, arii- 
culatiog surfaces of the os calcis, and metatarsals. 
Such of the ribs as remained were as supple as whale¬ 
bone. 

The teeth were all perfect, but soft and without 
enamel. The .skull being pierced, the bruins exuded, 
and consequently could not undergo examination. 
The hair had all fallen off. The external ears ro- 
inained perfect, as also the integuments of the head, 
hut the face was destroyed. 
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The left arm not bein); I'liunrI, it is conjectured it, 
as well as the head, bad been severed from the bod; 
before interment. 

The head was excised from the neck at the articu¬ 
lation of the first and second cervical vertebrae, the pro¬ 
cessus dentata appearing perfect. The integuments 
about the vertebrae seemed even and smooth through¬ 
out, without an; jagged edges. 

A small portion of the stomach, with the large in¬ 
testines protruded through an aperture in the upper 
part of the abdomen, which opening appeared con¬ 
tracted around the viscer.t. The external parts of 
generation were evidentl; those of a ra.ale subject. 

The extremities, as well as the trunk, though thrown 
into folds and compressed, retained a considerable 
fulness, sufficient!; indicative of a full habit. The 
contents of the chest, with the liver, were entirel; de- 
stro;ed, and incapable of anatomical inspection. The 
integuments, and intestines which protruded through 
the aperture, were in their original state; but the 
muscular fibres, tendons, ligaments, and cartilages, 
had disappeared altogether. 

The bod;, it appears, was preserved from putrefac¬ 
tion, being entirely free of gaseous or foetid odour, 
or mouldiness on the surface. 

The authors on medical police represent decompo¬ 
sition as first occurring in the soft parts. In this, 
however, the bones were the first, and it is evident the 
bog has a preservative qualit; b; the air being ex¬ 
pelled, and the subject hermetic-all; sealed. 

Should these details seem an; <va; interesting, 
either ph;siologicall; or legall;, ;ou are at liberty to 
dispose of them as ;ou raa; think proper. 

I have the honour to be, gentlemen, your obedient 
humble servant, 

ALLEN TRENCH, M.D., 
Surgeon to the Ballygar Dispensary. 


POST-MORTEM EXAMINATION IN A CASE OF 
DEATH BY LIGHTNING. ' 

TO THE EDITORS OF THE MEDICAL PRESS. 

Newcastle, County Limerick, 1st July, 1842. 

Genxlemem,— The infrequency of autopsical ex* 
aminations in cases of death by lightning induces me 
to trouble you with an account of one in which I was 
lately engaged. 

A very old man, named Timothy Griffin, returning 
home from this town b; a short way through fields, 
in company with two other persons, was struck dead, 
last Sunday week by the electric fluid, and on the 
following day, attending at the inquest, I took advan¬ 
tage of the absence of relatives and friends, who lived 
ill a distant part of the country, and succeeded 
in obtaining permission from the jury to open the 
body, whicn presented externally but very superficial 
marks of violence, with the exception of the left ear, 
which hung by a small attachment, iu torn fragments, 
from Its place. Supposing the fluid to have entered 
by the meatus auditorius, I removed the calvarium, 
and was confirmed in my opinion on dividing the 
membranous integuments by observing the left hemi¬ 
sphere of the brain to be wholly disorganized ; it pre¬ 
sented one homogeneous mass, almost of a liquid con¬ 
sistence, and deeply greyish colour, without any ve.s- 
tige of integral arrangement, with the exception of a 
small portion of the striated body which preserved its 
normal appearance and situation. 

I could discover no extravasation of blood, no 
lireralion of veisels or membranes, nor any lesion of 
the bony parictes; the electric fluid seemed to confine 
itself to the cerebral mass alone, by what may be not 


inaptly termed an electric attraction. On opening 
the chest, the right lung appeared healthy ; but ad¬ 
hering by many bands to the costal pleura, the ante¬ 
rior edge of the superior lobe of the left lung for a 
breadth of three fingers, exhibited a deep blackish 
colour, strikingly contrasting with the speckled healthy 
look of the remaining portion. On cutting into this 
discoloured part, a quantity of dark fluid blood flowed 
out; neither air lubes, nor cells could be distinguished, 
nor did it crepitate. It was a pure and perfect 
specimen of pulmonary apoplexy, in the second 
variety, so well described by Townshend in the Ency¬ 
clopedia of Medicine. 

The abdominal cavity showed no evidence of having 
in any manner sufifered ; the electric fluid on escaping 
from the chest had taken an external course, as the 
skin over the left abdominal muscle was marked with 
three or four superficial furrows of a soot colour, 
running in longitudinally parallel lines from the edge 
of the ninth rib to within a hand's breadth of the pubis, 
and penetrating no deeper than the cuticle. 

No traces of its transit down the limb would be 
.seen, until at the instep, a livid coloured spot marked 
the skin just over the astragalus, and in the middle of 
the sole of the foot (the left) a stellated gaping wound, 
through which the top of the little finger could enter, 
showed the mode of the final exit of this destructive 
agent. 

The clothes had escaped injury, with the exception 
of the hat and left shoe, both of which were torn to 
pieces. It may not be improper to state that this 
poor man was in the habit of carrying on an itinerant 
trade in pins and needles. A roll of these be had in 
his hat at the fatal moment. Did these pointed con¬ 
ductors, gentlemen, exert under cover their usual 
metallic attraction ?—a conclusion one would be led 
to by the fact of his companions escaping unhurt, a 
woman and girl, who, although stricken to the ground 
with great violence, within a few yards of the deceased, 
quickly recovered their faculties. The woman could 
give no very precise account of her feelings; she 
seemed a .little confused from the fright, and her 
statement was rendered further unintelligible to me 
by her inability to speak English ; but the girl, a neice 
of her's, about twelve years of age, seemed so delighted 
at “ being left alive,” that she could scarcely for a 
minute be kept silent in her eagerness to tell “ of the 
terrible box she got on her head, as if something very 
heavy had fallen on her, how she rolled over and over 
with a sheet of fire all around her, and when called 
on by her aunt to run away, how she was unable to 
get up, as she felt as if her knees were broke 
with many other interesting remarks which unhappily 
are lost to posterity, from the absence of any 
official document to record them, as her depositions 
could not be received by the coroner, in consequence 
of her not exactly knowing the nature of an oath. 
The good-natured functionary took no small p.ains to 
elicit from this “wild Irish girl” her opinions as to a 
knowledge of God, Heaven, and truth-telling, (about 
which she could not form any abstract idea;) but alt 
bis gravity and good nature were wholly discomposed 
on hearing her answer about bell, which was “ that 
she often heard of it; did not know where it lay; but 
that it was a place for Protestants.” Mr. Coroner 
unfortunately belonging to this doomed section of 
Christianity, had not philosophy to endure the loud 
laugh this artless reply provoked, but dismissed the 
little exclusinnist without any further attempts at 
metaphysical inquiries ; loudly lamenting, at the same 
time, all the moral imperfections which peculiarly 
m.irk the no-schuol system in Ireland. 

I am, gentlemen, your obedient servant, 

THOMAS R. PHAVRE, 
Superintendent of the Knoekaderry Dispensary. 
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MEETINGS OF SOCIETIES. 


MEDICAL SECTION OF THE BRITISH ASSO¬ 
CIATION FOR THE ADVANCEMENT OF SCI¬ 
ENCE. 

INSTHUMEKTS USED IN AUSCULTATION. 

Professor Williams read a paper “ on the construc¬ 
tion and application of instruments used in ausculta¬ 
tion.” To express the acoustic law, according to 
which all improvements in the stethoscope must beat- 
tempted, he deemed of great importance; and this 
law he stated to be, that sounds are best conducted by 
bodies of an elasticity or tension resembling that of 
the sonorous body ; on the other hand, bodies differ¬ 
ing in elasticity are bad recipients of each other's vi¬ 
brations, Thus, sounds produced in air (vocal and 
breath sounds) are best transmitted by an inclosed 
column of air; those produced by solids (those of the 
heart, rhonchi, friction) are better communicated by 
rigid solids of moderate density. He proceeded to 
show how these principles were applicable to explain 
the form and material he has adopted in bis stethos- 
cope, and detailed a number of experiments by which 
he demonstrated the imperfection of the proposed flex¬ 
ible stethoscope, which only transmits the sounds 
explored through the inclosed column of air in its 
central cavity. On the other hand, the assertion of 
Dr. Cowan, though supported by Professor Forbes, 
that plugging the cavity of the rigid wooden stethos¬ 
cope does not materially impair its efficiency. Profes¬ 
sor Williams proved, by experiment, to be erroneous ; 
but the impairment is least when the aurile end of the 
instrument is plugged. In making experiments of 
this kind, he insisted on the necessity of having some 
faint sound as a test sound (as the opticians have a 
test object), one just within the bounds of audibility, 
as the sound of expiration, or a faint cardiac murmur. 
The necessity for an inclosed column of air was proved 
by making an opening in the side of the pectoral ex¬ 
tremity of a common stethoscope, the efficiency of 
which was thus destroyed, but was instantly restored 
by closing the aperture. Following the assertion of 
acoustic writers, that the pulses of sound pass through 
air in straight lines, like rays of light. Professor 
Williams had formerly recommended the enlargement 
in the pectoral extremity of the instrument to be made 
in the form of a straight cone, instead of the parabolic 
hollow used by Laennec; but subsequent experiment 
proved to him that a trumpet or bell-shaped termin.-i- 
tion was the best; this enlarges the surface from 
which the sounds are collected, without proportionally 
enlarging the cavity, which would give rise to aeon- 
chal or tinkling echo. Another advantage may be 
derived from this form of termination, in its being 
capable of being reversed ; the aurile extremity serv¬ 
ing to shut out diffuse sound.s, when we wish to ex¬ 
amine one spot only. Professor Williams concluded, 
by making a few remarks on percu.ssion, which he 
stated to be modified by the force adopted ; thus, gen¬ 
tle and flat percussion reaches and is toned by super- 
fici.sl parts only, whilst, if forcible, it reaches and is 
toned by deep seated parts also. He stated, that the 
strokes differed, not only in loudness, but also in 
pitch, or musical tone. Disease, he stated, could 
frequently be detected by percussion, before auscul¬ 
tation gave any indication. 


STATISTICS OF CONSUMPTION. 

Mr. Noble read a paper “on the influence of the 
factory sy-stem in the development of pulmonary con¬ 
sumption.” He compared the prevalence of consump¬ 
tion in the manufacturing town of Manchester, with 
its amount in other places where there is little or no 
manufacture. According to the census of 18.11, there 
were 49,932 families residing iu Manchester and 


Salford; the entire registered deaths in 1839 were 
9,223, and the cases of consumption 1,454—that is, 

I death from consumption out of every 34 families, 
and 3 from consumption in every 19 deaths from ail 
causes. In agricultural Essex, with a population of 
62,403 families, the deaths from consumption in 1839 
were 1,201, and the total number of deaths 6,352 ; 
being, in the agricultural district, 4 in every 21, and 
in the factory district but as 3 in 19. In the district 
embracing Cambridgeshire, Huntingdonshire, and 
the southern divisions of Lincolnshire, comprising a 
population of 67,351 families, the deaths from all 
causes were 7,306, and those from consumption 1,308, 
or nearly 1 death in every 5. Thus the general mor¬ 
tality was lower in the agricultural districts, but the 
proportion of consumptive cases to deaths was greater. 
In Liverpool, out of 43,026 families, the deaths for 
1839 were 9,181, and the deaths from consumption 
1,742. Thus in Liverpool there are 2 deaths from 
consumption out of every 49 families, and in Man¬ 
chester only 2 out of every 68. In Birmingham the 
condition was more favourable, being nearly 1 death 
from consumption out of every 36 families. In 
London the rate is 2 deaths from consumption out 
of every 105 families, and the proportion of consump¬ 
tive cases to deaths from every cause exactly the 
same as Manchester, or 3 out of 19. With the excep¬ 
tion of the metropolis, Manchester has fewer con¬ 
sumptive cases in proportion to the number of deaths 
from every cause than any of the districts above 
mentioned; and hence Mr. Noble inferred that fac¬ 
tory labour has no direct tendency to produce con¬ 
sumptive disea.se. Taking the register of deaths for 
three years in the township of Manchester between 
the ages of fifteen and forty, the following results 
were obtained :—174 consumptive deaths were of 
persons employed in factorie.s, 590 of persons regis¬ 
tered in v.-irious occupations, and 377 without any 
stated employment. Of the factory operatives, 45 
were spinners, 49 winders, 28 piecers, 15 reelers, 

II carders and frame-tenders each, and 10 stated 
generally to be employed in factories. The general 
conclusion from these and similar facts was, that fac¬ 
tories have no special influence in producing scrofur 
lous disease, or its peculiar manifestion, consumption. 

Dr. Alison, in a few brief remarks, confirmed gene¬ 
rally the accuracy of Mr. Noble's views.— Atheiucum, 


ACADEMY OF SCIENCES, PARIS _Jbne 20. 

FALLOPIAN TUBES. 

M. Raciborski read a memoir on the connection 
between the Fallopian tubes and ovaries in the mam¬ 
malia. As a general rule in domestic animals, the 
extremities of the tubes .are arranged in such a man¬ 
ner as to envelope completely the ovaries during the 
breeding period. 

In cases where the extremities of the tubes are not 
sufficiently large to embrace the whole ovary, the de¬ 
ficiency is supplied by prolongations of the peritoneum 
which forms s.aca emoracing the ovary and fimbriated 
extremity of the tube. This arrangement explains 
the rare occurrence of extra-uterine pregnancy in 
animab. 


EFFECTS OF HEAT UN THE SKIN. 

M. Goudret has remarked that when a lighted 
m.atch is placed in contact with the skin, it excites 
sharp pain, which, however, soon passes off, leaving 
behind it fur a few days a small red mark on the in¬ 
teguments. The momentary application of alighted 
match quickly removes, in most cases, the pain which 
a companies rheumatism, gout, and other affections, 
riic author h is made numerous experiments witl^ 
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this species of inoxa, and with llie best effects. In 
cases of asphyxia it may be tried while other means 
are being prepared. In many cases it has been em¬ 
ployed with effect in the commencement of epi¬ 
lepsy, the attack being prevented or retarded. When 
rabbits were asphyxi.ited by electric shocks applied to 
the occiput, and the lightdl ra.iich p.is.sed tilong the 
spine, the animals recovered in a few seconds. 


COJIP-SITION of ANIMAL StlBSTANCCS. 

M. Boucharrlt n-ad a ine.m'ir on the iinniediitc 
composition of fibnne, gluten, albumen, and criseuii:. 
Thecliiof concliiaions derived by the ant' jr are—first, 
fibrine is composed of four immediate prinr’pl.-s, in 
variable proportions—viz., of a matter identical with 
pure alhunien, which the author proposes to call 
albuminu.se ; this matter is enclosed in the meshes of 
a tissue composed of gelatine and ofa principle exactly 
similar in properties to the epidermis, which the au¬ 
thor names epidermose. Here, then, we find in the 
blood two fundamental principles of animal tissues— 
gelatine and epidermose—the existence of which in 
the vital fluid w.as not before known. 

Secondly—The basis of albumen in the egg, of 
scrum in the blood, of gluten in vegetables, and of 
caseum in milk is identical, unless we admit what is 
out of the question, that water scarcely reddening 
turnsol paper possesses sufficient chemical power to 
transform all these substances, at an ordinary tempe¬ 
rature, into one and the same principle. 

M. Dumas has also performed some recent expe¬ 
riments with the same results. His experiments, 
made in conjunction with M. Labours, prove— 

First—That the albumen of serum, eggs, and vege¬ 
tables, is identical in composition. 

Secondly—That caseum, whether t.iken from milk 
or plants, has the same composition as albumen. 

Thirdly—That fibrine, derived from the blood or 
from pliints, alw.iys contains more nitrogen and less 
carbon than albumen or caseum. 

Fourthly—That almonds, peas, beans, &c., con¬ 
tain a principle something analogous to caseum, but 
furnishing less carbon and more nitrogen than fibrine. 

Finally—When fibrine has been deprived of all its 
soluble matter by boiling water, it dept sits a residium 
identical in composition with albumen and caseum ; a 
fact well explained by the recent researches of M. 
Bouchardt. 
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STATISTICAL BESEARCHES l.VTO TUB ETIOLOGY OF 

pulmonary phthisis, by i>r. briquet op the 

HOPITAL COCHIN. 

Thispaperisfoundedon an investigation intovarious 
particulars connected with the history of 109 phthisi¬ 
cal patients in whom disease was far advanced, and 
likewise on data furnished by all the deaths from 
phthisis in the hospital between January 1st, 1838, and 
January 1st, 1841, being 162 in number. 

The conclusions (for which only we have space,) at 
which M. Briquet arrives are; 

1. That during the past three years one-tenth more 
of men than of women have been received into the 
Hopitul Cochin affected with phthisis : a result di¬ 
rectly contrary to those obtained by M.M. Lombard 
and Louis. 

:d of the patients phthisis was 
L^^oredisposition to the disease 


2. In at lea-sp 
distinctly;^y 
seemed ii^ 
the ynot^ 

3. NtcJi 
circumstu g o . 
of the e<^ ir^ 


j 4. Tall stature, a slender frame, an ill foriped chest, 
I and convexity from the root to the point of the nails 
! are the only external chtiracteristics of phthisical dia- 
I thesis. 

j o. It occurred very seldom that the circumference 
of the upper part of the chest was less than that of 
the lower part: a fact directly contrary to the asser- 
' tion of M. Hertz. 

I 6. Those callings in the pursuit of which there is 
tliscomibrl, want of exercise and of pure air, present 
a greater number of phlhi.sical per-oiis tiian is to he 
found among those wlio pursue d tl’erent i.ecuoations. 

I 7. A tbiril of these patient.' were more subje t t.» 

1 catarrh than other persons, and were more sensible of 
cold. 

I 8. In three-fifths of the patients phthi.ds developed 
itself b‘-tween twenty and thirty years of age, but 
more than two thirds of those whose parents had 
' surtered from consumption became phthisical before 
I their thirtieth year ; while, of these whose parents 
had not been healthy, half did not show symptoms of 
phthisis till after thirty. 

9. In four-fifths of the patients there existed predis¬ 
position to phthisis, and in three-fifths this predispo¬ 
sition w-as acquired. 

10. Cold is the most powerful cause of the acquired 
predisposition ; next to which are misery, privation, 
and distress of mind. 

11. Phthisis is most frequent in cold seasons, and 
when there .arc many variations in the atmosphere. 

12. Four-tenths of the patients had not been ex¬ 
posed to the influence of any occasional cause of phthi- 
si.s, but in most there existed a strong predisposition 

j to the disease. 

I Five-tenths had been exposed to and suffered greatly 
! from some exciting cause, and this cause was in 
almost every instance cold and damp_ liecue Medi¬ 
cate. Feb. J 842_ Brit, and For. Med. Hen. 


: ON GILDING OF SURGICAL INSTRUMENTS. BY SI. 
j CHAKRIERE. 

The electrotype has been applied to this purpose in 
Paris. A letter from M. Charriere was read at the 
Institute on the 21st of March, in which he says, 

' '• Having gilded by M. de Rustz’s process a consider¬ 
able number of surgical instruments and pieces of 
cutlery, I have submitted them to experiments which 
seem to me to merit attention. The cutting instru¬ 
ments which I have repeatedly tested on the dead 
body, have suffered no damage either in the quality 
of their edge or in their gilding ; and the instruments 
for pressing have preserved all their power of resist¬ 
ance. I have moreover obtained a positive proof 
that the instruments thus gilded are not subject to 
rust; and this is an advantage of which the import¬ 
ance may bo easily understood, especially for instru¬ 
ments which are intended to remain for some time in 
the body. I may add that the silver and the platinum 
plating, applied in the same manner, afford the same 
results as the gilding."— Gazette dcs Hopitaux. Mars 
24, 1842. 


I ON THE EMPLOYMENT OF THE SULPHATE OF ALUM 


iWjttPia^te from the father than 

'^■^'■^^gase is afforded by the 
i^^arents who are natives 
OTMght up in the country, 


it X; 

Spr4-(i < 


IN THE TREATMENT OF SOME FORMS OF ANGINA 
PHAKVNGEA. BY M. CELESTIN PERRIN. 

It is by no means unusual for cat.arrhal affections, 
c.'pecially in damp situations, to leave behind them a 
sort of habitu.al chronic catarrh of the fauces. In 
these cases the mucous membrane is much injected, 
of a deep red, sometimes thickened, and the mucous 
follicles are very apparent and much developed. An 
adhesive mucus rovers the parts and provokes a fre¬ 
quent and troublesome cough to effect its expectora¬ 
tion. The employment of .alum gargles, of variou.s 
strength, in these aflcctions has for some years been 
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often resorted to. M. Petrcquin, of the Hotel Dieu, 
has practised the insulHation of four parts of alum to 
one of sugar with great success; and M. Perrin has 
used the same means with similar results. 

Encouraged by the good effects of the application 
in chronic case.s, M. Perrin h-as had recourse to it in 
those which are acute. He mixes equal parts of alum 
and sugar, and blows them through a quill ng.iinst the 
back of the pharynx. It is always necessary that the 
point of the quill should be even with the uvula, 
since otherwise the sud.len descent of the velum pa- 
lati may close the passage and scatter the powder on 
the back of the tongue, where it excites n lUse.i and 
efforts at vomiting. Even in cases where the febrile ! 
symptoms run very high, the diffi ’ulfv of swallowing ! 
is extreme, and the patients have on foriner orrasion.s 
been depleted and suhieeted to very .severe treatment, 
this application a few times repented tins seemed to 
effect a cure, and a great amelioration of the .symp¬ 
toms has followed its employment even once. Two 
cases are related in illustration, and the writer con¬ 
cludes by asking whether equally favourable results j 
might be expecteil from this pra-tice in cases occur- 
ring in dry and hot countries, or whether there is 
something peculiar in the anginas of damp and r.ainy 
climates, as Lyons, which renders them peculiarly 
amenable to this mode of treatment .—Bulletin Ge¬ 
neral de Therapeutique. Mars, 1842_ British and 

Foreign Medical Retciem. 


ON THE EXTERNAL APPLICATION OF CROTON CIL. BY 
M. BOUCHARDT. ' 

Whenever it is required to use this method of' 
counter-irritation, M. Buuchardt strongly recom- t 
mends a plaster which has been much used by M 
Cbotnel at the Hotel Dieu, and which i.s thus pre¬ 
pared ;—Four parts of di.achylon-plaster are melted at 
a very gentle heat, arnl while it is half liquid one part 
of croton oil is mixed with it, and the mixture is then 
spread in a thick layer on calico. Pieces cot from ' 
this may be applied to the skin, like ordinary sticking ' 

plaster, and quickly produce an active irritation_| 

Bulletin General de Therap. Mars, 1842.— Brit, and i 
For. Med. Rev. 


DISLOCATION OF THE HIP-JOINT, HEAD OF THE BONE I 

IN THE OBTURATOR FORAMEN, RESULTINU FROM A 

SIMPLE FALL OK STUMBLE. BY JAMES JOHNSTON, 

ASSISTANT-STAFF SURGEON, CANADA. 

On the 4th of May, Christopher Ward, private in 
the 14th regiment of infantry, aged 27, a moderately 
muscular man, while in a state of intoxication, 
stumbled in bis barrack-room, the floor of which was 
wet from recent washing, and, as reported by bis 
comrades, fell with bis legs astride, and without 
coining in contact with any article of furniture in fall¬ 
ing. On being assisted to rise, he was unable to put 
his left foot to the ground, and in this state was car¬ 
ried to the cells as a pri.soncr. There he remained 
till sober, when he complained of very severe pain in 
the groin and surrounding parts; so much so, th.it 
previous to the examination of the limb hi.s violent 
gestures of pain gave rise to a suspicion that ho was 
overrating bis sufferings. On cxaniin.ition, however, 
tbo following appearances presented themselves :— 
Placed in an erect position, supporting himself on the 
right leg, there was an involuntary tendency to bend 
the body forward, and to the left side, to relieve the 
iliacus and psoas inascles, nerves, and vessels from an 
unusual extension to which they appeared to be ex¬ 
posed. The left thigh was almost immovable, con¬ 
siderably flexed on the body, everted, and removed 
from the mesial line; the knee flexed, and toe touch¬ 
ing the ground. Measurement from the anterior su¬ 
perior spinous process to the condyles gave an in¬ 


crease in length of one inch ami three-quarters on the 
left side over the right. These proofs, with the in¬ 
creased distance between the anterior superior spinous 
process and greater trochanter, the tenseness and ri¬ 
gidity round the articulation, the flatness in the re¬ 
gion of the trochanter, ami the unusual fulness at the 
inner edge of the fold of the nates, all clearly estab¬ 
lished the diagno.sis of dislocation of the feninr into 
the obturator foramen. 

In proceeding to rtduclion the following arrange¬ 
ments were maile :— The man being placed on a mat- 
Irass on the floor, a soft sheer, carefully folded, was 
used as the means of counter-exteo.sion, pas.sing be¬ 
tween the nates, forwards between the thighs, the 
scrotum being removed to the right side. I’hesheet, 
.ifter being .so ad.ipted as to make the extension as di¬ 
rectly as pos.sihle on the pelvis, was attached under 
the right slioulder to a fixed point in the room, and 
intrusted to one ussistani. Three other assistants 
were then directed to extend gradually in the present 
direction of the femur by means of the usual woollen 
apparatus, applied above the knee. Another assistant 
was employed to rotate the femur and facilitate the 
dislodginent of the head of the bone; whilst another, 
with a towel placed around the upper part of the fe¬ 
mur, attempted to draw the head of the bone out¬ 
wards, whilst his knee was applied forcibly to the 
dorsum of the ilium, to counteract the tendency there 
might he to its escape there, by sliding past the ace¬ 
tabulum. After the extension had been thus power¬ 
fully employed for about a quarter of an hour without 
the desired result, it was arranged that while employ¬ 
ing full extension at a given sign.al it should cease, 
while the other assistants depressed the knee and car¬ 
ried it inwards, the head of the bone being drawn tfut- 
wards. This had the desired result; the dislocation 
was proved to l)e reduced by the disappearance of all 
the previous deformities. 

We repeat, that the chief feature of interest in this 
case is the simplicity of the cause producing the acci- 
den’. The possibility of such an occurrence has been 
denied by several writers, and in all probability it 
may be the only case of the kind put on record. 

Tho man states that he has never had a dislocation 
of any other articulation ; neither does ho appear to 
have any tendency to laxity in the ligaments. He is 
recovering the use of the limb rapidly_ Lancet. 


CASE OF DIVISION OF THE URETUB.A. CONORRUtEA- 

UBETURO-PI.ASTV. BY M. IllConn. 

The subject of this case, twenty-six years of age, 
was admitted into the Venereal Hospital ot Paris, on 
the 16th of June, 1840. When only seven years of 
.ago, tho patient had amused himself by tying a piece 
of thread round the penis, close to its root. The 
consequence was an urinary fi.stula, which persi.sted 
from the time of the accident up to the period of his 
admission into hospital. The parts, at this latter 
period, presented the following appearances:—Tho 
whole thickne.ss of the -spongy portion of the urethra 
is divided across, a little in front of the scrotum, thus 
separating tho canal into two portions ; the two 
orifices resulting from tliis division are separ.aieJ 
from each other about 11.077 lines (French) by a 
deep, hard, cicatrix, which surrounds tho whole penis 
like a ring ; the urine and semen pass entirely through 
the artificial opening; erection is complete, but the 
sensations, during coitiun, are confined to the poste¬ 
rior portion of llie canal. 

On the 1st of June, 1840, and eight days after 
connection, the patient was affected with gonorrhoea; 
the disease commenced in the posterior division of 
the urethra, and did not reach the anterior until four 
days afterwards. 

Juno 17. The inflammation i.s excessively severe. 
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and the discharge of a deep green colour, and very 
abundant; still the patient experiences pain only when 
the urine is passing over the posterior portion of the 
canal. 

19. The acute attack has almost completely yielded 
to rest and an antiphlogistic regimen ; there is still a 
little pain in making water. To have twenty-four 
scruples of cuhebs in three doses; to continue his 
regimen, but omit the baths. On the 21st the dis¬ 
charge from the posterior part of the urethra has con¬ 
siderably diminished, but that from the anterior re¬ 
mains unchanged. 

24. The discharge from the posterior section haa 
completely ceased. To continue thecubebs, and have 
better diet. 

On the 1st of July the use of the cubebs was sus¬ 
pended ; there is no discharge from the vesical portion 
of the urethra, while the state of the anterior part 
does not seem to be changed. 

July 6. The discharge has re-appeared in the vesical 
part of the canal ; this may, perhaps, be explained by 
the fact that, during the use of the cubebs, the two 
artificial orifices were kept separated, but aRerwards, 
this precaution being neglected, the matter from the 
anterior part came in contact with the posterior open¬ 
ing, and gave rise to a fresh infection. 

8. The former treatment was adopted, and on the 
16th the discharge from the vesical portion of the 
urethra ceased. Treatment continued. 

17. A solution of the nitrate of silver was injected 
into the anterior segment of the canal, and on the 
20th the discharge had nearly completely yielded to 
the injections. 

22. No trace of discharge ; the treatment was sus¬ 
pended, and on the 26th the patient was allowed to 
leave the hospital for some time. 

The patient having thus been cured of bis gonor¬ 
rhoea, it remained to make an attempt to relieve him 
from the effects of his accident; but before describing 
the operation which I performed for this purpose, I 
shall make a few clinical remarks on some important 
points connected with the case. 

Although the majority of surgeons, at the present 
day, refuse to admit a specific seat of gonorrhoea, yet 
many think that the fossa navicularis is the point at 
which it always commences. An aitentive examina¬ 
tion of facts, however, proves that the disease com¬ 
mences at the point to which the infectious matter has 
been first applied. 

The pain of gonorrhoea chiefly depends on the pas¬ 
sage of urine over the inflamed parts, and on the 
erections which occur. Independently of these two 
causes, the mere inflammation of the mucous membrane 
of the urethra causes very little pain, as w.as seen in 
the present case. 

The state of this patient also afforded an excellent 
opportunity for ascertaining the mode of action of 
certain remedies in gonorrhoea. It was shown in the 
clearest manner, that the remedies acted through the 
medium of the urine, afier having passed through the 
circulation and the kidneys. Thus, on two different 
occasions, the curative action of the cubebs was ex¬ 
ercised on that part of the urethra only over which 
the urine passed, while the anterior portion of the 
canal remained uninfluenced by it. 

I do not mean by this to deny, as some have pre¬ 
tended that 1 do, the general action of balsams ; I 
admit that they may modify certain secretions, or 
communicate certain properties to the blood, but 
experience has proved to me that in this respect their 
.action is more uncertain and less efiScient, as was 
shown by the continuation of the disease in the ante¬ 
rior part of our patient’s urethra, and as is seen every 
day in the treatment of balanitis, purulent discharges 
from the v.agina, gonorrhoe.al ophth.almia, &c., wherg 


the balsams produce little or no effect. The action of 
these remedies in the latter cases is not specific, but 
merely revulsive, and when they are suspended the 
disease generally recurs. 

The patient returned into hospital on the 20th 
of October, 1840, and on the 3rd of November 1 per¬ 
formed the following operation :— 

Having placed him in the usual position for litho¬ 
tomy, and introduced a sound with a wide groove 
through the orifice of the posterior portion of the 
urethra, I made an incision in the central line of the 
perineum about 8} lines in length, and commencing 
immediately behind the bulb of the ure.hra; the in¬ 
cision was carried into the urethra, and the latter di¬ 
vided to the extent of four lines ; I now attempted, 
but in vain, to pass an instrument tbroug^h the artifi¬ 
cial opening, and at length succeeded tvith a female 
catheter, which I immediately fixed in its place. 

My next step was to operate for the phymosis; I 
then refreshed the edges of the fistulous opening, and, 
when the bleeding ceased, I set about bringing the 
edges of the wound together. A small bougie was 
passed, through the meatus nrinarius, down to the 
catheter, and the edges of the wound having been 
approximated in a transverse direction, were united 
with two alternate points of the twisted and common 
suture. 

The patient was now placed in bed, the thighs 
being flexed and elevated on pillows; cold water dres¬ 
sing was applied to the wound, and two pills, contain¬ 
ing camphor and opium, were administered; towards 
evening some reaction came on, and the patient was 
bled ; the urine came away through the catheter in 
the perineum ; on the following morning the urine 
still appeared to pass through the same channel, but 
the wound seemed a little swollen, and the ligatures 
moistened by the urine. 

On the third day the sutures came away, and the 
urine flowed through the fistula as copiously as 
through the perineal opening; its edges, however, 
retained the transverse direction. On the sixth day 
the greater part of the urine passed through the fistu. 
lous orifices; the female catheter was therefore re¬ 
moved, and replaced by a Larger gum-elastic catheter } 
on examining the female catheter, it was found that 
the orifice was completely obstructed by a clot of 
blood. 

On the 17th an abscess formed in the scrotum, and 
was opened ; the utmost care was now employed to 
prevent the urine from passing beyond the artificial 
opening iu the perineum, but without success. This, 
however, was absolutely necessary, and in order to 
effect it, a longer catheter was passed into the peri¬ 
neal orifice; a bougie was also passed through the 
meatus urinarius, and brought out through the peri¬ 
neal orifice, but this likewise failed, and caused so 
much pain, that the patient removed it. 

From this period, up to the 19th of Jamwrv, the 
artificial opening in the perinenm was gradually di¬ 
lated by the introduction of larger and larger cathe¬ 
ters ; the abscess in the scrotum had now completely 
healed, and the urine escaped through the fistula in 
small quantities only, and at distant intervals. As 
the patient became impaticut, 1 was unable to wait 
any longer, and therefore attempted to bring the 
edges of the fistula together a second time. The 
edges were pared, and brought together by twisted 
sutures alone, which pas<ed through the whole thick¬ 
ness of the skin ; a bougie, as in the former attempt, 

had been passed down to the bulb of the urethra_ 

The penis was now covered with lint dipped in cold 
water, and injections of cold water were frequently 
thrown into the bladder. The urine came away freely 
through the artificial opening in the perineum. Un 
the 22nd, three d.ays after the operation, the two exy 
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ternal pins were removed ; the edges of the wound 
appeared to be united; there was no trace of pus or 
of urine about it. 

On the 24th, the two remaining pins were removed, 
but a small quantity of pus and urine now escaped 
through a small opening at one angle of the wound. 
On the 1st of February, this small orifice, which had 
been touched two or three times with lunar caustic, 
had completely healed up, but another one appeared 
at the opposite angle of the wound, and this continued 
for a long time in the shape of a capillary opening, 
scarcely visible to the naked eye. On the 12th of 
February, three months and nine days after the first 
operation, the perineal catheter was removed, and a 
small catheter introduced into the bladder along the 
urethra. This was done with some difficulty, but im¬ 
mediately afterwards tbe wound in the perineum 
began to heal, and w.is completely cicatrised on the 
2nd of March. On the 17th of April there was no 
longer any occasion to employ a catheter. During 
the whole of this period, the capillary orifice already 
mentioned was alternately touched with lunar caustic 
and tincture of cantharides. 

When the patient left the hospital he was com¬ 
pletely cured ; the form and functions of the penis 
were restored to their normal conditions ; but a 
month elapsed before the semen could pass com¬ 
pletely through the meatus urinarius .—Provincial 
Medical and Surgical Journal. 


COMPLETE PBOLAPSUS AMD 8EPABATION OF THE 
PAOINA. 

A woman, twenty-five years of age, who laboured 
under some slight disorder occasioned by errors of 
diet, took an emetic on the fourth day, which pro¬ 
duced copious vomiting, and relieved her greatly. 

A few days afterwards she began to complain of 
burning pain during mii turition, and had some dis¬ 
charge of blood from tbe vagpna, with severe pain in 
the external org.ms of generation. On examination, 
the external parts were found in q state of gangrene ; 
on tbe following day the patient complained of an un- 
ust«il feeling about the parts, and it was found that 
tJie whole vagina was prolapsed ; as it was impossible 
to return it, antiseptic remedies were merely applied. 
The exposed parts now sloughed, and were nn.ally 
completely removed on division of a band which re¬ 
tained them superiorly. The fever and other unfa¬ 
vourable symptoms quickly subsided ; to prevent ad¬ 
hesion of the part", a piece of sponge, moistened with 
some aromatic decoction, was introduced into the va¬ 
gina. The vaginal portion of the uterus now became 
adherent to the upper edge of the vagina, while the 
lower remained free, and a new canal was formed, 
being merely somewhat shorter than the original va¬ 
gina. The woman recovered perfectly, and the func¬ 
tions of the uterus were soon restored_ Orvosi Tar, 

or the Hungarian Magazine of Health _ P. Medical 

Journal. 


TAMNIN, AS AN ANTIDOTE FOR STRYCHNIA. BY DR. 

LUDICKB. 

The great care requisite in the employment of 
strychnia is well known. Of this and of the benefits 
of tannin when an over-dose has been administered 
the following case is an illustration. 

A woman, thirty-seven years of age, had complained 
for a considerable time of great tenderness and of a 
wandering pain in the course of a transverse and de¬ 
scending colon, for which opium and various other 
remedies were unsuccessfully employed. Dr. Liidicke 
then ordered one-twenty-fourth of a grain of nitrate 
of strychnia every hour- This done, however, the 
ptient ventured to increase, and continued to doze 


till she had taken half a grain of strychnia in tbe 
course of six hours. She was now suddenly seized 
with vertigo, and fell to the ground in a state of in¬ 
sensibility. A quarter of an hour afterwards she 
corapl .ined, though speaking with great difficulty, of 
having had a sensation as though her spine were being 
bent backwards, which had then passed off, leaving 
pain in the b.ack, and tremor of the hands. The res¬ 
piration was difficult, the pulse feeble and frequent, 
and the patient had a sensation of nausea with giddi¬ 
ness whenever she attempted to sit upright, and occa¬ 
sional vomiting. Ice was ajiplied to the head, and 
half a grain of tannic acid was given every hour, at 
first in an effervescing mixture, on account of the 
sickness, afterwards in distilled water. After twelve 
gra ns had been taken the writer substituted for it a 
decoction of two ounces of oak bark in six ounces of 
water, with an ounce of syrup of cinnamon .and a 
scruple of sulphuric atther. The symptoms of jmison- 
ing all disappeared, and with them the wandering 
pains from which the patient had previously suffered. 

Mesner, in Dresden, recommends, as an antidote 
for strychnine, decoction of g.dls or of oak bark ; five 
ounces of which precipitate two grains of nitrate of 
strychnine. These decoctions likewise precipitate 
morphin, condein, brucin, veratrin, and many other 
vegetable alkaloids .—Medicinische Zeitung, Mart 16, 
1842. 


RADICAL CURE OF REDUCIBLE INGUINAL HERNIA. BY 
DR. C. HALLER. 

Seven cases are given. The operation, as detailed 
in the first of these, was as follows :—The patient, a 
man of twenty-three years, had ruptured himself in 
1837. In 1840, when the operation was performed, 
his hernia, which was on the right side, had attained 
the size of a hen’s egg, was sofr, elastic, and. con¬ 
tained a small knuckle nf intestine. It made its ap¬ 
pearance on the patient coughing or violently exert¬ 
ing himself, but receded on his assuming the hori¬ 
zontal position. The inguinal ring was so far en¬ 
larged as to admit the index-finger. The rectum 
having been emptied by a clyster, the scrotal integu¬ 
ment was invaginated in the inguinal canal, by the 
index-finger of the operator; while, with the right 
hand, by means of the sonde a dard two stitches were 
made; the one as high as possible on the inner crus 
of Poupart’s ligament: the other just over the angle 
of the two crura. A ball or cork of lint was intro¬ 
duced into the loop thus formed on the thread ; trac¬ 
tion was applied to one end of the thread, by which 
the lint-ball was carried as far as possible up the in¬ 
guinal cnnal; the double threads were then separated, 
and tied down over two quills united by sticking 
plaster. Ice was applied to the seat of operation ; 
the testicles were supported ; the patient was ordereil 
to bed ; and put on low diet. There were slight pain 
and redness, but condderable swelling and hardness 
around the cylindrical aperture ; and on the sixth day 
there were light febrile symptoms. As suppuration 
commenced from the punctures, the threads were 
loosened ; the lint slightly withdrawn, and thus a free 
exit permitted to the matter. Warm applications to 
the part, daily ablution, and syringing of the invagi¬ 
nated integument, laxative clysters, constituted the 
treatment. The suppuration continued during four¬ 
teen day.s, and ns it declined, the integument gradu¬ 
ally subsided into the inguinal can.al. On the 28th 
day from the operation, the patient, with the aid of 
an elastic bund, could stand up, and move about a 
little. The inguin.al canal was apprecially narrowed, 
and even violent coughing or straining did not repro¬ 
duce the hernia. In nine months the patient dis¬ 
pensed with the truss. In two or three of the other 
cases I lie cure w.is the only temporary, the hernia 





28 


EXTRACTS FROM PERIODICALS. 


again descending and carrying the integument before 
it. But in several instances the operation has been 

sue cessful_ Oesterr. Aledidmsche Jiihrbucher. Mars, 

1842. 

VALVDLAR diseases of the heart. 

The valvular diseases may be arrangeil as follow; 

1. Mitral valve contracted, but capable of closing. 

2. “ “ inc.ipable of closing. 

3. Aortic valves contracted, capable of closing. 

4. “ “ incapable of closing. 

5. Combination of 2d and 4th cases. 

6. “ 1st and 3d. 

7. “ 1st and 4th. 

8. “ 2d and 3d. 

In all these the rhythm of the systole and diastole 
of the cavities remains as in the healthy state; the 
flow of blood and the sounds being shoctened or pro¬ 
longed in consequence of the valvular disease. 

The following table shows the mode in which these 
sounds are produced, and the modiheatiuns they un¬ 
dergo in each case:— 



If the time of one scries of the heart’s action be 
divided into eight parts, the ventri' ular systole will 
occupy four, during which, in the healthy state, the 
lirst sound will be audible; the ventricular diastole 
two, the second sound occurring at its commence¬ 
ment. During the .systole the blood flows into the 
aorta, and the mitral valve closes. During the dias¬ 
tole, tho aortic valves having shut, the blood flows 
into the ventricle from tho auricle. The action then 
ceases for one-eighth of the whole time, and the re¬ 
maining one-eighth is occupied by the silent contrac¬ 
tion of the auricles, the blood quietly flowing into the 
ventricles, and thus stimulating them to contract 
again. It is stated by the committee of the British 
Association that tho systole of the auricles is accom¬ 
panied by a sound ; but if present, this is so slight, 
that in practice it may be disregarded. In the natural 
state, then, we have a silence of one-fourth interven¬ 
ing between the secon/l and first sounds, or before the 
latter.— Edinburgh Med. and Surg. Juur. 


I TO THE EDITORS OF THE MEDICAL PRESS. 

i Balinakill, 8th July, 1842. 

* Gentlemen, —leucloseyouthirty shillings, and will feel 

obliged by your handing one pound to the Treasurer of 
the Medical Benevolent Fund, as my subscription to that 
invaluable institution, and ten shillings as my contribution 
for the current year to the .Medical Association. 

The objects of the Benevolent Society are of so useful 
I and philanthrop c a nature, that I shall be much deceived 
in my estimate of the Irish heart, if it respond not uni- 
’ versally to the call now,made uponitiu behalf of a society, 
to uphold which, every medical man in this country 
should come forward with such support as his means en¬ 
able him to afford. 

I For my own part, I only regret my inability to con¬ 
tribute to it in a manner commensurate with the anxiety 
, I feel in its success, and the high respect I entertain for 
the distinguished man, to whose single-hearted disin¬ 
terestedness wc are indebted for not only originating but 
j for bringing into effective operation, after much laborious 
perseverance, a scheme of such public utility, and so 
' well calculated to reflect the highest honour on our pro¬ 
fession, and elevate its members in the estimation of 
society. For what cau be more ennobling to man’s nature 
than the providing of means capable of affording relief 
to his brother in distress, without inflicting a wound on 
' his feelings, or suffering his misfortunes to be exposed to 
the pry.ng eyes of heartless curiosity. 

1 think it should be a source of pride to the provincial 
practitioners of Ireland (and a means of insuring their 
zealous co-operation), that a measure of such inesti¬ 
mable advantage should have proceeded from one of the 
I most amiable and cullghtencd of their body;—a man 
' whose name will be ever associated with the benefits 
I which shall flow from that society, and whose valuable 
life will, I trust, be prolonged to witness tho blessed 
I fruit of his exertions, and to enjoy with virtuous exulta¬ 
tion tho gratitude of tho future children of misfortune, 

' whose miseries shall bo alleviated and prospects bright- 
' ened by tho timely aid of the Medical Beneeulent Society, 
I established by IFilliam Kingsley, of Itosciea. 

I Relieve me, gentlemen, your’s, very truly, 

J. N. WALSH. 


TO THE EDITORS OF THE MEDICAL PRESS. 

I July 4th, Cottage, Broadway, 

I Gentlemen,— In the last Press, I see enumerated the 
I names of those medical gentlemen who received the 
I letter from Mr. Phelan, marked “ private.’’ I also got 
I one, and gave replies in full to each of the questions put 
I to me ; some of my answers must have suited the views 
of the commissioners and their assistants, some more of 
them I fancy were not so palatable ; perhaps that may have 
been the reason why my name was not mentioned, as 
I having been written to. 

I I have been nearly 14 years in charge of tho Broadway 
Dispensary, and during that period, I cannot call to miuil 
one single instance of any one of the subscribers taking 
> advantage of the position in which we mutually stood to 
' each other. The subscriptions have scarcely varied those 13 
I years; certainly not more or less than £S. or £4., but 
, most frequently to the credit of the dispensary funds. I 
also stated, 1 did nut wish to be placed under the con¬ 
trol of the poor-law commissioners. I neither added to, 
or withheld any practical information relative to the work¬ 
ing of my dispensary. I sent Mr. Phelan a large printed 
sheet giving in full tho receipts and expenditure of the 
last year. 

He, Mr. Phelan, was at perfect liberty to publish my 
letter, if he pleased ; and you, gentlemen, may do tho 
same with this, if you think fit. 

Yours, most sincerely, 

THOMAS ELWOOD LINDSEY. 

[Dr. Lindsey’s name has been altogether suppressed 
by the comini,ssioners from the list of persons who 
replied to Mr. Phelan’s circular. —Ed. M. P.] 




LETTERS OF APPROBATION BY THE PROCESS OF WORMING, 


29 


MEDICAL ASSOCIATION OF IRELAND. 

PROCEEDIKGS OF COUNCIL. 

Tiiubsdat, July 7, 1842_Council met. 

Dr. Orpen, Cove, was admitted a member of the 
Association, and the receipt of his subscription, IDs., 
acknowledged by the Treasurer, who also acknow¬ 
ledged the receipt of the following sums:_ 

Dr. Robinson, Blessington, 10s., renewal subscription. 

“ Walsh, Ballynakill, 10s., “ 

“ Warren, Kinsale, 10s., “ 

“ Bishopp, Kinsale, 10s., “ 

“ Toole, Bandon, lOs., “ 

“ Fry, Ferhane, 10s., “ 

do. do. 10s., additional do. 

The Council having learned that some members of 
the Association have been misled to believe that 
this Council, or certain of its members, had approved 
of the following suggestions, for clauses in a medical 
charities' bill, viz., 

“ Be it enacted that it shall be lawful for the Lord 
Lieutenant, and he is hereby required to direct the dis¬ 
pensary jrovernors of any dispensary district in which 
there shall be Jive or more annual subscribers of two 
Kuincas, to appoint such paid mcdic.al and other officers, 
with such qualijications as the medical charities’ board 
shall certify to be necessary for superintendinfr, .actin", 
or assisting in the administration of medical relief of the 
sick poor, and otherwise carrying the provisions of this 
act into execution in such district, and in case there shall 
not be in any dispensary district jive annual subscribers 
of two guineas each, that then it shall bo lawful for the 
Lord Lieutenant, and he is hereby required to nominate 
and appoint the medical officer or officers of such dispen¬ 
sary district, provided always, that such person so ap¬ 
pointed shall be certified to possess the necessary qualifi¬ 
cations by the medical charities’ board." 

“ Be it cn.acted that any medical officer now acting in 
a dispensary under the acts at present in force, shall have 
a priority of claim to be appointed to the dispensary dis¬ 
trict in which the dispensary to which he may at the 
passing of this act bo attached may be vested, hut that no 
such officer shall enjoy or be deemed to possess any such 
priority ry'claim, unless he shall be certified as duly quali- 
fed to set as the medical officer of the dispensary district, 
under the hand and seal of the chairman and secretary of 
the medical charities' board.” 

Resolved—That this Council have always opposed, and 
always will oppose, the granting of any such powers to a 
medical charities’ board ; which, in our opinion, should 
possess no power with respect to professional qualifica¬ 
tions, except that of pronouncing upon the authenticity 
of such degrees, diplomas, &c., as may come before it. 

That we reject and repudiate any clause, having for its 
object, the exclusion of the members of any recognised 
College of Physicians or Surgeons in these kingdoms, 
from equal rights and emoluments. 

That we know of no party in the profession that advo¬ 
cates any of the above objectionable clauses, and that 
those who have originated reports of there being such a 
party in the profession, have practised a delusion. 

In Medical Press of June 8, 10s., was ac¬ 
knowledged as a retmeal subscription, instead of an 
additional subscription, received from Sir Arthur 
Clarke. 



BOOKS RECF.IVED. 

Pulmonary Consumption, its prevention ami cure 
established on neto vieres of the Pathology of the Dis¬ 
ease. By Henry Gilbert, M.R.C.S.L. 

The British and Foreign Medical Review. July. 
1842. ■' 
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“SALUS POPULI SUPBE»A LEX." 

DUBLIN, WEDNESDAY, JULY 13, 1842. 

LEFTERS OF APPROBATIONBY THE PROCESS 
OF WORMING. 

Tue various subtle, dishonest, and impudent at¬ 
tempts to inveigle the physicians and surgeons of 

Irol.md into expressions of approbation of the bill_a 

bill, or any bill, which directly or indirectly places 
the medical charities within the grasp of the poor-law 
office, have so fur failed : but those interested in the 
preservation of these institutions must not for a 
moment be thrown off their guard. They have now 
seen that no stone will be left unturned—no resource 
however objectionable or discreditable, will be ne¬ 
glected, which promises to contribute to the attain¬ 
ment of this object. We .are glad to see that the 
second .attempt of the commissioner to obt.ain letters 
of approbation have proved as gre.at a failure as the 
first; and that even the persons relied on as likely to 
return favourable answers to the canvassing letters 
have had the prudence to take example from the 
annoyance experienced by those who were entrapped 
before. We do, however, hope that this is the last 
time any man will be so simple as to allow himself to 
be wheedled into returning a reply to any letter, how- 
ever plausible, which he may receive from these par¬ 
ties. Once for all, we warn the inexperienced, that 
these communic.itions, however disguised ; whether 
under the title of “draft of a bill,” “address to 
British graduates," letter to “ the medical profession,” 
or marked “private,” and signed D. Phelan, assistant 
poor-law commissioner, all emanate from the same 
source. The obtrusive person who lately forced him¬ 
self on the notice of the profession by a pamphlet, in 
which he endeavours to persuade the uninitiated 
that he is some how or other entrusted with the pre¬ 
paration of “ a bill,” is, for instance, the personal friend 
of Mr. Phelan, and the devoted adherent of Mr. 
Nicholls. The person selected to explain away the 
mortality at the North Dublin Union, and the per¬ 
son (as our readers know) so well paid for that pleas¬ 
ing duty. This same person is a salaried officer under 
the control of the poor-law commissioners, and an 
ardent admirer of either the honours or profits which 
may accrue from their disinterested labours in the 
bill-making line. He also supplies gentlemen in the 
country, who advocate the “ bill” at public meetings, 
with the “private and confidential” papers of the 
poor-law office, and performs many other kind offices 
not necessarily boasted of in public. It is true that 
this disinterested, impartial, public spirited “ friend of 
the profession” hag taken unto himself a colleague, as 
censorious people say, by way of blind ; but this does 
not alter our opinion as to the real co-partnership. 
In due time, we shall see this colleague flung over, or 
at most rewarded with but a jackal's share of the spoil. 
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MR. PHELAN'S TIPPERARY FRIENDS. 


We repeat it, that these effusions, ho.Tever disguised, 
whether uttered from the metropolis, or echoed from 
the country, all emanate from the same source, and 
all have the same object. Although very few have 
allowed themselves to be entrapped into this fishing 
correspondence, or allowed themselves to be subjected 
to the process which Lord Mountc.ashel calls “ worm¬ 
ing," we certainly are surprised to find men who 
should know better incautiously entrusting their 
names to be a.sed, they knew not how, when, or where, 
by persons in whom they could not repose confidence. 
Surely, they might have kept in view the disagreeable 
consequences to which the authors of the first series 
of “ suppressed letters" had been subjected, and the 
suspicions and imputations cast on them. Had any 
of those who hastily replied to Mr. Phelan’s “ pri¬ 
vate” circular, suspected for a moment that these 
communications were to be suppressed, because “ the 
writers introduced extraneous subject.^, and made 
comments, which, if published, might be very inju¬ 
rious to them in their respective localities," we are in¬ 
clined to think they would not have entrusted them¬ 
selves to his tender mercies. As it is, we would 
strongly recommend all those who do not acquiesce 
in the assertion of Mr. Phelan, that “ they consider 
their replies as confidential communications,” to in¬ 
sist on their publication. 


MR. PHELAN’S TIPPERARY FRIENDS. 
Partcbient mountains produce muscipular abor¬ 
tions. The “ certificate of approbation" which has 
been privately hawked about the south of Ireland for 
the last six weeks by Mr. Phelan’s relatives, friends, 
and admirers, has at length seen the light, signed by 
twenty-nine: exactly the number of letters of appro¬ 
bation selected for publication out of the replies re¬ 
turned to the famous fi.shing or worming letter laid 
before parliament. This is a curious coincidence, 
and we should not be at all surprised, if we took the 
trouble to count the letters of approbation obtained in 
reply to the fishing and worming pamphlets, to 
find them amount to about the same number. Our 
respected cotemporary of the Evetiitg Post, who vo¬ 
lunteers a leader on the auspicious event, says that 
this expression of approbation by these twenty-nine 
gentlemen gives the “ coup de grace" to all Mr. Phe¬ 
lan’s enemies, and vows vengeance upon all who in 
future say anything to the disparagement of the worthy 
functionary. We wish the poor-law office joy of such 
victories. Mr. Nicholls has now tried in every possi¬ 
ble shape and form to get up evidence of the success 
of his schemes as to the Irish charities, and in every 
attempt be has been most signally defeated. The 
Tipperary gentlemen in their certificate of approba¬ 
tion, with amusing naivete, thus account for their 
feelings of regard for the author of the parliamentary 
report on the medical charities: “ Webelieve the reports 
which relate to odr own to be satisfactory and correct." 
No doubt they do; they praise the ford as they find 
it: but it unfortunately happens, that this is the very 
thing complained of; it is just objected to the report 
that it takes too much care of “our own.” They 
then echo the self-applauding ejaculation of Mr. 
Nicholls on viewing his handy work. It is, says he, 
made in “ a fair, impartial, and professional spirit;’’ 
and it is made “in a fair, impartial, and professional 
spirit," respond Mr. Phelan’s twenty-nine Tipperajy 
friends. Well, of all places on the face of the earth, 
we did not expect this from Tipperary. Had some 
one told u.s, that twenty-nine men, somewhere in 
Ireland, had come forward to father the libels pub¬ 
lished in this report on (he physicians and surgeons 
of dispensaries and fever hospitals, this is the last 
place we should have guessed them to come from. 


In ju.sliee, however, to the physicians and surgeons of 
this part of Ireland, who have not signed this letter 
of approbation, it is only right to give the names of 
the twenty-nine, and here they are — 

John Butler, M.D., Thurics, late Physician to the Thurlcs 
Fe' er Hospital. 

Geo. Bradshaw, L.R.C.S.L. ditto. Medical Attend¬ 
ant of the Littleton Dispensary. 

John Bur^tess, M.D, and M.R.C.S.L. Fethard, Dr. 
Drangaii’s Dispensary. 

Win. D. Bri.scoe, M.D. M.R.C.S.L, Whitcchurch and 
Pilltown Dispensary. 

Ben. Bradshaw, M.R.C.S.L., Ballyporeeu Dispensary. 
Michael P Corinick, M.D., Clonoulty Di.spensary. 

J.ame8 Carew, M.R. C.S L. 

Richard P. Coffee, M.R.C.S.L. 

Charles Fitzpatrick, Medical Attendant, Killenaule Dis¬ 
pensary. 

Wm. Fennelly, M.D. and M.R.C.S.L., Ballingarry Dis¬ 
pensary. 

John Fitzgerald, M.D. and M R.C.S.L., Carrick-on-Suir. 
Pat. Fitzgibhon, M.R.C.S.L., Poolmucca Dispensary. 
Thomas Gaglogly, M.D., M.R.C.S., Cloheen Dispensary 
and Fever Hospital. 

John Grant, M.D., Thurles. 

P. Heffernan, M.D. L.R.C.S.L, Cashel Fever Hospital, 
P. Keating, M.D., Callan and Grangemockler Dispen¬ 
sary. 

Pat. Mullally, M.D., M.R.C.S., Templetuohy Dispensary. 
Robert Naggs, M R.C.S.. Thurles Dispensary. 

Wm. O’Rierdon, M.D., fcc., Tipperary Dispensary and 
Fever Hospital. 

Timothy O’Brien, M.D., Portroe Dispensary. 

Anthony O’Ryan, L.R.C.S.L, Carrick-on-Suir. 

James Phelan, M.R,C.S.L,, late Medical Attendant Bal- 
lyporeen Dispensary. 

John F. Purcell, M.D., L.R.C.S.L, Carrick-on-Suir Fe¬ 
ver Hospital and Dispensary. 

M. J. Quinlan, M.R.C.S.L., Thurles Fever Hospital. 

P. Ryan, M D. and M.R.C.S., Teinplemore. 

Pat. Ryan, M.D., Thurles Fever Hospital. 

John Ryan, M.D., Tipperary, Tipperary Fever Hospital 
and Thnmastown Dispensary. 

Thomas Scully, M.D.. and Surgeon, Clonmel. 

John Sweeney, M.R.C.S.L., Clonmel. 


PROSPECTS OF THE PROFESSION. 

We hail the appearance of the following document, 
which was published in the London Gazette oi Friday, 
July 1, as evidence of a growing disposition on the 
government to give the medical profession its proper 
position in the state: — 

“ At the Court at Buckingham Palace, the 29th of June, 
1842; present, the Queen's Most Excellent M^esty in 
Council. 

“ Whereas by an act, passed in the second session of 
parliament held in the fifth year of Her M^esty’s reign, 
entitled “ An act for establishing a prison at Pentonville,*' 
it was, amongst other things, enacted, that it should be 
lawful for Her Msdesty, with the advice of her Privy 
Council, to nominate and appoint any number of fit per¬ 
sona, not being less than seven or more than eleven, to be 
commissioners for governing the said prison; now, there¬ 
fore, Her Majesty, in pursuance of the said act, is 
pleased, by and with the advice of Her Privy Council, to 
nominate and appoint. 

James Archibald Lord Wharncliffe, Lord Presi¬ 
dent of the Council; 

Charles Duke of Richmond, K.G.; 

William Earl of Devon; 

Henry Thomas Earl of Chiohester; 

Lord John Russell; 

The Speaker of the House of Commons; 

Sir Benjamin Srodie, Bart. ; 

Robert Ferguson, Msg., M.O. ; 

Major Jebb, of the Royal Engineers; 

William Crawford, Esq., and 

The Rev. Whitworth Bussell; 

And they are hereby nominated and appointed Commis- 
' sioners for governing the Pentonvillc Prison accordingly. 

“ WILLIAM L. BATHURST.” 
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HOUSE OF COMMONS— Tuesday 5. 

Lord J. Russell wished to ask the Right Honour¬ 
able Baronet the Secretary of the Home Department 
if be intended to introdu-e a bill in the course of the 
present session with respect to the College of Phy¬ 
sicians and the College of Surgeons ? He wished 
to know whether the Right Hon. Gentleman intended 
to introduce a bill with respect to the charter of these 
two colleges, and supposing that bill altered these 
charters, if it was the intention of the Right Hon. 
Baronet that the bill should come into operation 
before parliament met again ? 

Sir J. Graham said it was his intention, as he had 
before stated, in answer to a similar question, to bring 
before the house a bill authorising her Majesty to 
grant a new charter to the College of Physicians. 
It was also his intention to advise the granting of a 
new charter to the College of Surgeons, and these 
two charters would certainly, if granted, be in opera¬ 
tion before the next meeting of parliament. 

Lord Sandon wished to know if power would be 
given under these charters to grant degrees ? 

Sir J. Graham said it was not intended that such 
authority should be given, because that authority was 
not wanted. Her Majesty could grant that power. 

Lord J. Russell wished to know what change would 
be made in the present charter ? 

Sir J. Graham would be prepared to state to the 
house the details when he introduced the bill. 

Mr. Ewart would ask the Right Hon. Gentleman 
whether the charter proposed would exempt the insti¬ 
tution from the effect of the Medical Reform Bill, and 
whether they would be exempt from the effects of the 
Medical Reform Bill to be introduced next session ? 

Sir J. Graham said he must give the same answer 
as to the Noble Lord. He should move for leave to 
bring in the bill, and then it would be his duty to state 
to the house what the precise provisions of the bill 
were. 

Mr. O’Connell wished to know if the charter would 
affect the College of Physicians and College of Sur¬ 
geons in Ireland? 

Sir J. Graham said it was not necessary to intro¬ 
duce the proposed alterations in the Irish Colleges of 
Surgeons and Physicians. 


HOUSE OF COMMONS— Friday, July 8. 

Mr. Litton wished to know whether the Noble Lord 
the Secretary for Ireland meant to proceed with the Irish 
Medical Charities Bill’ in the present session. 

Lord Eliot said that in a very few days he would lay 
the biff on the taide. He did not mean, liowever, to 
proceed with it further than tlie second reading;, since, 
at this period of the session, there was not sufiBcient time 
to devote to its provisions the consideration which they 
would demand. 


MEDICAL CHARITIES. 

PBOGBESS or THE SrSTEM OP CENTBAtIZATION. 

It is really diflScult to say where the agency called 
centralization is to stop ; if it progress for the next 
ten years at the same railroad pace it has done during 
the lost decade, we may expect in 1832, to see the 
management of private estates vested in metropolitan 
boards of commissioners. The tendency of centrali¬ 
sation in England to destroy the local administration 
of local affairs is bad enough ; but it is trifling com¬ 
pared with that tendency in Ireland. The Eurl of 
Mountcrshel—a peer honorably distingui.^hed as an 
excellent resident Irish landlord—recently brought 
an instance of this before the House of Lords, and 
seems resolved when the proper time arrives to give 
battle to this monster power, which is too rapidly 


destroying the lawful and proper influence of land- 
owners, and separating the interests of landlord and 
labourer. One of the many ways by which landlords 
in Ireland silently and unostentatiously perform their 
duties is by establishing and supporting medical cha¬ 
rities. In no mode could they more readily serve 
the mass of the Irish people in their present condi¬ 
tion. Ireland is studded from one end to the other, 
with these useful institutions, in various forms. Their 
management is perhaps defective, and their means 
of support somewhat precarious and uncertain ; they 
have long required the attention of the legi-slature ; 
and, it has for some years been admitted on all hands 
that a uniform and legal system of administration, 
and extended and more certain means of support, 
are indispensable. The subject seems to have been 
referred during the last recess by the Irish govern¬ 
ment to the poor-law commissioners, with a view to 
the production of a system. Their device has been 
a simple but very characteristic one ; it is to place 
the entire and uncontrolled administration of every 
medical charity in Ireland supported by voluntary 
contributions in their own hands, and to vest them¬ 
selves with power to appoint the medical oflicers 
thereof, and to tax the landowners for their support. 
One of the It ish sub-commissioners, or secretaries, 
or clerks, or door-keepers, is Mr. Phelan, an apothe¬ 
cary. To him the details of the matter were com¬ 
mitted ; and by him a bill to the effect above-stated 
was prepared, which, in effect, would have placed the 
medical charities and profession of Ireland at the 
disposal of an apothecary without business. Mr. 
Phelan presented his precious legislative recipe to 
Lord Eliot, with a statement that it had the univer¬ 
sal approbation of the Irish medical profession. This 
statement was wholly unfousded; the profession 
were in utter ignorance of tke apothecary’s bolus. 
When they heard of it, they refused almost to a man 
to swallow so monstrous a pill. The measure was, 
therefore, referred to the crown lawyers of Ireland, 

and they are about to produce a bill on the subject._ 

If by the forthcoming bill the medical charities of 
Ireland are to be handed over to the conduct of the 
poor-law commissioners, with powers of taxation, the 
measure will rouse the universal hatred of the Irish 
gentry. Such an enactment will practically amount 
to a declaration that the gentlemen of Ireland are 
unfit to manage even the petty affairs of their local 
infirmaries, dispensaries, or fever hospitals, which 
their charity maintains. Deprive them of all share 
of the management in such a libellous manner, and 
where will the funds of these institutions come from? 
'Taxation will have to supersede voluntary contribu¬ 
tions. The poor-law commissioners and sub-com¬ 
missioners do not possess the confidence of the Irish 
landlords; their proceedings in Ireland have been 
characterised by a wanton and lavish expenditure of 
the public money ; and the Irish rate-payers are fully 
persuaded that the sooner they are emancipated from 
their tyranny the better for the poor and themselves. 
The attempt to engulf the administration of the raedi- 
cal charities is felt to be provoked by a desire on the 
part of the underlings of the commission to provide 
permanent employment for themselves. Mr. Phelan, 
the apothecary, to gain continuous occupation out of 
an unremunerative trade, had the modesty to propose 
that the medical profession of Ireland should, as re¬ 
gards these charities, be under bis control. A 
more flagrant job was never suggested even in job¬ 
bing^ Ireland. What on earth can the poor-law com¬ 
missioners or their servants have to do with medical 
charities? Would they prescribe a scale of pur¬ 
gation as strictly as they have established uniform 
dietaries ? They seem to have an intuitive know¬ 
ledge of the smallest quantity of water gruel 
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which will support human life. Will they direct 
infinitismal doses of jalap for paupers, as they 
do infinitismal portions of bre.ad and cheese ?— 
The proposition that they should direct these cha¬ 
rities is a monstrous act of presumption—though 
quite in accordance with the ordinary doings of the 
“ great ones" of Somerset House. The gentry of 
Ireland are the proper parlies to manage the details 
of the charities they themselves support, and if uni- 
forinitv of system and greater economy and efficiency 
require j» superintending .and advising board, surely 
the medical profession of Ireland can choose such an 
establishment from its ornaments in Dublin? What 
would English gentlemen s.ay if it were proposed to 
place the administration of every county infirmary or 
hospital, or local medical charity, under the direction 
of the poor-law commissioners ? What they would 
say the gentry of Ireland now feel and express. 
We entreat Lord Mounteasbel to watch this subject 
closely_ Morning Herald. 


PROMOTIONS. 

ISihFoot_Assistant-Surgeon, R. R. Dowse, from 

the 1st West India Regiment, to be Assistant-Sur¬ 
geon, vice Menxie.s, promoted to bo Staff-Surgeon of 
the Second Class. 

IIospiTAi. Staff _^Vssistant-Surgeon, D. Men- 

zies, from the IGlh Font, to be Staff-Surgeon of the 
Second Class, vice T. Hcavan, who retires upon half- 
pay. 

Assistiint-Surgeons, J. Clark. M.D., to he Staff-Sur¬ 
geon of the 2nd Class, vice West, appointed to the 
99lh Font. H. L. Coven, gent., to be Assistant-Sur¬ 
geon to the Forces, vic« Duncan, appointed to the 6th 
Foot. 
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WESTERN MEDICAL SOCIETY. 

At the last meetingof the WESTERN MEDICAL 
SOCIETY held in Kinsale on Friday, the Ist of July, 
Rodekt Wabben, Esq., M.D., in the chair. 

The following gentlemen were elected members of the 
Council of the Society for the next three years :— 

Dr.'VVilliam Murphy, of Cork. 

Dr. Warren, of Kinsale. 

Dr. Jago, of Kinsale. 

Dr. Hobart, of Cork, 

Dr. Ffolliott. sen., Clonakilty. 

Surgeon Toole, Bandon. 

Dr. CUburue. Ovens. 

Drs. Corbett, of Innishannon, and Wood, of Bandon, 
were re-elected Treasurer and Secretary. 

The following resolutions were unanimously agreed to: 
Proposed by Dr. Corbett, and seconded by Dr. Bishopp. 

Resolved—That a Committee bo formed for the pur¬ 
pose of drawing up a Memorial declaratory of the opi¬ 
nion of this Society, on the Medical Charities’ Bill, to be 
submitted to the next meeting for its consideration ; and 
that such Cominiltoccon.sistof Dr. Murphy, of Cork, Dr. 


Jago, of Kin.sale, and Dr. Wood, of Bandon, with power 
to add to their number. 

Proposed by Dr. Jago, and seconded by Dr. Wood. 

That we have read with pleasure the attempt made to 
esfahlisli a Relief Fnnd for the benefit of the Physicians 
and Surgeons of Ireland; hut we arc of opinion that 
such Fund would be more conducive to the interests, and 
consistent with the.dignity of our profession, if estab¬ 
lished upon the principle of a Mutual .\asurance Society 
for the henelit of tlie Widows and Orphans of Sub¬ 
scribers, and that no donation nr subscription be received 
except from Members of tlio Medical Profe.ssion. 

S. WOOD, Secretary. 


At a highly-respectnble and influential meeting of the 
Medical Profession, connected with the Charitable Insti¬ 
tutions of the County of Donegal, convened by requisition, 
and held at tiie Mitre Hotel, Raphue, on Thursday, the 
7th of .July, 1842, 

Doctor STEWAnT, Surgeon to the County pf Donegal 
Infirmary, having been called to the chair. 

The following resolutions were unanimously adopted:— 

Resolved—That Doctor Greer be requested to act as 
Secretary. 

Resolved—That we protest in the strongest manner 
against the report of Messrs. Plielan and Corr being re¬ 
ceived as a correct document on whidi to legislate for 
the Medical Institutions of this country; and we feel 
firmly convinced that it will be attended with the worst 
consequences, if the control over these institutions be 
given to the Poor-law Commissioners. 

Resolved—That while we freely admit the necessity 
for important changes in the Medical Charities of this 
country, we would rcspci tfuUy impress upon the govern¬ 
ment the necessity of intrusting them to the care of a 
Boanl, composed of medical men and gentlemen really 
connected with tlic country, and who will exercise a Judi¬ 
cious and zealous care over them. 

Resolved— That an humble petition be presented to 
both liouscs of parliament—that to the House of Lords 
to be entrusted to Lords Mountcashel and Glengall; and 
that to the House of Commons to our county members. 
Sir Edmund Hc.J-pb. liart . and Pntnn-l Conoliy. 

Resolved—That having read the petition of the Medi- 
c.al gentlemen of the Province of Connaught, we adopt 
it, with a few alterations. 

Resolved—That our best thanks are due to Lords 
Mountcashel and Glengall for the manner in which they 
exposed the disingenuous means adopted by Mr. Phelan 
for obtaining support for his Medical Charities' report, 
by his publication of a few letters, favourable to his plans, 
and suppressing the great majority, which it may fairly 
be inferred were opposed to his views, and also in not 
having taken the sense of all the Medical Practitioners 
interested with the care of the Charitable Institutions of 
the country. 

Resolved - -That Sir Philip Crampton, Sir Henry Marsh, 
and Drs. Cusack, Stokes, and Maunsell, are eminently 
entitled to our best thanks for their successful opposition 
to the bill of Messrs. Nicholls and Phelan. 

WM. STEWART. M.D., Chairman. 

WM. JOHN GREER, M.D., Secretary. 

Dr. Stewart having left the chair, and Dr. Layard 
having been called thereto, the thanks of the meeting 
were given to Dr. Stewart for the prompt manner in 
which he responded to the requisition of the medical pro¬ 
fession of the county. 

HENRY LAYARD, M.D , Chairman. 

WM. JOHN GREER, M.D., Secretary. 
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MEETINGS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL 

SOCIETY. ' 

Tuesday, June 1842. ^ 

DB. WILI, IA3IS, PRESIDENT. I 

Memnr on Tubercle of the Jlrain in Children. By i 
F. Hennis Green, M. D. 

This memoir contains a complete history of re^- j 
Lral tubercle in children, derived chiefly from thirty 
cases; an azialy.sis of which the author had previously 
placed before the society in a t.abular form. Having 
contrasted the rare occurrence of this disease in the 
adult with its frequency amongst children, and shown 
from the statistics of the Children’s Hospit.il that it 
occurs once in every fifty cases of acute disease, the 
author first describes the seat, volume, and number 
of cerebral tubercle in children. He then points out 
the pathological appearances produced by tubercle of 
the brain. The symptoms of the disease are next 
described at considerable length. In five cases no 
symptom whatever occurred ; in five other cases only 
a single symptom. The other cases arc arranged 
under the chronic and acute stages. The chronic 
stage varied in duration from six’weeks to two years; 
the acute from a few hours to eighteen days. It is 
extremely difficult to group together the symptoms of 
this disease, so as to furnish a general description, be¬ 
cause the same symptoms are very irregular, and suc¬ 
ceed each other at long or uncertain intervals. The 
author, however, arranges the symptoms of the chro¬ 
nic stage of cerebral tubercle under three classes, 
which he describes in succession ; and from which it 
results that the principHl symptoms arc headache, 
partial or general convulsions, paralysis nr contracture 
of certain muscles or limbs, change of temper, and 
VoL. VIII. 


amaurosis. In the acute stage the symptoms are like¬ 
wise very irregular, but they gencr.ally assume more 
or less of the characters of acute hydrocephalu.s, or 
softening of the brain. Upon this point the author 
lays some stress, because it explains a great many of 
those cases of irregular hydrocephalus which have 
attracted the attention of writers. The diagnosis of 
the disease i.s next discussed, and the author endea¬ 
vours to show that the only organic disease of the 
brain with which cerebral tubercle, is likely to ho con¬ 
founded is chronic meningitis. The treatment, which 
can only he palliative, is dismissed in a few words. 

After the reading of the abstr.act of Dr. Green’s 
paper, the Pee-sident expressed a flattering opinion 
i of its merits ; whereupon 

Dr. Wp.D.sTBRrem.arked, that after such an opinion 
had been given, he hoped the paper would be pub¬ 
lished entire in the Transactions ; if not, the produc- 
i tion would le rirtu.ally lost to the society, who had 
only heard an abstract of it read. 

, Dr. CunsHAM remarked that the abstract which 
I had been rend was drawn up by the author himself: 
the paper itself wouhl not have been read, as there 
] was not lime for that purpose. Here the conversation 
, dropped. 


I On Cysts occurring in the Neck, but not necessarily 
connected with the Thyroid Body. By B. Phillips, 
F. R.S., Surgeon to the Marylehone Infirmary. 

The object of this paper is to show that there are 
encysted tumours developed in the neck commonly 
after the prime of life, and having no necessary con¬ 
nection with the thyroid body, although in their pro¬ 
gress they may implicate that organ to a considerable 
extent. Those cysts .are usually first seen at a cer¬ 
tain distance from that organ ; and in obtaining a 
history of the disease at a time when if presents the 
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iippearance of a tumour, care must be taken 

to aseeitaiu tliis point. The cyst is filled with a 
serous fluid, varying in colour from straw to a dark, 
coffee-like appearance, and coagulable by heat. It 
may acquire a very large size; in one of the cases 
which occurred to the author of the paper, it was 
estimated that the contents amounted to six or seven 
pints; but even then it is the bulk only which inter¬ 
feres with the neighbouring organs. The fluid may 
be di.seharged by puncture, but the tumour will re¬ 
fill ; injections are either too stimulating, and produce 
much disturbance, or .are too unirritating to modify 
the surface of the cyst. The jdan fir.st used by Mr. 
Hill, of Dumfries, of passing a thread or two through 
the cyst, so as to form a seton, seems to be the best 
mode of treatment. The p.sper details several coses 
and some dissections. 

Mr. Dalrymplk observed that the puncture of 
the cysts described by Mr. Phillips was not alway.s 
unattended by danger, as the result of a c.nse which 
occurred a few years ago, in his father’s practice, 
would illustrate. A man, healthy and of middle age, 
presented himself to the notice of Mr. Dalrymple, of 
Norwich, on account of a large fluctuating tutnour 
of the neck. It reached from the lobe of the right 
car to the collar-bone; w.as irregular in .shape, and 
at the lower part overlapped the clavicle, and pre- 
•sented at this point a round, well-defined tumour, as 
large as a Seville orange. It had already by its bulk 
produced great dyspnma, and had pushed the larynx 
.••ml trachea over to the left side. The tumour fluc¬ 
tuated at all points, but had no pulsation. It w;is 
thought advisable to puncture the swelling, and a 
large quantity of straw-coloured serum w.as evacuated 
by a small opening at the most depending point. Its 
size was immediately reduced, and the breathing be¬ 
came free ; the incision closed, and the patient was 
on the point of going away, when it was observed to 
have attained nearly its original bulk, ai d the wound 
being .again opened, a large gush of florid, arterial, 
blood ensued. The haemorrhage was w th difficulty 
restrained; and the late Mr. Martineau being called 
into consultation, pronounced the tumour to have 
been an aneurism of the carotid artery. A compress, 
however, arrested the bleeding, and Mr. Dalrymple 
not agreeing in that opinion, the patient was sent to 
bed, and constantly watched. In two days haemor¬ 
rhage again took place, and which was restrained as 
before, by renewal of the dressings. Great constitu¬ 
tional irritation ensued, and, although no consider¬ 
able loss of blood took place after the second bleeding, 
the patient gradually sunk, and died in a typhoid con¬ 
dition .at the end of about sixteen days. He (the 
speaker) examined the disease himself, and found it 
to consist of a multilocular tumour, originating in the 
right lobe of the thyroid gland. This organ seemed 
to have been converted into numerous large and irre¬ 
gularly-shaped cysts, which extended from the lobe of 
the ear, which it disphaced upward.s, to the clavicle, 
which it overlapped below. It was continuous with 
the isthmus of the gland: but no tr.ace of normal 
structure belonging to llie right lobe existed. The 


left lobe was slightly enlarged, and a few watervevsts 
not larger than a pe.a were found in its otiiervvise 
healthy structure. The great vessels of the neck 
were entirely uncoimected with the tumour, and co¬ 
loured fluid injected into the arteria innominata did 
not pass into tlie cysts. On opening the cysts, how¬ 
ever, a large elongated fungoid mass presented, hang¬ 
ing by a pedicle about an inch and a h.alf long, at- 
t.achej to the walls of and depending into the cavity 
of one of the larger cysts, and from this polype the 
bleeding probably took place. It was conjectured, 
and he thought with truth, that the loose and tender 
vessels of this fungoid mass losing the support of the 
previously contained fluid, gave way after the evacua¬ 
tion of the serum, and originated the serious haemor- 
rh.age w Inch led to the fatal result. Tlie case showed, 
first, that lhc.se cysts wer>; sometimes connected with 
or arose in the substance of the thyroid body; and, 
secondly, that the evacuation of them was not unat¬ 
tended with danger. It also forcibly pointed out the 
difficulty of diagnosis in anomalous tumours of the 
neck, where arterial b®morrhage followed the punc¬ 
ture of a cyst, .since so eminent a surgeon ns the late 
Mr. Martineau was induced to believe the c.tse to 
have been one of carotid aneurism. The preparation 
was at this time in the museum of Mr. Dalrymple, of 
Norwich. 

Mr. Staxlev rem.arked, that he thought there were 
cases pulilislieil sufficient to show that the neck was 
liable to bo alfected with tumours filled with serous 
fluid, which were altogether distinct from those which 
were situated in the interior, or connected with the 
thyroid gland. These cases were succc.ssfully treated 
by puncture, and the passage of a seton through 
them. Dr. Selman, a practitioner situated in a part 
of the country where hronchocele was exceedingly 
common, h.ad treated serous cysts situated over the 
thyroid gland in the manner mentioned will) much 
success. The cases were recorded in The Lancet 
two or three years since. A man was some time since 
in St. Bartholomew's Hospital with a fluid tumour in 
tiie neck as large os an orange; a jiuncture was made 
into it, and a quantity of serous fluid, which slowly 
coagulated, evacuated. The tumour soon refilled, 
and burst into the msojthagus. Suffocation was pro- 
diiccil in this c.ase by the fluid escaping into the tra¬ 
chea. He (Mr. Stanley) thought that there was 
much difficulty in deciding whether tumours situated 
in the neighbourhood of the thyroid glani were, or 
were not, independent of that body. 

The President remarked, tint there was no speci¬ 
men of tumour of the thyroid giand iti St. Thomas’s 
Hospital museum larger than the end of the hammer 
he held in his hand. 

Mr. PnrLi.irs remarked, that in his cases there w.as 
no difficulty in the diagnosis, as the tumour com¬ 
menced some distance from the thyroid body. In the 
case he had quoted from Dr. O'Beinie, ihit tumour 
commenced tw o or three inches from the thyroid ; the 
two ca.ses which had fallen under his own cure had 
the same locality of origin, and Maunoir had related 
three or four similar cases. If the historyof the case 
was defective, or the tumour was situated near the 
thyroid, there would be more or less difficulty of diag¬ 
nosis. In those ca.scs to which be had directed atten¬ 
tion, the history and appearance of the tumours was 
so clear that no difficulty in diagnosis was experienced. 
He had seen tumours of the thyroid gland certainly 
half as large again as the size mentioned by the Pre¬ 
sident. 

Mr. Stanley said, that in St. Bartholomew’s Hos¬ 
pital museum there were specimens of enlargement of 
the thyroid body of great size. In one of these both 
lobes of the gland were .affected, and the tumour w as 
four limes as large as the end of the Presidcn’.’s hai;i- 
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nier. In the Royal College of Surgeons' iniiseuin 
there was a large tumour, which he ha.l no douht was 
n simple enlargement of the thyroid. 

..4 Communication describing u Case of Irregular For¬ 
mation of the Heart, accompanied with a Snpernn- 
merary Value in the Pnlinnwiry Artny. Ry Tijko- 
PRILU8 ThCS1P80.<, M.D. 

The patient from w hom the materials of this com¬ 
munication were obtained, was an unmarried woman, 
•aged thirty-eight. She had manife.sted no indication 
of bad health or ovg.inic disorder till her strength wa.s 
impaired by an attack of cholera, and still further de¬ 
teriorated by fever, after which .she suTered from pal¬ 
pitation, and e.xhibited a livid complexion, with a 
drowsy, apathetic expression of counlenince; the ac¬ 
tion of the heart was weak, the first sound more flap¬ 
ping, the second less distinct than natural. The 
weakness progressively increasing, her legs became 
fsdematous, and subsequently erysipelatous and gan- 
grenou.s, and she died with hroneliial congestion, aiia- 
snrea, and effusions into the peritoneum, pleura, and 
peri<-ardium. The heart wss larger than natural, and 
exhibAcd a eircumscribed (iilatation at the part of the 
right veniricle more immediately connected with the 
pulmonary artery. The ritrht ventricle was divided 
into two cavities by an imperfect septum, coinpo.sed 
not of nil uniform fleshy w»ll, but of decussntory and 
hypertrophied coluiniiiB carnea;; .some of which si'- 
parating from each other near the base of the ventri¬ 
cle, left an aperture of communication about an incli 
long and half an inch broad, and near the .apex were a 
few small interstices among the columns ; the con¬ 
necting isthmus w.as partially covered by one of the 
divisions of the trlcu-piil valve. The circumference 
of the pulmon.iry artery exceeded that of the aorta by 
nearly an inch, and was furnished with four semilunar 
valves, of equal size, each well developed, provided 
wlili a corpus .sesamoideum, and about niue tenlhs of 
nil inch in diainelt r. 

An increased number of valves in the pulmonary 
artery is a very rare occurrence, and the present ex- 
.imple is peculiar in the equality of the v.alves, thus 
furnishing an ex''eplionto the rule deduced by Meckel 
from the recorded iiistances. “ Omnes in eo conce- 
niunt, valvulus nnmero imminulas mole augeri, numero 
anctas mole minui." 'I'he p.artial division of the right 
ventricle into two cavities affords another interesting 
deviation from natural development. 
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TREATMENT OF FACIAL HEMIPLEGIA, BT DIVISION OF 

THE MUSCLES ON THE OPPOSITE SIDE OF THE FACE 

BV M. DIEFFENBACB. 

M. Dieffenbach having observed that facial hemi¬ 
plegia, when of long standing, or depending on an nl 
terution in the structure of the port'a dura nerve 
often resists every method of treatment that ha.s been 
hitherto proposed, had long conceived the idea of re¬ 
medying by operation the deformity which results 
from it. H'S first experiments with this view were 
made on two patients, one an old, the other a young 
man, in both of whom this affection produced consi- 
lierahle dtstorlioii. He excised aii elliptical portion 
from the paralysed cheek, and united the edges by 
suture ; the wound healed in a few days, with a de¬ 
cided improvement in the physiognomy of the two in¬ 
dividuals. The affected cheek, shortened by the loss 
of its substance, was enabled in some measure to an- 
tagonize the muscles of the opposite side, though the 
actions of speaking, eating, and laughirg, were suffi¬ 
cient to destroy the equilibrium. This operation was 


;i5 

too exclusively meehaiiieal in its nature, ami instiffi- 
eieiit ill its effect, long !'> satisfy the surgeon. Re¬ 
cent operations hail given M. Dieffenbach occiisitm to 
observe, that by the loss of their natural ani.agonisis, 
healthy muscles are wont to become more firm ami 
contracted : this led him to draw an analogy hetwocu 
the oonsequenees of the present affcclion ami the con- 
traelioii of muscles in certain cases of club-foot, which 
takes place at the expense of their paralysed oppo¬ 
nents. This analogy suggested the idea of a similar 
operation, and siiceess soon justified his anticipation. 
The attempt was first jiut in practice on a man who 
had long been the subtect of facial hemiidegia, wbieli 
was at tliat time confined to the upper eyelid. This 
part remained permanently raised, the man being un¬ 
able to close tlic eye: the orhienlaris inusele, which 
is dependent "n the facial nerve, had lost its power, 
while the levator palpebrs', supplied from a different 
sourcb, retained its action. M. Dieffenbach accord¬ 
ingly deleriiiined to divide the latter muscle : this was 
readily effected by a small incision on the outer side 
of the eyelid, just above the tars.il cartilage, in such 
a manner ih.it the fibres of ilie levator were divided 
transver.sely, while those of the orbicularis were only 
interfered with in the line of ilioir direction, and con¬ 
sequently bill little injured. The result of the opera¬ 
tion was surprising; the man could immediately open 
and close the eyelids : this sudden effect shewing that 
the iirhieuliiris had not been completely paralysed, and 
that some fibres of the levator remained undivided. 
Ill three other operations the success was equally 
striking, and the benefit permanent. Scarcely any 
blood w.as lost by the operation, and the cure was 
complete in three or four il.ays. In the fourth case 
the incision was followed by erysipelatous infiainma- 
lion and siippuratioii, and the sulijoet of it was only 
iinjierfectly cured af;i-r .several months. 

Encouraged by these fo.sults, M. DielTenb.aeli did 
not confine his nperalion to the levator palpehr.T in 
cases of hetniph'gia, hut applied the samo to other 
muscles retracted in consequence of this affection. 
The same mode was adopted as had been before cm- 
ploved by him in cases of convulsions of the muscles 
of the face, namely, subcutaneous incision. A small 
opening was made through tlie integuments of the 
middle of the cheek, in a line between the .angle of 
the mouth and the lobe of the car; through this a 
thin knife was introduced, and carried beneath the 
skin as far as the exterii.al canthus, and in withdraw¬ 
ing it all the muscles in this situation were divided. 
By another incision made at the angle of the mouth, 
the mu.scles at tlie lower part of the face were cut 
across in an oblique line from above downwards, to 
the lower edge of the inferior maxillary bone. One 
of the remarkable results of this operation w-as, that 
the paralysed mu.scles, previously lax and inactive, 
immediately regained tiieir energy in some degree, 
and were even able to execute some inoretnenfs. The 
wounds were covered with charpie, retained in posi¬ 
tion by adhesive plaster ; union Itikiiig place in a few 
d ys. The success generally surpassed the expecta¬ 
tions of the operator ; it was least remarkable incases 
where the paralysis had been of long standing. The 
least fortunate attempt was made on a woman, thirty- 
four years of age, who suffered under facial hemiple¬ 
gia almost from birth. The deformity wits extreme, 
the face being much drawn to the right side, and the 
eye kept widely open day and night. M. Dieffenbach 
divided the corresponding levator palpebra*, and the 
contracted muscles of the sound side of the face. The 
immediate benefit of the operation was very striking; 
the movements of the eyelid were restored, as well as 
those of the paralysed rlieek,"sufficiently to allow the 
patient to laugh without its orcasioning distortion of 
her features. But tlie success was not permanent; 
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the deformity in the face soon returned, and a second 
operative attempt was made with no better result as 
regarded the appearance of the face ; but the eyelid 
retained its mobility, and this was considered by the 
patient a sufficient recompense for the suffering she 
had undergone —Medical Gazette. 


PBOPERTIES OF ERGOT OF RTE. 

M. Boujean, |ihartuaceutistat Chambery, presented 
to the Academy of Sciences a raemmr on the toxico¬ 
logical and medical history of the ergot of rye, in 
which he classes this substance among narcotics, and 
says that its effects bear close relation with those of 
morphia, though it contains no trace of that alkaloid. 

The most interesting result from the researches of 
M. Boujeait is, that the ergot of rye contains two ac¬ 
tive principles, distinct from one another—a remedial 
,and a poisonous agent. The first is a reddish brown 
extract, very soluble in hot water, which possesses in 
the highest degree the valuable obstetrical and hemos¬ 
tatic properties which have long been recognized in 
the ergot. The other is a fixed colourless oil, very 
^ soluble in cold ether, insoluble in boiling alcohol, in 
which alone reside the poisonous properties of this 
substance.' The different nature of these two products 
adroit of their easy separation, and of the remedy 
being obtained entirely isolated from the poison. As 
the former is altogether inoffensive, great advantage 
thus results to practical medicine, that a large dose 
ma^ be administered without the fear of any of the 
accidents which are attributed to the ergot of rye it¬ 
self. This extract acts with extreme rapidity in all 
haemorrhages, without producing any unfavourable 
action, whatever may be the quantity employed. M. 
Boujean has repeatedly administered large doses in 
severe hmraorrhuges, followed by abortions or other¬ 
wise, which instantly yielded to the influence of this 
remedy. He therefore designates it the Extrait 
Ilcmoatatique. 

The oil acted on animals in the same manner as the 
ergot itself, only its effects were more prompt. They 
were almost immediate in some animals, as birds. 
They died in about twenty-four hours, without ever 
recovering from the state of stupor into which the 
poison had plunged them. To obtain this oil with 
all its properties, it is necessary to extract it with cold 
ether, and in the operation to avoid all influence of 
heat; and the principle will be found altogether inert 
if obtained from ergot which has not arrived at ma¬ 
turity.— Ibid. 


TREAT.MENT OP CSIBILICAL IIER.SIA IN CHILDREN BV 
LIGATURE. 

A child, aged eight months, was brought to M. 
Bouchaenurt suffering under umbilical bernu-i, which 
had been observed a few days after birth : various 
means had been employed to keep the swelling re¬ 
duced and to effect a cure, without producing any be¬ 
nefit. The hernia easily protruded, and formed a 
considerable swelling. When it was returned the 
finger readily entered the unobliterated ring, and felt 
its smooth and regular edge. The operation was 
conducted ns follows:—The child being secured and 
the hernia returned, the surgeon assured himself by 
careful examination that no intestine or other viscus 
remained in the sac, by rubbing its sides against one 
another between the finger and thumb. Keeping up 
a pressure with the finger close by the ring to prevent 
the protrusion of any part into the sac, a needle armed 
with double thread was passed through the base of 
the projection in the integuments into which the 
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whole, and <irawn tight. The child did not appear 
to suffer much—only a small piece of lint placed on 
the part. The first night the infant cried, and slept 
little, but afterwards went on well, with the exception 
of slight fever in the evening and a diminution of ap¬ 
petite, no alteration being observed in its other func¬ 
tions. The stools were regular, and it had no 
vomiting. After a few days the encircled part swelled, 
sloughed off, leaving a considerable wicer. In two 
months and two days after the operation, a very small 
surface remained unhealthy, giving vent to a discharge 
which scarcely tinged the linen. The i ing appeared 
to be obliterated. The hernia had not returned, and 
from the day on which the ligature was applied, the 
swelling had not once shown itself, notwithstanding 
the efforts and cries of the child.— Ibid, 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


ON LARGE DOSES OF LEAD. 


TO THE EDITORS OF THE MEDICAL PRESS. 

Liverpool, July 15, 1842. 

Gentlemen, —Although theenclosed case occurred 
to me nearly thirty years since, it immediately rushed 
upon my mind when I read Dr. Lane’s case of large 
doses of lead in menorrhagia, reported at page 406 of 
your journal. If, therefore, you do not think it 
“ worse for wear,” .and worthy of a place in your pub¬ 
lication, you will oblige me to afford the privilege, 
subject to any correction or alteration you may think 
necessary, either with that or with this, from yours 
faithfully, 

THOMAS JEFFKETS. 


In No. 182 of your periodical, for June 29, 1842, 
your correspondent. Dr. Alexander Lane, hasgiven an 
interesting case of the good effects of doses of ten 
grains of the acetate of lead being given in menor¬ 
rhagia: perhaps an instance of about an ounce of the 
liquor plutnbi acetalis being taken by mistake with¬ 
out any bad effects, may be acceptable to some of your 
readers. 

On the 3rd of February, 1814,1 wtis attending a lady 
who had an attack of pyrexia, followed by extensive in¬ 
flammation of the breast, for which leeches, castor oil, 
a febrifuge, and an anodyne draught were ordered, 
and also ^e application of liquor plumbi acetat. dilnti 
externally, which the family were in the habit of 
mixing themselves, and for which purpose, about 
an ounce bottle of the liquor plumbi acetat. was brought 
out, and placed near ” the anodyne draught to be 
taken at bedtime the careless nurse, however, gave 
the patient the phial of .aretate of lead in mistake for 
the draught. This was about twelve o'clock at night. 
At five o’clock the following morning 1 was hastily 
sent fur, and found the patient under great mental 
.anxiety from the strong impression that she was poi¬ 
soned, although she vomited soon after she had talien 
the offensive medicine ; the matter ejected, however, 
was not preserved. The pulse was 90—tongue coated 
with silcer-like looking crust—with a sense of heat 
about the fauces. One ounce of castor oil was given 
Immediately, and some milk and water taken after¬ 
wards, tlie oil was also thrown up, half an ounce 
more was repeated, and being retained, produced 
copious evacuations, the last of which was the only 
one 1 saw, which was of a red or yellow colour, gi'^' 
ing me the impression as if tinged by the extract of 
lead taken. At one o’clock of the same day another 
dose of oil was taken, .and as she felt very languid, 
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some gruel with wine was given, which raiseil the 
pulse to 100, and bettered her feeling of depression. 
The stomach after this became very irritable, and the 
tongue retained its peculiar siher-like appearance for 
many days, and she required my close attention for 
full three weeks afterwards, not only on account of in¬ 
flamed breast, but the extreme irritability of the .sto 
mach, and the shock given to her whole frame, both 
mentally and bodily, which I could give you in detail, 
but is not of sufficient importance to farther crowd 
your columns. 


DR. V. DUNNE'S DILATING CANULA. 

The following is a description of a dilating canula 
invented by Dr. George Vickers Dunne, and recom¬ 
mended as an instrument well calculated to prevent 
the contraction which too frequently takes place in 
wounds of the trachea after the operation of tracheo- 
toi^. 

'The first figure presents an oblique view of the in¬ 
strument, which consists of a canula formed of two 
equal sections or portions, with an apparatus attached 
for opening the blades or sides. 

A and B point 
out the sides of 
canula which are 
represented as 
being separated 
to the extent of 
one-sixteenth of 
auinch,and when 
placed in apposi¬ 
tion, form a per¬ 
fect straight ca¬ 
nula, an inch and 

quarter in length, and three lines in diameter. At the 
anterior extremity of the canula a shield is attached 
formed of two sections, C and D, which are perforatetl 
each by three holes to allow of a bandage being at¬ 
tached. A pin may be observed to pass from the upper 
and under edge of one side of the shield and enter a 
slide on the other to keep the shield in position. E and 
h are angular stems or branches which descend from 
the inferior edge of the shield half an inch, and pro¬ 
ject five-eighths of an inch to connect the canula with 
the moving apparatus. This consists of a square pin, 
which is connected with the branch E, passes through 
a square hole in the branch F, and is furnished at its 
extremity with a male screw G, which enters a female 
screw in the handle I. From tho branch F a lateral 
branch H passes off anterior to the last, and is fur¬ 
nished with a ring at its extremity, which is secured 
on the inner extremity of the handle, but allows the 
latter to revolve within it on the male screw G. 


The second figure gives a profile view of the instru¬ 
ment which should be made of h.ird silver, and the 
canula and shield about the size of the first figure; but 
the moving apparatus is represented on much too 
small a scale, as from tho extremity of the handle to 
the branch E should not be more than one inch and 
quarter in length, which would allow the canula to 
open sufficiently; this part should bo made of suffi- 
cient strength, and all the joints should fit most accu¬ 
rately, as upon this depends the perfection of the in¬ 
strument which is solely worked by turning the h.indle. 


REPORT ON THE PRESENT STATE OF OUR 
KNOWLEDGE RESPECTING RESPIRATION 
AND ANIMAL HEAT, AND ON PROFESSOR 
LIEBIG’S NEW CUE.MICO-PIlYSIOLOGICAL 
THEORY. 

BY BOBEKT DUNDAS TUOMSON, M.D. 

The source of animal heat. Absorption of nourish¬ 
ment and of oxygen are the first conditions for the 
sustenance of animal life. During every moment of 
his existence man imbibes oxygen by his respiratory 
organs. According to Menzies, a human adult takes 
up from the atmosphere 850lbs of oxygen during the 
year; and yet at the end of that period his weight 
remains perfectly unchanged, or only differs perh.aps 
by a few ounces. What becomes of this enormous 
quantity of oxygen which is thus consumed, is a na¬ 
tural subject of inquiry. No part of this oxygen re¬ 
mains in the body, but it is again discharged under 
thtf form of a compound with carbon or hydrogen. 
Tho carbon and hydrogen of certain constituents of 
the body have united with the oxygen absorbed 
through the lungs and skin, and are expelled in the 
shape of carbonic acid and water. If we consider, 
with Lavoiiier and Seguin, the quantity of oxygen 
consumed by an adult daily to be 30j oz. = 15,661 Fr. 
grains, and reckon the quantity of blood 24 lbs. of 
which 80 per cent, is water, it follows that to turn 
the whole of the carbon and hydrogen of the blood 
into c.arbonic acid and water would require 66040 Fr. 
grs. or upwards of 120 oz. of oxygen; and this 
^oration would be completed in 4 days and 5 hours. 
The food supplies the carbon and hydrogen required 
in this process. From 'a carefully conducted set of 
experiments made upon 856 soldiers, Liebig infers 
th.tt an .adult takes up daily 13 oz. of carbon. This 
was determined by weighing the food and foeces daily 
for a month. The fceces amounted to 7 oz. daily ; 
they contained 75 per cent, of water, and the dry re¬ 
sidue 42j per cent, carbon, 13.15 per cent, of .ashes: 
100 parts of fresh foeces, therefore, contain 11.31 
carbon ; or very nearly as much as an equ.al quantity 
of fresh meat. The 13 oz. of carbon which .are 
daily taken into the system are discharged by the skin 
and lungs in the form of carbonic acid. For their 
conversion into carbonic acid these 13 oz. require 
34J oz. of oxygen. According to the experimetits of 
Boussingault, a horse takes up, in 24 hours, 744 oz. 
of c.arbon, and a milch cow 66j. To convert these 
into carbonic acid the horse requires from 13 to 14 
lbs.; and the cow from 11 to 12 lbs. of oxygen. 
Now as none of the oxygen is thrown off from iho 
system in any other form than that of carbonic acid 
and water, and as the carbon and water are dcriveil 
from the food, it follows that the quantity of nourish¬ 
ment required for the support of the system is in di¬ 
rect proportion to the quantity of oxygen taken up. 
Two animals which consume in equal periods of time 
unequal quantities of oxygen by the skin and lungs, 
require in the .same proportion an unequal weight of 
food. In equal periods the consumption of o.\ygen 
depending on the number of respirations, it is clear 
that in one and the same .anim.al the quantity of food 
digested v.aries according to the strengih and number 
of the respirations. A child whose rcspir.ations are 
more frequent must require proporlion.ally more 
nourishment than an .adult, and can less easily bear 
hunger. A bird dies from want of food on the third 
day. The serpent which when placed for an hour 
under a receiver consumes scarcely so much oxygen 
as to enable the resulting carbonic acid to be detected, 
lives for three months and even longer without food. 
In a state of rest the number of respirations is le.ss 
than when the body is actively employed. The qu.an- 
tity of food required in both eircumsi-ances must bear 
the .same proportion. .\n excers of food .and a defi- 









cicncy of iiilialeil ox vfron (or exercise) as well as preal 
exercise (Koieh eoforces a ^'leater i.hliiliiiioii of nou- 
rishiiieiil.) aio] weal; iligestive organs, are inconipiitible 
will) eacli otlier. 

'I'hc ijiiaotiiy ol oxyrriTi, according to tlie view of 
Liebig, which an animal aiisorhs in ihe lungs is not 
altogether dependent on the number of respirations, 
but it is closely connected with the tcnipcrature of 
the inspired air. 'I'lie cavity of the chest of an animal 
remains iilways possessed of the same capacity; at 
e.icli respiration the same volume of gas enters. Cut 
the weight of this volume, and therefore the weight 
of the oxygen contained in it, is not always eijual. 
When an adult breathes 40,037 cubic inches of oxygen 
of the temperature 77°. the weight of the oxygen 
amounts to 30^ oz. Cut if the same volume of 
oxygen he bre:ithed at the temperature of 32°, the 
weight of oxygen will he 32J oz. In summer and in 
winter, at tlie polo and at the equator, we breathe 
the same bulk of air; and while in summer we inhale 
in an equal number of inspirations 29J ounces, the 
quantity of oxygen inhaled at 32° is 32J ounces ; in 
Sicily (at 9d°) 2C^ ounces; at 14°, 33J. At a lower 
temperature we expire more carbon than at a higher 
temjierature, and we must in the same proportion 
employ more or iess carbon in our food ; in Sweden 
more llian in Sicily ; ;ind in Germany an eighth part 
more in w inter than in summer. Even in comparing 
equal (juantities of food in eohl and warm countries, 
we liml the quantity of carbon to be very unequal. 
The fruits which the inhabitants of the tropics em¬ 
ploy contaiti in fresh state 12 per cent, of carbon ; 
w liile the fat and oil t f the Esijuimaux contain from 
00 to fiO |ier cent, of c..ri)on. There is no great 
difTiculty in pri.etising inoderjition in wanii countries 
nr in enduring hunger for a considerable iieriod under 
iho etjuator ; but cold and litinger soon prmluce death. 
According to Liebig, therefore, the rc-ciproetd action 
of the constituents of the food and of the oxygen dis- 
s< ininaled through the circulation in the body is the 
suiirce of animal heat. 

All living beings whose existence di pends upon 
their tihsorptioii of oxygen, are dependent for one 
source of their animal heat on the atmosphere whicli 
surrtmmls thetn. This trutli applies to all animals. 
It extends to the gcrminiiling seed, to the flowers of 
])lants, and to fruits whiuh are attaining maturity. 
Meat is only evidved in those parts of animals to 
which the arterial blood and the oxygen imbibed by 
re.spiration are distributed. Hair, wool, and feathers 
possess no peculiar temperature. The higher teinpe- 
raturo of animals, or in other words the greater ex¬ 
trication of heat in animals, is always the consequence 
of a combination between a combustible substance and 
oxygen. Tor in wdiatever form the carbon combines 
with the oxygen, the act of combination cannot take 
jtlacu vvithout the evolution of heat. Whetlier the 
tiiiion is cfTceted slowly or with rapiddy, the resulting 
lieat is uhimatt ly exat tly the same. The carbon of 
the food which i.s converted into carbonic acid in the 
bodies of animals must evolve the same .imount of 
heat as if it were burned in the air nr i,i oxygen 
g.as. Animal,'* which breathe rapidly, and tberefure 
eoiisumo inucli oxygen, pos,sess a higher tempera¬ 
ture than those which breathe more .slowly. The 
lemperature of a child is 102J°, tliat of an adult 98 
to 100°. Tlie heat of a bird is 106 to 109°, and is 
greater than that of mainmiferous animals, which 
liavo a temperatiue varying 99 to 106° ; or than that 
of (i^he.», whose heat exceeds tlrtt of the surrounding 
water in which it is immersed by only a degree or 
two. All animals arc warm-blooded, but it is only 
ill those which re.s|iire by the lungs that we find 
peculiar lemperature < nmpletely independent of the 
ivnipcraltue of tlic surrounding media. An animal 


heated body wlii li is acted on by the sur¬ 
rounding atniosphei e, as all heated bodies arc ; 
it iiiiliihes heat when the surrounding atmosphere 
i.s holler than itself, and it gives out heat when 
the atmosphere is colder. It hence follows that at 
the pole, witli the temperature below zero, the loss of 
heat must be much more rapid than at the equator. 
Yet the blood of the Esquimaux and that of the inha¬ 
bitants of the tropics posse-sses the s.ime temperature— 
a clear proof that tlie heat must be renewed more 
quickly in winter than in sumiiier, and more rapidly 
at the pole than at the equator. In ditlerent climates 
it is obvious that the quantity of oxygen consumed in 
respiration niu.-t depend on the temperature of the 
external air. With the loss of heat by cooling, the 
quantity of respired oxygen incrcase.s. The carbon 
and hydrogen necessary for combination with the 
oxygen must vary in a similar proportion. It is clear 
that the compensating heat will be produced by the 
reciprocal action of the constituents of the food w hich 
comh ne with the inspired o.xygen. 

The animal body may in some respects be compared 
to an oven which we supply w ith combustible mate¬ 
rial.*. Ill like manner, wli.Uevcr forms the food 
gradu.illy assumes in the body, and whatever trans¬ 
formations it may undergo, the la.st alteration is a 
conversion of its carbon into carbonic acid, and its 
hydrogen into water; while the azote and iinhurned 
carbon are excreted in the foeces. To retain the 
temperature of an oven constant, it is necessary to 
supjdy eomhuslibi i niatcri.ds in unequal quantities, 
.according to the changes of the exterior temper.atnre. 
In relation to aniin.ds the food is the combustible 
matter ; by the due access of.oxygcn and the oxida¬ 
tion of the food, heat i.s evolved. In winter, when 
by niovcnient in colder air, the quantity of the in¬ 
spired oxygen increa.se.*, the necessity for nutriment 
rich in carbon and hydrogen varies in the same pro¬ 
portion ; and in compensation for this necessity we 
obtain the most perfect protection .agaiiist the severest 
cold. A hungry man sliivers ; and the animals of 
prey of iiorlhern climates arc more voraciou.s than 
those of .soiubern countries. Our clothing is merely 
an equivalent for food : in proportion to the warmth 
of our clothing the necessity for eating dimini.shes. 
The quantity of food, therefore, which is used de¬ 
pends on the number of re.^iration.*, on the tempe¬ 
rature of the air whicli we breathe, and on the quan¬ 
tity of heat which we give out to the air. No iso¬ 
lated influence can alter this law. The European, 
when residing in tropical countries, endeavours in 
vain to stimulate his organs, with powerful condi¬ 
ments to imitate the appetite which he indulged in at 
home. English patients, whose digestive organs are 
out of order, .are sent to the southern countries, 
where the quantity of inspired oxygen is diminished 
and the nourrshmeiU of the body proceeils with less 
Isbour to the organs of assimilation. In summer the 
the most prevalent complaints in Germany arc liver- 
dise.ases (carbonaceous diseases;) in winter, luiig-dis- 
e.t.scs, (oxygenous diseases.) 

The whole process of respir.ilioti is clearly exhi¬ 
bited when we take a view of the condition of a imyi 
or animal under abstinence from all food. There w ill 
he, as before, oxygen abstracted from the air, and 
carbonic arid and water exjiired, because the mmiher 
of respirations remain unaltcrcil. We know with 
precision from whence the carbon and hydrogen 
emanate; and with the coniituianco of the abstinence 
we see the r.arhon .and hydrogen of the body diini- 
nisliiiig. The first cfiect of hunger is the disappear¬ 
ance of the fat. This fat can be detected neither in 
the scanty foeces nor in the urine ; its carbon and 
hydrogen are thrown off by the .skin and lungs in the 
form of a compoimd with oxygen. It is obvious llial 
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these constituents li.ive .served for the [uirposes of res¬ 
piration. Every day 32^ or,, of c>xyjtpn are ins|’irt-d, 
and these must remove their equivalents of carbon to 
form carbonic acid. When tliis combination ceases 
to go on respiration tcrminate.s—death has taken 
place. The time required for sl-irving an animal to 
death depends on its fatness, on the state of its acti¬ 
vity, on the temperature of the air, and lastly on the 
presence or absence of water. 

In all chronic diseases death occurs from the same 
eause—from the action of the atmosphere. When 
the materials fail which are destined for the susten.ince 
of respiration in the organism ; when the organs of 
the sick refuse to perform their functions; when they 
lose their capacity to transfer the food into that .state 
necess.ary for its combination with the o.vygen of the 
air—then their own substance, the fat, brain, muscles, 
and nerves will be attacked. The peculiar cause 
of death is, in this case, the process of respiration, the 
influence of the atmosphere. 

Oxidation, not the nerves, the cause of animal heat. 
None will deny the importance of the nervous system 
in the process of respiration, fur no change of state 
can occur in the animal economy without the influence 
of the nerves. Ry their action the intestines bring 
the combustible materials into a condition fit for their 
combination with oxygen; and in the absence of their 
functions the whole act of the imbibition of oxygen 
must a.ssume another form. Yet it cannot be doubted 
that the influence of the nerves in respiration, and in 
the production of animal heat, has been much over¬ 
rated.* Liebig even goes .so far as to declare that 
the idea of the evolution of animal heat by the action 
of the nerves is an absurdity ; for if we exeluile che¬ 
mical action, or changes in the arrangement of the 
elementary particles as a condition of nervous agency, 
it means nothing else than to derive the presence of 
motion, the manifestation of a power, from nothing. 
But no power can come of nothing.f 

That the quantity of heat evolved by the combustion 
of 13.8 07.. of carbon is amply sufficient to account 
for the temperature of the human body, may bo 
readily gathered from the employment of numbers. 
An o/.. of carbon burned would evolve 14207° ; and 
13.8 oz. would therefore give out 197477.3°. Tliis 
would suffice to boil I3G.8 lbs. of water at 32°, or to 
convert 24 lbs. of water at 98° into vapour. If we 
consider then the quantity of water vaporized through 
tho skin to ho in 24 hours 48 oz. f3lb.s._i, there will 
remain 146380° of heat which are diBsipate<l by ra¬ 
diation, by heating the expired air, and by the exere- 
mentitious matters. Liebig considers that experi¬ 
ments made upon the quantity of carbonic arid ex¬ 
pired by the usual tests are of no value ; because so 
much depends upon the density and temperature of 
the air, and other circumstancc.s, that it is impossible 
to calculate accurately. The degree of motion, 
labour, or exorcise, the amount and quality of the 
food, the comparative warmth of the clothing, and 
also the time when the food is taken, are important 
elements in this mode of investigation. Liebig pre¬ 
fers tho method already referred to, by determining 
the composition of the food and that of the excre¬ 
tions. Prisoners in the house of correction at Ma- 
rienschlos.s, where labotir is enforced, consume 101 
oz. of carbon daily, while in the house of arrest a*t 


* Some have endeavoured to discover a source of aidinal 
beat in the contractiou of the muscles, forgetting that in 
tiicir expansion an equal quantity of heat was absorbed. 
All genuine sources of heat in the body must prol'ably be 
refercil to chemical aetion. 

■f The consideration of power is most important. Heat, 
it is said, innj be produced hy friction. 'I his mode of ex¬ 
pression keeps out of view tlie cause of friction ; friction 
being only an effect of power. 


Giessen,clo.'-e by the Hessian labortitory, the consump¬ 
tion of carbon is only 8^ oz. Tlie quantity consmiicd 
by seddiers engaged in healthy exercise, we b.ive 
already stated to ho 13.8 oz., while in a family of five 
adults and four children, the aver.age daily consump¬ 
tion of carbon for each was ounces. 

The constituents of the blood exists in plants. From 
the unwearied researches of Liebig and his pupil.s, 
the important fact has forced itself upon our accept¬ 
ance, that where vegetable life ends, animal life hogins. 
Plants prepare vegetable fibrinc, vegetable albumen, 
and vegetable casein for tlie nourishment of animal.^. 
These are swallowed by animals as food, and are con¬ 
veyed into the blood without even modification. The 
albumen and fibrin of the blood existed in plants un¬ 
der the denomination of vegetable fibrin and albumen; 
they are absolutely identical. Hence Liebig observes, 

“ we may sny that the .animal organism merely gives 
to blood its form, and it is incapable of creating blood 
out of other substances, which do not already contain 
the chief constituents of that fluid.” The three 
bodies, which we have described as serving the pur¬ 
pose of supplying substance to the body, all contain 
azote. What then, it may be asked, is the use of 
starch, sugar, gum, pectin, 8:c., which contain no 
azote, and do not enter info the formation of the 
solids of the system ? Graminivorous animals must 
be supplied with one or other of these substances. If 
they are withheld, death r.apidly ensues. The young 
of carnivorous animals are nourished in a somewhat 
similar manner to graminivorous animals; for milk 
contains only one azotized principle, casein, while its 
other constituents are buttir and sugar; but casein 
is identical in it.s composition with the albumen of 
peas, beans, and lentils. These vegetables arccajiable 
of producing animal blood ; from tliem, therefore, 
the mother’s blood may he formed, and from the . 
blood is secreieil the milk which serves as nmirisli- 
ment to the young. The utility then of tlie casein 
and similar compounds is suflicienlly obvious; but 
that of the butter and sugar is not so easily detected, 
Liebig considers that they supply a certain amount of 
carbon and hydrogen to the azotized constituenLs of 
the food, or in other words, that they afford a supply 
of carbon and hydrogen in cxees.'s, which is expended 
on the production of animal heat, and serves to pro¬ 
tect the organism from the action of tho oxygen of 
the atmo.sphere. He adduces several familiar in¬ 
stances in support of his po.sition ; the boa-constrictor, 
wlien a bird or rabbit is given to it, retains its origi¬ 
nal weight, consuming the flesh, blood, boiie.“, and 
nerves of its victim, and expelling a pure white sub¬ 
stance like chalk, urate of ammonia, which contains 
for every equivalent of azote two of carbon ; but the 
food which it bad swallowed contained eight cquiva- 
lenl.s of carbon to one of azote. 'I'his immense con¬ 
sumption of carbon can only have taken place through 
the skin and lungs in the fortn of carbonic acid gas. 
Again, the excreiiient of lions consists cliicfly of bono 
earth, w ith mere traces of compounds of carbon ; 
their urine coiilaiiis not urate of ammonia, but urea, 
in wbi li the azote is to the carbon as one to one; 
but their food contained one of azote to eight of car¬ 
bon. The wliole of the excess of i arbon bus ilisap- 
pcartd, in the process of respiration, .a.s carbonic 
acid ; and its accompnriyiiig liydrogeii in the form of 
water. Now, if the fle.sli wliicli constituted tlie food 
of tho lion, li.ad been burned in a furnace, we shoulil 
have ol>tained nearly the same re.sult.s; tho only dif¬ 
ferent o would have keen in the form of the azotic 
compound. The azote woulil have appeared in tlie 
state of carbonate of ammonia, while the remaining 
carbon and liyilrogeii would liave been converted into 
r.iibooic aciil aifi WMler ; precisi ly as in the protc.ss 
i f rc'piration, the combustible parts would have ar- 
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•sumed the form of .-jshe.s, .’iml the uncon>iiniie(l cnrl>on the r.'irl)on of the ourhonic .v-id given off witli that of 
would have been given out ns soot or lampbl.ack. ihe urine, tlie nitrogen of the urine and the hydrogen 
Now, in tlie miinal tlie solid feeres are only the in- given off as ainnionia and water ; these elements, 
fornbustihle or imperfectly burned parts of the food, taken together, must be e.'taclly equal in weight to 

the carbon, nitrogen, and hydrogen, of the trans¬ 
formed tissues, atid Jilso to the carbon, nitrogen, and 
hydrogen of the food. If this were not the case, the 
animal would alter in its size, atid so it happens with 
the young of anim.als. They iticrease appreciably 
every day—and how do they increase ? Iti the young 
animal, the assimilative process is more energetic, 
more intettse, thati the procesis of transformation: the 
trary, Liebig infers that the tissues are continually circulation is more rapid, the respirations are more 
undergoing metamorphosis, that their tr.ansformation frequent, and for equal bulks the oxygen consumed 
is the source of the excretions, while the blood depo- must he greater in the young than in the adult 
tits new matter in their pl.ace. The nitrogen of the animal; but as the metamorphosis of organized p.arts 

exhausted or transformed organs appears in the proceeds more slowly, there would obviously be a 

bladder in the form of urine ; the carbon of the trans- deficiency of carbon and hydrogen to combine with 
formed tissues appears in the gall-bhaddcr in the the o.xygen inspired. To obviate this difficulty, 
shape of bile, a compound of soda (choleate of Infinite Wisdom has supplied to the young the carbon 
soda,) and these transformations produce animal heat, and hydrogen of the butter of tnilk, and the carbon 
But the bile is not an excretion, neither is it merely of sugar, for the support of the respiratory system at 
a stimulant to the intestinal canal. What is it, then ? an .ngc wlien a greater resistance is oppmsed to the 

t.’hemic.al research shows us that it is taken up by metamorphosis of existing tissues, or, in other terms, 

the absorbents even of the rectum ; when injected by to the proiluction of eomponiids whicli, in the adult, 
the rectum, the whole of the l)ilc disappears with the .are formed in quantity amply sufficient for the pur- 
injected fluid; none whatever can be detected in the poses of respiration. The young animal receives the 
fmccs. Bile, therefore, diflert from urine in this re- constituents of its blond in the o.asein of the milk, a 
sped, tliat the urea and uric acid of the urine are transformation of existing tissues goes on, for bile and 
expelled for ever as useless to the system, while the urine are secreted ; the matter of the me:aiiiorphosed 
c arbon of the hile serves as an ulterior conihustible j parts is given off in the form of urine, of earhonio.acid 
material. The food of the carnivora is converted and water ; but the butter and sug.ar of milk also 
into blood which is destined for the reproduction of disappear, and cannot be detccled in the focce.s. The 
organized tissues ; and by means of the circulation, a ' butter and sugar of milk are given out in the form of 
current of oxygen is conveyed to every part of the carbonic acid and water; and their conversion into 
body. Tlie globules of the blood, it can be demon- oxidized products furnishes iho cl.iarcst proof that 
slrated, liavc no sh.are in supplying nutrition to the far more oxygen is absorbed than is required to con- 
system ; liut they serve to transport oxygen through vert the carbon and liydrogen of tlie metamorphosed 
the sanguineous canals, and give it up in ordt-r to tissues into carbonic acid and water. These const, 
combine with carbon and hydrogen in the capillary derations, Liebig conceives, leave no room for doubt, 
vessels ; for here the current of oxygen meets with th.ai nature has added to the food of the young of 
the compounds produced by the transformation of carnivorous aiiimals substances destitute of azote, 
the tissues, and combines with their carbon and hy. which their orgiinism cannot employ for nutrition, 
drogen to form carbonic acid, and with their hydrogen strictly so c.illed, that is, for the production of blood ; 
to form water. Every portion of these substances sulistances which may ho entirely dispensed with in 
which escapes this oxidating process is sent hack into their adult stale. In the young of carnivorons birds, 
the circulation in the form of the bile, which by de- the want of nil motion is an obvious reason why there 
grees gradually disappears. In carnivorous animals, is a diminished w.aste in the organized parts ; hence 
the food is capable of forming blood. Tlieir excre- milk is not provided for them. 

ments, with the exception of the urine, contain only Sugar, starch, and gum supply carbon to bum the 
inorganic substances; no hile and no sodaare present; excess of oxygen inspired. In graminivorous animals, 
but allhnngh soda is an important constituent of the we find that substances possessing an identical com- 
bilc, we do not find it in the focces except in the shape position with sugar of milk, are required for their 
of common salt and sulphate of sod.a, which exist in existence. Starch, sugar, and gum, are all similar 
all the animal fluids. The soda of the bile must, in their composition, .as the following table shows:— 
therefore, h.ave returned from the alimentary canal starch 12 atoms carbon and 10 atoms water 


into the org.anism. The bile affords a plentiful source Cane sugar ,, 1 

of carbon, much more fruitful perhaps than might Gum ,, 4 

appear at a superficial glance : it is estimated that a Sugar of milk „ 2 

man secretes daily from 17 to 24 oz. of bile, a large Grape sugar 4 

dog .16 oz., a horse 37 Ihs., or 392 oz., of which 39.2 Starch is readily converted into sugar, and the 

oz. are Boliil mailer; hut no portion whatever of the ch.aiige takes place on the ripening of fruit; unripe 

excrement is bile. During the digestive process, apples contain starch, but not a trace of it can be 

therefore, the whole of the bile is returned into the detected in their ripened state. Gum reseinblc.s 


blood, the soda reappears in the newly-formed blood, starch in not being fermentible. Sugar of milk is in 
and, lastly, 've find it in the urine in the form of the same condition, but it may be fermented l^y ex- 
))ho.sphate, carbonate, and hippurate of soda. A posing it to heat in contact with putrefying cheese : 
similar observation applies to human bile. Man se- in this ca.se it i.s, however, first converted into grape 
cretes from 9640 to 11320 grs. of bile daily ; but ordy sugar. 'I’he function performed on the vital pro- 
1—30th of a substance in the slightest degree resent- cesses of graminivorous animals by these substances, 
bling bile can be detected in the faeces. is pointed out in a clear and convincing manner, when 

From these data and the considerations previously we consider the very small relative amount of carht n 
stated, the remarkable conclusion is necessarily drawn, consumed by them in the azotized constituents of 
that all the rarbon of the food is ultimately given out their food, which bears no proportion whatever to 
in the form of c.arhonir acid ; it further appears that the oxygen absorbed by the skin and lungs. A horse. 


1 he bite supplies carbon to combine with oxygen. 
Although the oxidized products given off by re.spira- 
tion correspond with the c.trbon and hydrogen taken 
into the system in the form of food, and with the 
nitrogen in the shape of a compound containing the 
same elements as carbonate of ammonia, we are not 
^) conclude that llie only use of the food is to produce 
e.arhonic acid, water, urea, and uric acid ; on the con- 
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for example, in Germany may be kept in good condi¬ 
tion by feeding him daily wi(h 13 Ibi, of hay and 4.^ 
lbs. of oats : now, as hay contains 1^ per cent, and 
oats 2.2 per cent, of azote, the horse receives no more 
daily than 4^ oz, of azote, corresponding to 6 lbs. of 
blood ; but along with this azote that is combined 
with it in the form of fibrin and albumen, the animal 
receives only about 14^ oz. of carbon; only 8 oz. of 
this can be employed to support respiration : for with 
the nitrogen e-xpelled in the urine, there are combined 
in the fjprm of urea 3 oz., and as hippuric acid 3^ oz. 
of carbon. But man consumes daily about 14 oz. of 
carbon, and the horse, according to Boussingault, 
79 oz. daily; hence it appears that in the azotized 
constituents of its food, the horse receives rather less 
than the fifth of the carbon necessary for its respira¬ 
tion. The remainiifc four-fifths must inevitably, 
therefore, be supplied by the starch, sugar, or gum 
which constitute the complementary elements of nou¬ 
rishment. 

It appears now obvious that in graminivorous, ani¬ 
mals whose food contains such a small proportion rela¬ 
tively of the constituents of blood, the process of the 
transformation of existing tissues must proceed much 
less rapidly than in c.arnivorous animals, otherwise the 
vegetation of the globe would scarce be sufficient to 
maintain them. A nation of hunters eat large quan¬ 
tities of animal food and little else. When they are 
kept within certain limits, its members must increase 
but sparingly, because the carbon which they consume 
is supplied mostly by anim.als. These animals must 
reside within the boundaries of their nation, and must 
be supplied with their carbon from the plants growing 
within these limits. Can we wonder then at the de- | 
population of the Indian parts of Nortli America ? 
Fifteen lbs. ofiliesh contain no more carbon than four 
lbs. of starch. If the savage, therefore, with one 
.animal and an equal amount of starch, could maintain 
life for a certain number of d.iys, he would be com¬ 
pelled if confined to flesh alone, in order to procure 
the carbon necessary for respiration, to consume 
during the same periodsuch animals. How close 
then is the connexion between agriculture and the in¬ 
crease of the human species 1 The cultivation of our 
crops has ultimately no other object than tho pro¬ 
duction, on the smalle.st possible space, of a maximum 
of those subsiances which are adapted for assimilation 
and respiration. When man is restricted to animal 
food, ho respires like the carnivorous animals, at the 
expense of the matters produced by the transformation 
of the organized tissue.s, and in order to effect this he 
requires, like tho lion and other beasts of prey, to 
undergo a vast amount of muscular exercise ; he is 
compelled to expend a given amount of power merely 
to supply matter for respiration. Cultivation is the 
economy of power. Science teaches us tho simplest 
method of obuining the greatest effect at the smallest 
expenditure of power, and to produce with given 
means a maximum of power. 

When we compare the capacity for increase of mass 
in the assimilative power of carnivorous and gramini- 
vorous animals, a most marked difference is at once 
observable. A spider sucks with great voracity the 
blood of the first fly, but is not excited or disturbed 
by a second or third. A cat will eat the first, or per¬ 
haps tho second mouse presented to her, but even if 
she kills a third she does not devour it. But, on the 
contrary, a cow or sheep in the meadow continues to 
eat with little interruption from sunrise till sunset. 
Their systems possess not merely the power of supjily- 
ing the waste created by the melamorpho.sis of thd 
tissues, but of converting into organized tissue all the 
food they devour. The excess of blood produced is 
converted into cellular and muscular tissue; the 
graminivorous animal becomes fleshy and plump, while 


the flesh of the caruivorous animal is always tough and 
sinewy. The animal in this state eats and reposes 
merely for digestion. Want of exercise is however 
equivalent to a diminution in the consumption of oxy- 
en, and the exce.ss of carbon is deposited in the cellu¬ 
lar tissue in the form of fat. 

Fat originates from starch, ^-c. When the horse 
and ox are in their normal condition, their urine con¬ 
tains benzoic acid (with 14 equivalents of carbon,) 
but when the animal is kept in the stall, hippuric acid 
appears (with 18 equivalents of carbon.) Wild ani¬ 
mals arc never fat; while stall-fed animals are covered 
with fat. But when the latter arc permitted to move 
freely in the air, or compelled to draw heavy loads, 
that IS to consume more oxygen, the fat again disap. 
pears. It is hence evident that the formation of fat 
is the result of a want of due proportion between the 
food swallowed and the oxygen absorbed by the lungs 
and sk'n. A pig when fed with highly azotized food 
increases in flesh, but when fed with potatoes it be¬ 
comes fat. From these and other facts it appears 
logical to infer that fat is derived from vegetable food. 
If we compare the composition of sugar of milk with 
starch, sugar, mutton, beef, and human fat, we find 
that in all of them the proportion of carbon to hydro¬ 
gen is the s.'iine; that is, 45 to 6, and that they only 
differ in that of oxygen. From which it follows, that 
by the mere separation of oxygen, it is possible that 
sugar, starch, and gum, may pass into fat. Tho fol¬ 
lowing formiilie exhibit distinctly the differences be¬ 
tween fat and starch :— 

Starch.C 12 II 10 O 

10 

Fat.C II II 10 O 

The only distinction therefore is in the ab.sence from 
the latter of one atom carbonic acid (CO-2) and 7 
atoms oxygen. If further we remove from 3 equiva¬ 
lents of milk sugar, 4 equivalents of water, and 31 
of o.xygen, we have remaining a formula which ex¬ 
actly represents the composition of cholesterine, the 
fat of the bile. But from whatever source fat may be 
formed, it is certain that its production can only take 
place in one way, viz., by a separation of oxygen from 
the elements of the food. The formation therefore of 
fat depends on a deficiency of oxygen, but in the pro¬ 
duction of fat a new source of oxygen is developed, 
a new cause of animal heat. The oxygen evolved when 
the fat is deposited must combine with carbon or hy- 
drogen from some other source, and lie discharged in 
tho condition of carbonic acid or water, and this union 
must produce as much heat as if the carbon had been 
burned in oxygen gas. If we suppose that from 2 
equivalents of starch 18 equivalents oxygen are disen¬ 
gaged, and that these 18 equivalents combine with 9 
of carbon from the bile, for example, then in this 
case as much heat must be developed as if the 9 equi¬ 
valents had been directly burned. Such a phenomenon 
is analogous to that in tho process of fermentation, 
when by the separation of the elements of sugar into 
carbonic acid and alcohol, ns much heat is evolved os 
is sufficient to heat every pound of the fermenting 
f liquid by 298°. In like manner in the formation of 
fat every pound of carbon which obtains tho oxygen 
necessary to convert it into carbonic acid from sub¬ 
stances which thereby pass into fat, must disengage 
ns much heat as would ri.se the temperature of 2001bs. 
of water by 70°, or from 32o to 102°. When ani¬ 
mals are fattened on food destitute of azote, only 
certain parts of their structure increase in size; thus, 
in a goose, the liver enlarges and becomes soft and 
spongy from the deposition of fat in the cells of that 
organ. In some diseases the starch, sugar, &c., of 
the food, do not undergo the changes necessary to fit 
them for respiration, and consequently to be converted 
into fat. Thus, in diabetes, the starch i.s only 
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convened into starch sugar, which is expelled without 
further change; and in diseases of the liver we find 
that organ loaded with fat and oil, probably derived 
from the maltransformation of the bile. 

(to be continued.) 


GENERAL REPORT OF COMMISSIONERS AP¬ 
POINTED TO MAKE INQUIRY INTO THE 

GRANTS OF PUBLIC MONEY MADE TO CER¬ 
TAIN INSTITUTIONS IN DUBLIN. 

In accord.ance with j'our Excellency’s desire, we have 
inspected the several institutions noted in the schedule 
annexed to your Excellency’s warrant, and made inquiry 
in regard to the grants from the public funds in aid of 
those institutions. 

We have further, as directed by your Excellency, con¬ 
sidered very anxiously how far the continuance of those 
grants is justified by circumstances now, and whether 
with any, and what modifications; also, whether any 
more economical disbursement, or more advantageous in¬ 
vestment of the funds, could be effected. 

W'e subjoin, for your Excellency’s information, a particu¬ 
lar report respecting each of those institutions, together 
with the answers of the governors to the written queries, 
which we deemed it advisable to address to them. It re¬ 
mains for us, however, to offer some remarks upon those 
institutions generally. 

A difficulty appears to have been created in your Ex¬ 
cellency’s mind from seeing charities in Dublin supported 
partially, or entirely, by public grants, while no such 
support is given to similar institutions elsewhere. We 
have therefore made inquiry with respect to the origin of 
those grants, and the circumstances under which they 
were first made, and have been since continued. 

The great change which the union with Great Britain 
was necessarily calculated to effect in the condition of the 
Irish metropolis; the withdrawal from Dublin of the 
great body of the Irish nobility and gentry, and the con¬ 
sequent alteration in the condition of all classes, and all 
institutions in Dublin, appear to have been strongly fell 
.and admitted by the framers of that measure, and to have 
been made the groundwork of those peculiar claims for 
support, which have ever since been recognised on behalf 
of Dublin ; and a clause was accordingly introduced into 
the act of union, by which the parliament of the united 
kingdom w,as bound to provide that a sum not less than 
the sum granted by the p.arliamcnt of Ireland, during the 
six years previously, for the encouragement of agriculture, 
manufactures, and for maintaining institutions for pious 
and charitable purposes, shall be applied, for a period of 
20 years, to such local purposes in Ireland. 

'riic conditions so entered into at the union were greatly 
exceeded by the liberality of the imperial parliament, not 
only during the 20 yc.ars after the union, but for many 
years subsequently ; and as frequent inquiry and discussion 
have taken placo on the subject, wo feel bound to believe 
that those grants were sustaineil on the grounds of expedi¬ 
ency and necessity. 

Your Excellency will find this subject more fully ad¬ 
verted to in the report of the select committee on Irish 
miscellaneous estimates in the year 1829. 

Such being the circumstances under which the grants 
from the imperial parliament in support of Dublin charit¬ 
able institutions originated, wo subjoin a table, from 
which your Ex.ellency will sec the progress of those 
grunts, as rcg:irds the institutions which have been made 
the subject of our inquiry, from the year 1800 to the 
present time. 

[We give the totals only, the prngiess of these 
grants from 1800 not being of importance to our 
readers_Eu. M. P.] 

In stating to your Excellency that, in our opinion, valid 
grounds still c.xist for the continuance of those grants, 
subject, however, to such remarks as wo have felt it our 
duty to make in reference to some of the institutions, we 
.arc well aware of, .and h.avo weighed anxiously the ob¬ 
jections which are m.ade on general principles, to the 
maintenance of charitable institutions from public gr.ant*; 


and we readily admit that, in our opinion, a cl.iim for 
such assistance can only be sustained where the utility of 
an institution is proved ; where its usefulness is rendered 
as extensive and as public as possible; where it is mani¬ 
fest that private means alone would be inadequate to its 
support; and where the strictest economy is observed in 
salaries and all other expenses. 

Your Excellency will be pleased to observe, as the first 
of the grounds upon which we recommend the continuance 
of those grants, the peculiar circumstances in which 
Dublin is placed. 

Immediately after the union, Dublin, it may bo said, 
ceased to be a metropolis, as regards the wealthy, while 
it continued a metropolis as regards the poor; and in no 
inconsiderable degree it has remained so since The 
causes, therefore, which induced those who framed the arti¬ 
cles of union to introduce stipulations into that measure 
as regards Dublin, appear to us lb bo still in extensive 
operation. Other causes likewise, (not, however, hav¬ 
ing effect on Dublin alone,)—the increase of population, 
without a correspoiidiug increase in wealth ; the want of 
capital; the decay of manufacturers in Ireland, ope rating 
to increase the proportion of poor,—have operated! ke- 
wisc to increase rather than diminish the cogency of those 
reasons which led to the stipulations in the articles of 
union. 

In evidence of this, we beg leave to notice the incrcasetl 
accommodation which the governors at different periods, 
and with the sanction of government, have been com¬ 
pelled to supply inmost of those institutions, and the in¬ 
creased grants, notwithstanding the financial difficulties 
of the empire, which various governments have deemed 
it necessary to make for their support. 

In further evidence of this disproportionate increase of 
the poorer classes in Dublin, we have to observe that, 
notwithstanding the support thus rendered by govern¬ 
ment to certain institutions, others of a similar character, 
arising, principally, out of the exigencies of the lower 
classes, have been established and are supported, some by 
private means alone, and some partly from private means 
and partly from local assessment. 

We therefore submit, that the uece.ssity which was 
found to exist previous to and at the time of the union 
for extraneous support as regards Dublin, in aid of its 
principal charitable institution.s, (arising in our opinion, 
from the disproportion between the wealthy and poor 
classes in the community.) has, as was anticipated, in¬ 
creased since that period, and still continues, although 
wo trust and believe it may be gradually diminishing. 

Dublin, therefore, with its population of upwards of 
250,000, is, in our opinion, an exception to all other cities 
in the empire; and we respectfully urge that, because in 
London, and the other large towns in England, private 
charity may have been found amply sufficient for the 
support of their public charitable institutions, it by no 
means follows that in Dublin, where the poor are so nu¬ 
merous, and the rich comparatively so few, it would bo 
reasonable or just to expect from her citizens an extent 
of liberality which neither their numbers nor circumstances 
could fairly warrant. 

It is right wo should add. that even if the claims of the 
institutions supported by government wore paramount, 
private charity in Dublin having been directed into other 
channels, there would be much hardship, and some injus¬ 
tice, in the withdrawal of that charity from its present 
objects; that the amount subscribed in Dublin for charit¬ 
able purposes has gradually been diminishing since the 
introduction of the poor-law system ; that wo have ex¬ 
amined gentlemen of the greatest experience with re.spect 
to the means and sentiments of the iulnabitants of Dublin, 
and that it is their unanimous opinion that, if the parlia¬ 
mentary aid should be withdrawn at the present time, 
means would not be found from private sources to con¬ 
tinue all, or any, of the institutions on their present footing 
of efficiency and usefulness, even regarding them merely 
as charitable institutions of a local character. 

We have, however, next to remark, that most of these 
institutions should be considered, not so much in the c.v 
pacity of local, as of national cstablishincnts, designed 
either as schools of instruction for the medical profession 
generally, or as institutions for the mtiinlenanee of public 
health and safety ; and that, in most of them, patients ai o 
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rtceivcd without reference to their birthplace. Such 
institutions are tlic necessary appen(la;;cs of a metropolis, 
and should be regarded, we submit, as public establish¬ 
ments of (reneral utility. 

Anticipatint' that it would be your Excellency’s wish 
tb.at we should regard these institutions in every possible 
point of view, both as respects their support and manage¬ 
ment, it occurred to us to consider, as the destitution of 
the lower classes in Dublin must have been diminished by 
the operation of the poor-law system, and as the pressure 
upon the hospitals seemed likely to Imvc been lightened in 
consequence, whether a measure might not be suggested, 
by which the management and support of these institu¬ 
tions might henceforth bo connected with the poor-law 
system. 

Ilcgarding them as institutions intended for the relief 
of persons not necessarily paupers; regarding some of 
them also, in their sccoiflary object, as schools of medical 
instruction, we think it would be unwise to make them 
branches of establishments designed exclusively for the 
support of paupers; and, as respects their management, 
we think it would be equally inexpedient and invidious to 
take them from under the superintendence of those many 
benevolent individu.als, gentlemen, for the most part, of 
high station in Dublin, who arc at all times found ready 
freely to apply themselves as governors to the manage¬ 
ment of such institutions. 

AVith the view of fully ascertaining how far, in our 
opinion, it might be right to suggest that the support of 
these institutions should henceforth be derived either 
from grand jury assessment, or from the poor-rate, in 
lieu of the present aid from parliament, we addresso 
circulars to the managers of every institution for pious 
.and charit.ablo purposes, connected with every dcnoniina- 
I ion in Dublin, requesting a return of the amount received 
from persons resident in Dublin, for the purposes of such 
institutions, during the last three years. AVc have also 
obtained a similar return, with respect to the assessments 
for all loc.al objects. Our circulars were addressed to 
the man.igers of 200 institutions, supported principally 
or entirely by voluntary subscriptions. Of these, 02 
liave sent answers, giving no less a result than an annual 
average for these 92 institutions of £37,120 received 
from the inhabitants of Dublin ; which average, we make 
no doubt, is scarcely more than one-half of the amount 
which would have appeared if the governors of the re¬ 
maining institutions had favoured us with the information 
we requested; and it is altogether exclusive of the large 
sum* annually given in private charity, of which no esti¬ 
mate could be made. 

AVith respect to the local assessments, assuming the 
annual value of rateable property in Dublin (which we 
have to observe comprises warehouses, factories, and 
other kinds of property as well as houses.) at £8008,000, 
the valuation by the police being £857,849, and by the 
poor-law guardians £776,794, wo find the citizens of 
Dublin h.avo contributed, during the last three years as 
follows, according to the best information wo have been 
able to arrive at: 

[Under compulsory assessments, £504,750, and by 
voluntary subscription, £ 111,377. Total, £616,127.] 

The return of voluntary subscriptions being the ascer¬ 
tained amount from but 92 out of 200 institutions. 

AA’e trust your Excellency, t.aking the above statements 
into considcr.ation, will concur with us in opinion, that 
however the inhabitaids of Dublin m.ay be, as coinparod 
with the inhabitants of other cities, behindhand in wealth, 
they are nut so in the amount which they contribute 
.according to their means, and in proportion to their 
rateable pro[icrty, cither as voluntary subscriptions for 
the poor, or as compul.soiy contributions for charitable 
and local purposes; ami that a larger amount than what ' 
they already p.ay ought not to be e.xpected from them in 
cither way, in aid of charitable institutions, especially at 
a period when, in support of a new e.xpcrimcnt, a heavy 
impost has been recently added, the future extent of 
which it may bo difficult to calculate. 

We have thus Hl.atcd to your Excellency the grounds 
of our opinion, th.at the institutions to which our inquiry 
has been directed could not be sust.aincd if left, as else¬ 
where, to private charity, and that an additional compul¬ 


sory assessment should not be imposed upon the inhabi¬ 
tants of Dublin for their support, cither in the shape of 
grand jury cess or poor-rate. 

Your Excellency, however, will probably anticipate 
some further notice on our part with respect to the effect 
which so important a measure !is the introduction of the 
poor-law system, and the opening of two largo work- 
houses, is likely to have hereafter upon those institutions, 
ns respects the necessity and means of maintaining them, 
and their claims upon government for support. 

Although, as wo have already stated, the pressure upon 
some of the hospitals has been diminished since the 
opening of the workhouses, we are not of opinion that the 
necessity for such institutions can be ever superseded by 
the workhouse system, even if it should happen in the 
course of time that, by the continued diminution of the 
pressure for admission into them, or by the increased 
wealth of Dublin, it should cease to be necessary that 
they should derive any part of their support from govern¬ 
ment funds. 

As the poor-law system has been framed, it would ho 
inconsistent with its principle, ns well as its provisions, 
that general hospital relief should be aliordcd through its 
instrumentality. The workhouse is designed as a test of 
destitution, and to render it operative as such, it is pro¬ 
vided that relief is to be had only when required by all 
the members of a family, and within the doors of the 
workhouse; and, as appears to us, in the event of an 
individual member of a family being attiickcd by dise.ase, 
or injured by accident, the workhouse or its hospital 
ought not to be made an asylum fur him. 

AVe have further to observe that the patients in the 
Dublin hospitals arc, to a considerable extent, persons 
who (lock into Dublin, as the metropolis, from all parts 
of the country, whose cases, in many instances, require 
peculi.ar care, and whose treatment is frequently attended 
with ho.avy expense ; but that the workhouse system being 
supported by the inhabitants of c.ach electoral district for 
the relief of their own poor, it would bo unjust, even if 
not otherwise objcctio lable, to burthen them with the 
maintenance and extraordinary expense of such hospital 
patients 

AVe have also to invite the attention of your Excellency 
to the circumstance that many of these institutions are 
largely supported from private sources, in some cases by 
devises of estates, in others by bequests, of which the 
governors arc the trustees, as well as by annual subscrip- 
I tious. A'our Excellency will see that there would be 
' great practical difficulties and strong objections to any 
plan for connecting institutions so circumstanced with 
I the poor-law system. Even if those objections were 
I capable of being surmounted, there can be no doubt that 
[ the necessary effect of such a connexion would be, that all 
I such sources of charitable support vt ould be stopped for 
the future—a result in itself gre.atly to be deprecated. 
Charitable individuals would never think of bequeathing 
property or giving subscriptions in aid of institutions sup- 
1 ported by a compulsory poor-rate, and Dublin would thus 
I be prevented, under any circumst.ances, or at any time, 

I from being placed in the same creditable position as the 
great towns in England, where the hospitals, being un- 
' connected with the poor-law system, they ,arc amply sup¬ 
ported by the liberality ami charity of the inhabitants. 

AVe cannot forbear repeating here that, in our opinion, 
any measure which would have the cfi'ect of dissolving 
the tie that has from the foundation so beneficially sub¬ 
sisted between those charitublu institutions and the many 
benevolent and higiily respectable iintividuals who havu 
so long watched over them, and whose valuable i n 1 gra¬ 
tuitous supcrinlendencu cannot otherwise be supplied, 
would alone be a matter much to be regretted. 

Laying it down as a principle that institutions snppoi led 
by public funds should be rendered as useful to the public 
as is consistent with their primary objects, we have 
anxiously consiilered in what manner the general useful¬ 
ness of those institutions to which our inquiry has been 
directed could be increased, and with that view we have 
made some suggestions with respect to the Cork-street 
Fever Hospital, the I.oek Ilo.spital, and the Lying-in 
Hospital. Those in reference to the latter wo have felt 
it our duty to ofier, as being imlculatcd, in onr opinion, 
to I arry out the objects of the charter more fully than 
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they are carrieil out by the present arrangements of that 
institution. We offer them, however, vvith diffidence, 
opposed as they are to the sentiments of those highly 
respectable and experienced gentlemen, the present 
master, T)r. Johnson, and the late masters. Dr. Labatt, 
Dr. Collins, and Dr. E. Kennedy. 

In order to a more systematic and economical disburse¬ 
ments of the funds of the institutions, we have prepared 
a plan of accounts, appended hereto, with a view to the 
establishment of a uniform system, and an efficient mode 
of checking all supplies and issues, and which we think, 
with some slight modifications arising from the peculiar 
circumstances of each of the institutions, might be advan¬ 
tageously adopted in all. The plan has boon taken partly 
from the mode of keeping the accounts adopted at the 
Cork-street Fever Hospital and the Meath Hospital, and 
partly from the information affoi ded us by Sir. Ivie, re¬ 
specting miiitary hospital accounts; but we are principally 
indebted for it to the experience and knowledge of our 
efficient secretary, Mr. Bricriy. 

We recommend that, in the case of every institution 
from which an estimate is sent to government, previous 
to the annual grant being proposed in parliament, the 
governors of such institution should be required to 
transmit, together with the estimate, an abstract of the 
accounts for the preceding year, under the several heads 
of annual expenditure, and in the form as contained in 
tho Table, Appendix, Form (L.) No. 3, and tliat the 
chairman should certify that he had examined the pro¬ 
ceedings’ book for such year, and that the rules of the insti¬ 
tution had been complied with ; or if not, that he should 
state the particulars in which they had been departed 
from. 

It appears to us reasonable, where parliament is called 
upon to contribute towards the support of an institution 
possessing a fixed capital in the public or other funds, 
that a restriction should notle imposed upon the sale of any 
considerable portion of that capital by the governors, 
without tho consent of the Lord Lieutenant. Wo there¬ 
fore recommend that it should be made a condition inci¬ 
dent to every public grant in aid of a charitable institution 
possessing vested funds, that not more than £500 of 
those funds should be disposed of in any one year without 
the consent of tho Lord Lieutenant. 

This arrangement, while it would permit tho governors 
to meet any pressing emergency by the 8.nlc of a small 
portion of their stock, would operate as a cheek upon the 
expenditure of capital, which obviously should bo pre¬ 
served, as far as possible, so as to form a permanent 
source of income to the institution. 

Some suggestions having been made by us, involving, 
to a certain extent, topics of a medical character, we beg 
leave to inform your Excellency that we have offered no 
recommendation of that nature without having taken and 
carefully weighed the opinions of most of the medical 
gentlemen who are usually looked upon as tho heads of 
the medical profession in Dublin respecting it. 

In conclusion, we have to assure your Excellency of 
the sincere gratification we feel in bearing the fullest 
testimony to the anxious care and attention bestowed by 
the highly respectable medical gentlemen connected with 
the different hospitals to the relief of the patients; that 
attendance being renderedin some instances gratuitously, 
in the others for a remuneration which can hardly be 
looked upon as an inducement. 

Wo have further great satisfaction in recording our 
sense of the diligence and attention so readily given to 
their management by the numerous governors of those 
institutions, consisting, for tho most part, of professional 
gentlemen or merchants connected with Dublin, haring 
business of their own to attend to; and in reporting to 
your Excellency our opinion generally, that most of the 
institutions to which our inquiry has been directed are 
managed with tho utmost economy and with exemplary 
diligence, and, as we confidently believe, would bear a 
comparison, in all respects, with any other similar insti¬ 
tutions in the empire. 

We beg to acknowledge the ready assistance which in 
the course of our inquiry we received from Dr. Barker, 
who attended us at all times, in aecordance with your 
Excellency’s desire, as expressed in Mr. Lucas’s letter. 

An unavoidable delay in our obtaining answers to our 


queries from seme of the institutions, and our desire that 
the information in reference to each should be as full as 
possible, have prevented the completion of our report 
until the present time. 

GEO. A. HAMILTON. 

DAVID CHAS. LATOUCHE. 

JNO. BABLOW. 

2 May, 1842. 


DR. MAFFETT. OP GLASSLOUGH, TO THE SOI- 
DISANT ‘ FRIEND OF THE PROFESSION.’ 


TO THE ADTHOB OX THE LETTER ADDRESSED “ TO THE 

BRITISH ORADDATES PRACTISING IN IRELAND, AND 

TO THE IRISH APOTHECARIES.” 

Sib,— I have read with great attention your address 
to the British Graduates, and I am at a loss to B.scer- 
tain why you do not prove your friendship to that ex¬ 
tensive class of professional men, by giving them your 
name. Your intention to serve them may be praise¬ 
worthy, but they require something more than n pro¬ 
fession of friendship in those trying times, and in the 
pending medical enactments connected with the inte¬ 
rests of the poor—the liberal gentry of the country, 
and tho profession at large—if prospective ruin is cer¬ 
tain, out with all your proofs, and let us glory in your 
name ; let the British graduates prize the light which 
exhibits the dangers they are approaching, and if 
proved to be real and not vision.try, you can have as¬ 
sistance in every b.irony in the country, and perhaps 
from those colleges which would suffer from .any in¬ 
dignity cast upon their members. 

The caution which you convey to such a large and 
influential body is futile, and if acted upon would be 
injurious to their best interests. What, a caution 
against lending themselves “ to any party,” lest the 
power and patronage of medical charities would bo 
transferred to the government, and to a board of me¬ 
dical men, from which every British graduate would 
be excluded, and which board would be the judges of 
all qualiflcations. Sir, 1 would as one of that body, 
with the threatened bill before me, in all its pecuniai-y 
liabilities and incarcerating propensities, lay bold upon 
any party confederated in honour and justice, to hand 
over the patronage of the medic.vl charities to the go¬ 
vernment of the country, and to a board of gentlemen 
from any chartered college in Great Britain or Ire¬ 
land, before I would commit the valuable and chtirit- 
able privileges of those institutions to the poor-law 
commissioners. Recollect! no government can be 
“paternal,” and act with despotism; no government 
in the nineteenth century will dare close its ear to op¬ 
pression in the meanest subject; and as to the pros¬ 
pective medical board 1 Supposing no British gra¬ 
duates preside at their important meetings, the affairs 
of that class would not be seriously injured, in conse¬ 
quence of the arrangement (lam advancing a position 
which cannot be matter of law, but may be of choice,) 
for the Irish majority would be against the party in 
every division, if unhappily such divisions could arise; 
but the British graduates in Ireland tremble with no 
such fears, their position is too exalted in the laws of 

their country to fancy any abrogation of their rights_ 

they have public opinion on their side in every ham¬ 
let from the Giant’s Causeway to Cape Clear_the 

well-earned honours of colleges which yield to none_ 

and tho moral certainty that the members of the me¬ 
dical board, selected by Lord Eliot and Mr. Lucas, 
under tho sanction of our present Chief Governor, 
would be actuated by the same feelings of profes.sional 
honour, of integrity of purpose, and tho love of ad¬ 
ministering to the wants of the poor with faithfulness, 
that pervades their more numerous and not ]i-.«s nsefnl 
brethern; but argument apart, the duties of that pro- 
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.'pective board will be simple, no invidious selection | 
which the law will not tolerate, would be committed 
to their keeping. 

Having .admitted your position with the intention 
of answering the difficulties, I now state your pre¬ 
mises .are erroneous, the government will not seize 
upon the patronage, for it will still rest with the 
munificent Irish benefactors who have raised those 
altars of their charities in every district where the 
poor required the aid of the physician and the friend. 

In common candour I appeal to your Iri$h heart, 
covered with British honours, would it be manly, ge¬ 
nerous, or profession.al, to stand aloof when our posi¬ 
tion in society is rocking to and fro on the verge of 
annihilation, to calmly look on, while the rights of 
the supporters of those charities are invaded, and 
when, perhaps, the sick and afflicted would be hired 
out to incompetent and inefficient persons, whose “po¬ 
verty,” but “not their will,” compelled them to seek 
employment. 

Being a member of the Medical Association of Ire- 
l.and, I freely admit th.at I am still satisfied to hold 
connection with it. The enlightened views which that 
“ Association” is spreading throughout the country 
and the profession, have attracted general observation. 
The society has given some degree of order and ar¬ 
rangement to the hitherto chaotic mass of medical in¬ 
terests, and under the most cheerloss circumstanoes. 
Being ushered into life amidst conflicting sentiments 
on one hand, .and determined hostility on the other, it 
holds on to the present a most commanding position, 
from the description of men which have enrolled 
themselves as members, when all hopes of success in 
medical legislation were abandoned by many, and it 
now serves as a rallying point for the opinions of a 
most important and extensive class of practitioners. 
Whether it may continue to gather fresh laurels of 
approbation amidst all sections of our profession, 
when its utility will be more fully established, and 
the nece.saity for such an institution acknowledged, 
(the jcalonsies and bickerings of conflicting medical 
corporations having been cost “ into the tomb of the 
Capulets,) is a question open to the public; but so 
far it has laid the foundation of a society, which may 
command an extensive sway over the profession, 
watching anxiously the interests and the position 
which that profession should engageand adorn. The 
resolution carried unanimously at the late meeting in 
Dublin, followed up by a similar resolution of council, 
(on July 7th,) and published in the Medtcxi. Pbess 
of July 13th, are satisfactory to me as regards the 
present question which you wish to agitate. 

You have introduced tiro names into your letter. 
With regard to the first, Dr. Harrison, 1 have studied 
under him for years in the College of Surgeons of 
Ireland—I .admire the man, .and I respect his talents; 
but wheie is the record of his struggles fur unity in 
the profession ? Where his ailvocacy in favour 
of the British graduates t When discussion engaged 
the attention uf his Ctdlege from time to lime ! a.sk 
him, British graduates to cast a look at some pages 
in the second volume of the Medical Pbess, and 
tell Uf if we are “ his second lore." As I cannot 
oint out so much for Dr. Corrigan wo may hope to 
ail him as a future champion of our interests, should 
there be a danger of our rights being assailed. 

Let me point out one sentence, which was unwisely 
written in your letter, for truth stands boldly out, 
when Imldly looked for. “ Again, are not the apothe¬ 
caries throughout Ireland immensely injured by the 
abuses of dispensaries, by which medicines are given 
to those who are well able to purchase them from the 
former.'' “ Unkindest stab of all,” here you gently 
fling in the brand of contention, between yourfriends, 
the British graduettes, and the Irish apothecaries. 


Those in whose ears you had sounded the alarm, and 
banded together in fraternal affection. 

In conclusion, the substance of your letter is two¬ 
fold. First, British graduates, I caution you, 
“ against lending yourselves to any party"—were you 
successful in this recommendation, a party, “ at least 
four times as numerous as the Irish graduates” would 
be silent spectators of their own ruin—and secondly, 
apothecaries, throughout Ireland, you are immensely 
injured by dispensaries, and your advice to this class, 
I suppose, would be similar. Whose interests do you 
affect, British Graduate! by attempting to break up 
the harmony between those two grades, by the mere 
assumption of abuse connected with the dispensary 
establishments ? Surely those of your friends which 
you have addressed in the early part of your letter, 
and which you have so soon forgotten at its close. 

1 have the honour to remain your obedient servant, 
RICH.^BD MAFFETT, M.D. 

P.S.—I must have my postscript too I 1 did show 
our letter to some of the profession in the neigh- 
ouThooA, and they smiled; ’tis pleasing when all is 
gloomy around us to induce a smile on any terms. 

Gla.sslough, July 16, 1842. 


MEDICAL ASSOCIATION OF IRELAND. 


raoCEEDlKGS OF COUNCIL. 

Thubsday, July 16, 1842.—Council met. 

Read a copy of resolutions passed by the grand 
jury of the Queen’s County, forwarded to Mr. Car¬ 
michael by the Secretary of the grand jury. 

Resolved—Th.it the thanks of the Association be 
given to the grand jury of the Queen’s County for 
the foregoing communication. 

The Treasurer acknowledged the receipt of the 
following sums :— 

Dr. Dnigan, Kilbeggan, lOs. renewal subscription, 
do. do. 10s. for Secretary’s Fund. 


MEDICAL PRESS. 


“SALUS roPDLI supbexa lex.” 


DUBLIN, WEDNESDAY, JULY 20, 1842. 


THE SUPPRESSED LETTERS. 

We have received several communications from cor¬ 
respondents expressing astonishment that those gen¬ 
tlemen who replied to Mr. Phelan’s celebrated “ pri¬ 
vate” circular, and whose letters he suppressed be¬ 
cause the writers introduced extraneous subjects, and 
made comments, which, if published, may be very in¬ 
jurious to them in their respective localities,” have 
not taken some steps to secure the publication of these 
replies. We do not for one moment believe that 
they were suppressed for any such reason, but because 
many of the writers “ introduced extraneous subjects, 
and made comments, which, if published, might be 
very injurious” to the poor-law designs on the medi¬ 
cal charities; and therefore we are as anxious as our 
correspondents to see either the original letters pub¬ 
lished, or a denial of the charge that they contained 
matters calculated to injure the writers in their re¬ 
spective localities. This is an insidious insinuation 
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intended to raise suspicions as to tiu' aulliors of these 
unpalatable communications ; in fact, to hint that they 
liave stated matters injurious to the interests or cha¬ 
racters of other practitioners in their respective loca¬ 
lities ; at all events, this is the inference drawn by 
many. Mr. Phelan says, “ eighty-nine replied to 
iny note, and I only obtained permission to publish 
twenty-seven of their answers, the remaining sixty- 
two, nf course, still consider their replies as con¬ 
fidential cominunicalinns.” Rut we should be 
glad to know whether the sixty-two forbid the 
publication of their letters, or authorized him to 
stale to parliament that they considered them as 
confidential communications. The letters are still in 
Mr. Phelan’s possession. In his letter of explanation, 
addressed to Mr. Ni holl.«, he asks “ if these sixtv- 
two replies are to be deposited in the poor-law office,” 
to which Mr. Nicholls replies that “he need not 
deliver in the sixty-two letters, received by him as 
jirivate communicntimis, unless the House of Lords, 
by a new order, should require them to be returned. 
Now wbat persons want to know is, whether or not 
these sixty-two letters were “ received by him as 
private communications,” or whether the writers still 
consider them so, and object to their being l.dd 
before the House of Lords with the twenty-seven 
already printed? Mr. Phelan says he “obtained 
permission” from the twenty-seven to publish their 
replies, from which it is to be inferred that the sixty- 
two have refused permission, which we know is not 
the case, because we have the denial of six or seven, 
who not only did not refuse permission, but wrote 
their replies for publication. 


COUNTY CARLOW FEVER HOSPITALS. 

We learn that Mr. Chief Baron Brady has disco¬ 
vered that all his learned predecessors on the home 
r ircuit for the last fifteen years, have been in error 
with respect to the law as regards the presentment of 
money fur fever hospitals, and has, in consequence, 
refused to sanction the grants to three of these insti¬ 
tutions, at the present assizes, in the county Carlow. 
This display of acumen and research is, we have no 
doubt, creditable to his lordship’s legal character ; 
but it is very unfortunate for the poor people who 
may be attacked with fever in the meantime. The 
advocates for repealing the present laws which regu¬ 
late the medical charities, and enacting new ones 
more suitable to the times, will seize this decision 
with great glee as a godsend toward the accomplish¬ 
ment of their objects; but we are really so dull as 
still to believe that defects in laws may be corrected 
without sweeping away long established institutions, 
or transferring powers by wholesale from one class 
of the community to another. 

At the same time, the decisions even of judges of 
high legal character not being infallible, we strongly 
recommend the governors of institutions affected by 
this one to lose no time in satisfying themselves as to 
the real state of the law. It is quite clear that the 
learned functionary was not imperatively called on 
to pursue a course different from his predecessors, 
and the impression on our minds is that he has taken 
a mistaken view. Gentlemen interested in the matter 
in other counties should be prepared with counsel to 
argue the matter. The following address was pre¬ 
sented to the grand jury in consequence of what has 
taken place:— 

We, the undersigned physicians of the fever hospitals, 
and other medical practitioners of the county Callow, 
humbly beg to approach your worshipful grand ,1ury, and 
to stittc that wo have heard with astonishment and dismay 
the decision of the Lord Chief Baron, presiding at the 


present .assizes fur the said county, not to pass the pre¬ 
sentment to the said fever hospitals, which the judges of 
assizes have, for a great number of years, invariably 
Bated. 

We can scarcely find language strong enough to ex¬ 
press the incalculable amount of suffering and disease 
which such a decision is certain to produce—particularly 
at a season when, from the extreme poverty of the people, 
typhus fever is raging with unusual virulence, and likely 
to increase still more. 

We beg leave to remind you that the medical charities 
of Ireland arc not a mere experiment, but have been 
gradually extended from .a well-founded experience of 
the manifold advantages that have thence accrued to the 
public; ainl, if they .are now to be suspended in Uieir 
career of usefulness, there will be no resource, whatever, 
left for the sick-poor of the country. 

Having thus stated a few of [the many ills that niu.st 
arise from the decision above .alluded to, we now respccl- 
fully request, that if the law be insufficient in the present 
instance to provide funds for the support of the said 
medical institutions, you will represent the matter to 
government, in order that such steps may be taken as 
will be best calculated to remedy the evil. 

We have the honour to subscribe ourselves, your very 
obedient servants, 

Thomas Uawson, Surgeon, Co. Infirmary, C<arlow. 

*S. CoNxOB, Physician, Co. Fever Hospital. Carlow. 

lioDEBT Burnett, Physician, F. H.,Tullow. 

B. UocHE, M.I>., Physician to Fever Hospital, Bag- 
naistown, 

M. E. White, M.U., Piiysician to C.arlow Lunatic 
Asylum. 

Jaxii'.s Portek, Surgeon, Carlow Dispensary. 

F. Bo-xwei-e, Physician, Fever Hospital, Uorris. 

John ’I'uomv, M.D., Carlow. 


THE “COUP DE GRACE” NOT MORTAL. 
From the following it appears that the poor-law re¬ 
port on the medical charities is not so much approved 
of in the County of Tipperary, as the parties con¬ 
cerned suppo.sed:— 

TO THE EDITOIIS OF THE MEDtCAL I'llESS. 

nallyporeen, July 16, 1842. 

Gentlesien, —In your last number of tlio PaEss, I 
perceive that my name is among the many who signed the 
declaration in favour of the poor-law commissioners’ re¬ 
port on “ medical charities,” which I beg leave, tlirough 
your influential journal, distinctly to deny, the following 
having been tlie purport of my letter to Dr. Purcell on 
the subject:—“ That I liad no opportunity ol' pcrusing the 
reports on medical charities, as they arc only recently in 
my possession; and not long appointed to this institution ; 
therefore I have no knowledge of the others in the neigli- 
bourliood, or how they agree with the commissioners' re¬ 
port, but that the returns made for my dispensary arc 
satisfactory and correct, which is all I can say on the sub¬ 
ject." And am, gentlemen, your much obliged, 

BENJ. W. BRADSHAW, M.D. 

We have also before us a letter from Dr. Gallogly, 
of ClOgheen, stating that he “ never .signed the paper, 
or authorized Dr. Purcell or any other person to put 
his name to it.” The Evening jl/atf contains the fol¬ 
lowing pertinent allusion to the affair: — 

“ That no man is a prophet in his own country is an 
adage not confuted by the experience of our friend Phelan, 
of the Medical Charities Bill. 

'■ If anywhere he might look for support against public 
opinion, surely it might be supposed that in the scene of 
his own pharmaceutical labours he would find symp<at!iy 
for the poor-law commissioner in the professional reinem- 
hrance of the rustic apothecary. 

“ But, alas ! for this roving certificate, it is not signed 

by— 

“ Dr. Walsli, I.lorrlia Dispensary; Dr. Biggs, Caslle- 


* Since llie above was written Dr Connor’s preaeat- 
niint was fia'cd fur the Carlow Fevcf HospitaL 
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ditto; l>r. Stone;, Borrisokane, ditto; Drs. 
llohlis and Murphy, Borrisokane; Dr. Purefoy, CIorIi- 
jordan Dispensary and Fever Hospital; Dr. O’Kelly, 
Ologhjord.an ; Dr. Kingsley, Roscrca Dispensary .and Fe¬ 
ver Hospit.al; Dr. Powell, Roscrea; Dr. Darcer, Ros¬ 
crca; Dr. Spain, Roscrca; Dr. Talbot, Roscrea; Dr. 
Woods, Roscrca; Dr. Kingsley, Templemore Dis¬ 
pensary and Fever Hospital; Dr. Pinchin, Borriso- 
icigh Dispensary ; Dr. Irviss, Bird Hill Dispensary ; Dr. 
Carey, Newport Dispensary ; Dr. Quin, Silverniincs Dis¬ 
pensary ; Dr. Bindon, Tooinavara Dispensary ; Dr. Frith, 
Nenagli Dispensary; Dr. Finucane, Nenagh; Dr. Demp¬ 
ster, Nenagh Fever Hospital; Dr. Kennedy, Nenagh 
Fever Hospital: Dr. Kitsoii, Nenagh; Dr. Langley, Ne¬ 
nagh ; Dr Bell, Dr. Burgess, Dr. Chaytor, Dr. Carey, 
Dr. Sloan, Dr. Shell, of Clonmel; Dr. Armstrong, Tip¬ 
perary ; Dr. Russell, County Tipperary, Cashel; all re¬ 
sident in the County Tipperary.” 


THE DUBLIN DISPENSARIE.S. 

We are glad to see the physicians and surgeons of 
the metropolitan dispensaries at length acting in con¬ 
cert, and expressing a determination to submit no 
longer to the humiliating and injurious terms upon 
which their professional services have hitherto been 
extorted. Thirty educated men h.ave for a number 
of years discharged the laborious and distressing 
duties of these situations, not only without remune- 
r.ition, but under circumstances little calculated to 
render their professional aid efficient; and they now 
very properly any that it is high time to demand an 
alteration in a system so viciou.s. With this view they 
have drawn up a memorial to Lord Eliot, of which 
we have a copy before us, and from which we select 
the following paragraphs, our limits not permitting 
us to insert the whole :— 

“ That memorialists consist of thirty surgeons and 
physici.ans who have been engaged for many years in 
discharging the most arduous duties amongst the sick- 
poor of I he city without any remuneration for their 
medical labours. 

“ That memorialists conceive that they are justly 
entitled to a fair remuneration for their future services, 
to which their former services give them a still 
stronger claim. 

“ That memorialists beg leave to deprecate in the 
slronge.st manner the plan s,aid to be in contem¬ 
plation of placing the dispensaries under the control 
of the poor-law commissioners, inasmuch as these 
officers have shewn by their past proceedings that 
they entertain no re.spect for an educated profession. 

“ That wc wish our dispcn.saries to be in appropriate 
districts, and to be governed by distinct committees 
composed of persons having no connection uith the 
ailministration of the poor-laws. 

NEW PLAN PROPOSED. 

“ Thai Dublin be divided into six di.spensary dis¬ 
tricts. That in each of those where an appropriate 
building does not exist, a building should be con¬ 
structed on plans to be sjiecified. 

“ That six medical officers, being physicians or 
surgeons of recognized colleges, be appointed to each 
of these dispensaries. 

“ That a committee chosen from the district should 
manage the affairs of each dispensary. 

“ That to preserve existing rights all persons at 
present holding general or parochial dispensaries 
should be appointed to the new ones. 

“ That the salary of each physician or surgeon 
should be at least £100. per annum. 

“ That a regularly qualified apothecary should be 
resident at the dispensary. 

“ That the expense of c.arrying out this plan he 
obligatory on the gr.and jury." 


ANOTHER MEDICAL CHARITIES BILL. 

We scarcely expect our readers to credit what we 
have now to state. Lord Eliot, the Chief Secretary to 
the Lord Lieutenant, as every one knows, has repeat¬ 
edly announced his intention of introducing a medical 
eharilies' bill as a government measure thi.s session. 
This bill has been for some time prepared, being, in 
fact, the original bill concocted by Mr. Nieholl.s, but 
divested of its most ohjeetionabic clauses by Mr. Lucas, 
the Under Secretary of State, after much c’onsiileratioii 
•and consultation with meirdiers of the medical nrofes- 
sion. Of this bill so amended, we have not a snffi- 
cienlly accurate knowledge to en.able us to judge of its 
merits, or to say wlielber it can be adopted with ad¬ 
vantage to the institutions of the coiiniiy, or with 
safety to tlie community in Ireland. On that point 
we reserve onr opinion, and so of course will oiir 
rc.aders until they have the doeument in all it.s details 
before them. Be this, however, as it may, the liill 
is prepared, and has been so for some time ; and the 
College of Surgeons being cognizant of the fact, iles- 
patclied the President (Mr. Tagert) witli Ur. Maun- 
•sell to London, to obtain either a copy or a view of it. 
This object, however, was not attained, there being 
but a rough draft with many interlineations and cor- 
rectionsin existence; but Lord Eliot, with expressions 
ofevoryinclinationtoaccommodatetbe College and the 
profession in every po.ssible way, promised to transmit 
a copy the moment it was printed. This occurred 
on the first of July, and if our recollection serves us, 
on the very day Mr. Nicbolls was arraigned by the 
Medical Association before the House of Lords, con¬ 
sequently he must h.ave been in London at that time. 
Mr. T.igert forthwith returned home, anil reported 
to the College what had taken place ; hut lo liis 
.astonishment, and that of every member present, it 
was announced that the bill was not only printed, but 
bad been in Dublin for some days. Application w:is 
of course at once made to Lord Eliot to .a.soertain the 
truth ol this, and his reply was that the bill was not 
printed, and of course tliat a printed copy of it could 
not be in Dublin. Nevertheless, a printed bill, pur¬ 
porting to be the government bill, and described and 
exhibited as such was in Dublin within four days 
after the interview between the President of the 
College of Surgeons and Lord Eliot, and is now in 
the hands of the poor-law scouts marked “priv.atc 
and confidential,” and by them secretly used tor the 
attainment of their objects. Moreover, there is good 
reason for believing that this printed bill purporting 
to be, and described as, the government bill contains 
clauses which were not in the amended bill as sent 
over by Mr. Lucas to Lord Eliot. Of the existence 
of this printed bill, whether spurious or genuine, there 
cannot be a doubt ; its provisions were detailed at 
length by one of the parties to whom it had 
been entrusted at a meeting of the College of 
Surgeons; and some of its clauses were made the 
subject of special communication by another of 
them to a gentleman interested in the point to which 
they were directed. VVe shall not, however, be at all 
surprised to find the whole represented as a mistake, 
the bill thrust into the fire, and the matter hushed up, 
as other matters of the same character have alreadv 
been. 


London, Saturday. —Lord Eliot intended to make 
an attempt to force the second reading of the medical 
charities bill upon the House of Commons, and by that 
means trepan members into an approval of the principle 
of the bill. Owing, however, to the strenuous opposition 
by which the noble lord's proposition was met, he has 
been forced to abandon his project, and tlic bill is now to 
be read a first time only, and lo stand over for next 
session_ Evening Mail Correspondent. 
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MISCELLANEA. 


ItKSOLUTIONS OF GRAND JURY OF QDEF.N S 
COUNTV. 

Secretary’s office, M.iryliorough Courthouse, 
I4th July, 1842. 

Sir,— 1 am directed by the grand jury to forward 
YOU the enclosed resolutions. 

1 have the honour to be, sir, your very obedient 
servant, 

ARTHUR MOORE MOSSE. 
Richard Carmichael, Esq., 

13, Molesworth-street, Dublin. 


“ Resolved—That as it appears that the poor-law 
comiiiissiouers, in their report to parliament, on the 
medical charities of Ireland, recommend ‘ that an 
entire change’ should be adopted in the manner in 
which such institutions are governed and supported ; 
aitd as the commissioners state in their report, that 
‘the individuals who are most desirous (hat this spe¬ 
cies of relief should be efficiently afforded, unite in 
c.alling for a change in the mode in which it is now 
administered,’ the gr.and jury of the Queen’s County 
feel called on to record their dis.sent from the state¬ 
ments and recommendations of the commissioners, 
inasmuch as the grand jury are of opinion that the 
medic.al charities of the country have proved highly 
beneficial to the suffering poor, and that such institu¬ 
tions can be rendered amply sufficient for all useful 
purposes, should they be subject to an efficient inspec¬ 
tion, with a regulation of districts, by competent per¬ 
sons; grand juries being, at the same time, authorised, 
under the advice of the inspectors, to present the 
innount necessary for the support of such establish¬ 
ments, unrestricted by the amount of voluntary sub¬ 
scriptions." 

“ Resolved_That the experience as yet afforded 

of the operation of the poor-law, and of the mode in 
which that meiisure has been administered, does not 
encourage the grand jury to approve of any extension 
of the powers of the commissioners, nor is it the 
opinion of the jury that the medical charities would 
be more beneficially conducted under the control of 
the commissioners and boards of guardians, or by 
committees appointed by them, thati under existing 
arrangements. The grand jury would, on the con¬ 
trary, recommend that every encouragement shall be 
held out to the respectable classes of the community, 
to contribute by subscription to the support of these 
establishments ; and thus to continue themselves as 
the medium through which medical relief shall be 
extended to the suffering poor. 

“ Resolved_That a copy of these resolutions be 

forwarded to Lord Mountcashel, Lord Glengall, 
Lord Eliot, Mr. Vesey, Mr. Lucas, and Mr. Carmi¬ 
chael.” 

“ Resolved_That our foreman be requested to 

sign on behalf of the jury, a Mtition embodying these 
sentiments, to be transmitted for presentation to the 
House of Lords by Lord Glengall, and in the House 
of Commons by the Hon. Thomas Vesey, with a 
special request that the prayer of the petition shall be 
warmly supported.” 

TiEDICAL INTELLIGENCE. 

COURT OF QUEEN’S BENCH— Jobe 30 
Little u. Oldaker. 

This was an action brought by the plaintiff, a phy¬ 
sician and surgeon residing in Finsbury-8qaare,again8t 
the defetidant, a tradesman, whom ha had treated for 
.1 certain complaint. The sum was i£26 for an attend¬ 
ance of seven or eight weeks. 

The .attendance and reasonableness of the charge 
having been proved, it was submitted, on the part of 
the defend-int, that, as the plaintiff was either a 


physician or assumed to he such, he was incompetent 
in law to sustain any action for compensation for ser¬ 
vices rendered by him in the medical ch.aracter. 

Lord Denman told the jury that he did not think 
that the mere fact of a man’s becoming a physician 
disentitled him in law to recover coinperis;ttion for 
services rendered ns a surgeon, seeing that, if lie were 
a surgeon only, he would be clearly entitled to sustain 
such an action. 'Flie jury returned a verdict for the 
plaintiff. Damages, Xlo 15s. 

*,• This decision is diametrically opposed to that of 
Lord Ellenhorongh ; in ihe case of Li[*8combe b. 
Holmes (2 Uainb. n. p. 441) Lord Ellenborough held 
that, if a medical m.-m wrote pre-criptions, and put 
M.D., to bis name, he must be non-suited, even 
though the work done was that of a surgeon and the 
person held a surgical diploma at the time—Eos— 
Provincial Medical and Surgical Journal. 


REGISTER OF THE WEATHER, 


KEPT I.S THE COURT-VABD OF THE ROYAL COLLEGE 
OF SURGEONS, HUBLIN. 
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PROVINCIAL MEDICAL AND SURGICAL 
ASSOCIATION. 

THE MEMBERS and FRIENDS of the above 
Association arc informed that the TENTH ANNIVER¬ 
SARY .MEETING wiil lie held 

AT EXETER, 

on WEDNESDAY and THURSDAY, the 3rd and 4lh 
days of AVGUST next, when the attendance of all tliOKe 
interested in tlic objects of tlio Society is requested. 
PavBiDEXT—DR. GOLDIE, York. 
President Elect— J. H. JAMES, ESQ., Exeter. 
Tlie RETROSPECTIVE ADDRESS will be delivered 
by JAMES BLACK, M.D., of M.anchcstcr. 

The ADDRESS IN SURGERY by ML SANDS COX, 
ESQ., Birmingham. 

CHARLES HASTINGS, M,D., 7 Secretaries to the 
J. P. SHEPPARD, Surgeon, J Association. 
*,* Members residing at a distance are informed that 
Trains now leave Bristol cacli day for Taunton ^30 milc» 
from Exeter) in the morning at nine, at 50 minutes after 
ten, at 40 minutes after twelve o’clock; and in the 
afternoon at 40 minutes after two, at four, at five, and at 
seven o'clock. 


UNIVERSITY OF LONDON. 
NOTICE IS HEREBY GIVEN, th.at the follow¬ 
ing Classical Subjects have been selected for the Ma¬ 
triculation Examibatiok in this University in 1843 ; 
Xenophon, —The First Book of tlic Hellenics; 
Livr,—The Thirty-first Book. 

By order of tlie Senate, 

R. W. ROTHMAN, Registrar. 
Somerset House, 5th July, 184‘i 


Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: by John Clmrchin, 
16, Prince’s-street, Soho. 
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ON THE ANASARCA AVHICH FOLLOWS SCAR- j 
LATINA. ' I 

By Henrt Kennedt, M.B., L.R.C.9.I., one of the 
Medical Officers of Thomas' Dispensary. 

CbEAD before the OBSTETRICAL SOCIETV.) j 

At the last meeting it may be recollected an animated j 
discussion took place subsequent to tlie reading of a , 
very interesting paper on scarlatina by Dr. Fitz¬ 
patrick. As this discussion wtts only put an end to 
liy the lateness of the hour, I thought I might venture 
to bring the subject once more before the society, ; 
and under this impression the following remarks on 
the dropsy, which so often follows scarlatina, have 
been put together. It may be observed, that for some 
time past, the sequel® of the disea.se have Iieen 
scarcely less important than the disease itself: the 
complication to which I would now direct attention 
has been no exception to this remark, as during the 
last year it has assumed a degree of severity, which 
I believe has been unknown in former years. It is 
also right to state that opportunities were afforded me 
during the past year for observing many cases of this 
form of dropsy, in hospital, but more particularly in 
dispensary practice. 

It is not necessary to detain you by giving any 
account of what has been written on this form of 
anasarca. In truth, the paper of Dr. Wells, pub¬ 
lished many years since, is the only one I am ac¬ 
quainted with which treats specially of the disease. 
Isolated cases have, however, been published from 
time to time in the periodicals, and some of great 
interest may be found scattered througli the works of 
Withering, Blackball, Bright, and Marshall Hall: 
the subject too has been but very slightly touched upon 
under the head of scarlatina in the Dictionaries and 
Cyelopcedias of Medicine ; these then are additional 
VoL. VIII. 
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reasons for bringing the snhject under notice, and I 
shall now proceed at once to do so. 

ihie period .at which this form of dropsy came on 
after the subsidence of the eruption varied a good 
deal. As a general rule, however, it was certainly 
earlier than what has been stated in Wells' paper, 
who makes it about the 20th d.ay : one week e.arlier 
than this, or about the d 2th or 13th day was the 
usual time: to this there were, however, some re¬ 
markable exceptions. Thus, in one child, live weeks 
elapsed before any swellings appeared, and in another 
the 7th week was completed before they c.ame on. 
In this latter case, the mother bad completely for¬ 
gotten that her child had had scarlatina till asked 
about it. Two cases also occurred where the mothers 
denied that their children had had scarlatina. I 
believe that in these cases the latter disease w.as so 
slight as to have esc.aped notice. It has been stated 
that the face is always the first part swelled, and that 
in fact, the disea.se is characterised by this ; it is by 
no means constantly so. I saw several cases where 
the extremities, particularly the lower, were swelled 
for some time before the face, while in other cases 
again it never swelled .at all. The mothers are apt 
to state that the swelling li.as first commenced in the 
face, because any change here is much more likely 
to be observed. It must not be forgotten, however, 
that when either the face swelled in the course of the 
disease, but more especially when it was the part 
where the swelling first showed itself, the case ever 
required the most prompt attention. The first few 
cases which came before mo I confess I did not pay 
any p.irticular attention to; they were comparatively 
slight, and all did well. The following, however, 
was quite suflicient to rivet my attention;—A strong 
looking girl, about six years old, was brought to 
Thomas’ Dispens.iry. She had some swelling of the 
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face and extremiliesi, and there vvasaUo what appeared 
to be sufficient evidence of effusiqn into the abdomen. 
This point, however, I could not determine accu¬ 
rately : the chest was quite free—there was a slight 
degree of fever present, and the bowels were confined. 
She was ordered to get a bath, to be kept in bed, to 
be given some active purging powders of c.rlomel and 
jalap, and to Itave imperial for drink. The night of 
the day on which she had walked to the dispensary, 
she was suddenly seized with convulsions which 
proved fatal within an hour. It need scarcely bo 
observed, that subsequently to the occurrence of this 
ca.se, every one of the kind received niy particular 
attention. 1 soon discovered, what indeed has been 
observed by every one, that the dropsy occurs .olinost 
without exception after the milder cases of scarlatina 
only. Wells has also slated that it is preceded by 
listlessness and languor. This 1 confe.ss does not 
agree with my own experience, as 1 frequently, though 
not alw.iys, had occasion to see a child eating, drinking, 
playing, and sleeping well, who was afterwards 
attacked with the dropsy. It by no means follows, 
however, from this that the child was therefore in 
perfect health. On the contrary, under this mask of 
health, a state of the system was very generally pre¬ 
sent, some of the symptoms of which I believe to be 
very characteristic and well worthy of attention. I 
am speaking now of the period between the 
supposed convalescence of the child and the time 
when serious symptoms set in, dropsy being ma¬ 
nifestly present. Thus there was alw.ays more 
or less of febrile excitement. The pulse though 
fallen from what it was during the eruptive stage, 
still kept above the natural standard, from ten to 
twenty beats: it was also marked by a degree of 
sharpness. The skin kept dry and hot, and, as far as 
1 have been .able to observe, there was very little 
de.squamation in those cases in whi.h dropsy fol¬ 
lowed. The impression on this subject i.s, I 
believe, the contrary w.ay. What is stated, how- 
ever, is what 1 myself observed. After passing 
about ten days in lhi.s state, the mother began 
to observe the child was not so well. The fever 
incre.a-sed in degree—the child became less playful— 
loathed its food, and would occasionally vomit—the 
vomiting w.as retnarkable, and I believe is a .symptom 
never to be neglected. Thus it would occur one day, 
and then two or three would pass without it, when it 
would again recur; or else it would come on at a 
particular hour in the 24, and at no other lime: 
owing to this it was very likely indeed to be ultri- 
buteJ to any thing rather than the real cause, to some 
medicine the child had Uken, or irregularity in diet. 
Another symptom which was very often present at 
this period was headache; it had the same intermit¬ 
ting cbar.acler as the la.st, but the lime of the day at 
which it was complained of was very constantly in 
the morning early. Of course, 1 was only able to 
learn its existence in chiMren of a cerl:iin age. The 
Slate of the pupils also particularly caught toy atten¬ 
tion. No matter how the case w.as to terminate, 
whether the head was to become engaged, or the 
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chest, or neither, or whether the child was to live or 
die, there appeared to be a remarkable tendency t« 
dilatation and sluggishness of the pupils, and this 
even expose! to the strongest light, 1 have satisfied 
mvself that thi.s symptom is not necessarily connectetl 
w'ith the brain, for 1 have seen it well marked where 
a po.st-mortem examination could detect nothing 
wrong with that organ. In the more urgent cases 
of the diseas?, the effect of treatment on the pupils 
was remarkable ; but this will be alluded to farther 
on. 

Such then were the symptoms commonly present 
till the swellings began to appear, and it must be re¬ 
peated that they may either commence in the extremi¬ 
ties, particularly the lower, or the face, or the whole 
bodv at once. Like every other symptom, these also 
showed at first a tendency to remit, though not in so 
marked a degree as some to which allusion has been 
already made: thus the hands would puff up one day, 
and be of the natural size the day after: this was 
ofien very remarkable as connected with the face. In 
the course of three or four days however the swellings 
became permanent; at the same time the pulse was 
rising, the tongue became furred, and fever vba lighting 
up. The duration of the disease from this period 
forward was very various : in one instance, it proved 
fatal on the third day, while in another, seven 
weeks elapsed from the time the swellings set in till 
serious symptoms appieared : this last ca.se there will 
be occasion to mention again. In the majority, ho\v- 
ever, the average period was about three weeks: it 
need scarcely be observed that these were the mildest 
cases of the dropsy. It w:ui not at all unusual, how¬ 
ever, for cases to continue a fortnight without any 
change, and tlien severe symptoms would suddenly ap¬ 
pear ; in others again there was a gradual hut steady 
progression from the time of the first appearance of 
the swellings till the disease bad reached its acme, 
occupying probably a period of from eight to twelve 
days. When any case was about to become serious it 
usually took one of three courses j in the first the 
head was the part attacked, in the .second the che.st, 
while in the third no particular organ seemed to be 
engaged. It is not, however, to be supposed that when 
tlie head was attacked the chest was neccss.arily free, 
but merely that the more prominent symptoms were 
referable to the brain. With each of these three 
ways it is I believe necessary that eveiy one should be 
familiar: for certainly otherwise, the class of cases 
under consideration .are very likely to be overlooked 
till it is prob.ably too late, 1 shall, therefore, as briefly as 
possible state the symptoms which came under my 
notice, and which may lea<i any one to infer that some¬ 
thing seriousisabout to occur. Suppo.sing ibeheadwaa 
about 10 be attacked, it w.as observed for three or 
four days previous that the child began to loathe any 
food it may have got, then to vomit it: if the child 
were old enough, it then also complained of pain in 
the head, not constant, but darting through it: from 
h.tving been playful, and silling up in the bed, it was 
found to be more inclined to lie, and to lake less notice 
of objects: the sleep also was broken. To iheM 
symptoms were added the dilated state of ihe pupils 
which now was to a great extent and permanent: 
while in this state, I ascertained that the child saw 
distinctly. The breathing was very characteristic : at 
first view it apne:ired to ho very quick. On looking 
at it more closely, however, it was observed to be irre¬ 
gular, that is, it would be quick one moment and slow 
the next, while, .again it would appear to require con¬ 
siderable muscular exertion to carry it on at all. In 
fact it was well marked cerebral breathing, such as 
every one may have seen in some cases of :V\er. The 
pulse also showed remarkable variations : no: that in 
any single instance I found it irregular aa Wells has 
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stated, but from having' been 120 one time of the day, 
it would suddenly fall 20 to 30 beats, and then rise 
again to what it was at first, and all this in the course 
of two days. As the time, however, approached when 
either convulsions or coma were to set in, it invari¬ 
ably fell again, and during that period it commonly 
ranged between 60 and 70. This last point has been 
noticed by Wells. Neither were the swellings any ex¬ 
ception to this tendency to variation. For four or 
five days previous to any serious head symptoms setting 
in, 1 observed them flitting about, as much as ever 
acute rheumatism does, and in two instances scarcely 
a trace was left of any external swellings till the head 
symptoms were got under, and then they again made 
their appearance. In the paper to which .allusion has 
been so often made it is stated that, during the con¬ 
vulsions the swellings appeared to subside a good deal. 
The points, however, to which I wish to draw attention 
are these, that previous to the occurrence of the fits, 
remarkable v.ariations will generally be found to t.ake 
place in the degree to which the swellings exist, in 
the state of the pulse, and also in the breathing. 
Once convulsions came on it need scarcely he observed, 
the child’s life was in the most imminent ilanger, and 
frequently indeed, during the past year, did it termi¬ 
nate in this w.ay. If the convulsions did not end ihe 
scene, coma did. 

The second way by which some of the cases I met 
with became serious was by the lunirs getting engaged. 
In such from the onset of the swellings, nr sometimes 
even before this, the child was observed to have a 
short cough ; as they increased the cough became 
more troublesome, and the breathing more rapid. 
The progress of this sort of case was however 
slower than where the head was the part attacked. 
As the chest symptoms became more urgent, so 
also did the fever ri.se higher. The pulse rose to 
140, and even 160, while the breathing I frequently 
counted upwards of 60 in the minute. The tongue 
became densely loaded, and there was very constantly 
vomiting. On making an examination of the chest, 
the physical signs afforded were generally those 
either of redema of the lung, or bronchitis. I did 
meet with cases of pneumonia and of effusions into 
the pleura ; but they were the exception to the general 
rule. Bronchitis is always easily enough detected, 
particularly in children ; not so, however, the esdema. 
The lungs in truth may be seriously engorged with 
serum, and yet without care in makuig an examina¬ 
tion it may be completely overlooked. The reason 
of this I have had ocoa.sion to mention before, 
while speaking of hooping-cough. It is this—when 
the breathing of a child, or indeed of an adult is 
extremely rapid, there is nothing more common on 
applying the ear to the chest than to hear a respira¬ 
tion which is perfectly natural as far as it goes : its 
duration, however, is shorter than what should exist. 
In fact the rapidity of the movements of the thorax 
ia so great, that time is not givei\ at e.ach inspiration 
to fill the whole texture of the lung. If under these 
circumstances either oedema or the first stage of 
pneumonia exist, crepitus m.sy not be heard, because 
the inspiration only reaches a sound portion of lung 
leaving the diseased part as it were at rest. If, how¬ 
ever, an inspiration of the proper length occur, the 
crepitus will at once become evident. The statement 
of this fact, though not constant, has appeared to me 
worthy of being repeated. 

The oedema was first observed commonly occupy¬ 
ing the base of both lungs. I have met with it, 
however, implicating but one. When it affected any 
considerable portion of the lungs, as for instance, the 
lower lobes of each it was very generally fatal. It 
need scarcely he added, that when bronchitis was 
Miperadded, it was still more so. While listening to 


the breathing in some of those urgent cases the idea 
has been strongly forced on my mind, that the lungs 
themselves were acting vigorou.sly independent of 
the movements of the chest. In some cases too I have 
observed the external jugular veins distended to a 
degree which I never saw in any other disease: they 
were literally as hard as whipcord. 

In those cases to which attention has been drawn, 
the percussion was constantly clear .and re.sonant. I 
would just observe in passing that more particularly 
in children much has yet to be learned relative to the 
connexion which subsists between a clear sound on 
percussion and a sol.dified lung, or even effusions into 
the plenrtp. 

The third way in which death wa.s cau.sed I am 
somewhat at a loss to explain. No organ was parti¬ 
cularly engaged, it appeared as if the general .symp¬ 
toms of fever ran so high as to be iucompaiible with 
life. I saw three children, who, within an hour or 
two of their death were not only sensible, but could 
swallow well, and put out their tongues or hands 
when bid, and yet 1 could not say that they were 
dying of any thing wrong with the head, chest, or ab¬ 
domen. In one only of those cases was 1 able to get 
an examination. I found a very trifling amount of pas¬ 
sive effusions in all the cavities. One symptom, 
however, did attract uiy notice: I observed for three 
or four d.'tys before death, the pulse at the wrist be¬ 
gan to fail, this went on progressing, and finally be¬ 
came extinct, and in this state the children lived for 
several hours, the heart all the while acting appa¬ 
rently strong enough. It may be observed, that I 
myself have met, and others too h ive seen precisely 
analogous cases in some instances of typhus fever. 

I have purposely avoided alluding to the renal se¬ 
cretion till now, as anyihing I had to offer applied 
equally to all the cases of the disease. This secretion 
presented itself to my notice in every variety ; in 
some of the severest cases, where convulsions were 
present, I could not detect anything wrong either in 
quantity or quality : it may be right to mention that 
the only test used was that of heat. In other cases 
again, where the most urgent symptoms existed, the 
urine was albuminous ; but this also was met with 
where the life of the patient was never in danger at 
all. In most instances the quantity seemed to be less 
than what is n.itural; but this is a point by no means 
easily ascertained. In only two instances have I seen 
that state of the mine which Wells seemed to think 
was very characteristic of this formof dropsy—that is 
where blood appears to be mixed with it. If asked, 
then, what connexion exists between albuminous 
urine and the anasarca which follows scarlatina, I 
feel myself justified in answering none necessarily; 
for albumen may be pre.sent, or it may not, and this 
in the niildpst as well as the severest cases of the 
dropsy. Where allMiinen did exist it declined iti 
quantity with the swellings. 1 have not yet met any 
instan e where it persisted, the patient at the samo 
time recovering. 

To the pathology of the disease, 1 am unable to 
add anything new ; the effusions were very generally 
of the passive kind, there being seldom any appear¬ 
ance whatever of inflammation of the .serous, mem¬ 
branes. Both acute peritonitis and pleuriti.s, with 
pneumonia, were however met with occasionally dur¬ 
ing the past year. As to the lungs themselves, a 
very great degree of engorgement from serous fluid, 
together with evidences of bronchitis, was what came 
most frequently under my own notice. Bright's dis- 
ra.se of the kidney I have met with but once well 
marked. It is right, however, to state that in two 
other instances the kidneys did not appear healthy, 
though, on the other hand, I could not assert that 
they could be classed under any of Ihe stages of tht 
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disease as given hy Bright. With all the light which 
has been thrown on this subject by the gentleman 
just alluded to, and by others, I am persuaded that it 
yet affords a wide field for investigation. 

On the treatment of this form of dropsy, I sh.all 
be very brief. In the milder cases the treatment by 
purgatives appears to me decidedly preferable to that 
by diuretics. I have found them much easier ma¬ 
naged, and more certain in their effects; they were 
given so that si.v or eight motions were obtained in 
the twenty-four hours. Where the more common 
purgative.s, such as the compound powder of jalap or 
calomel, failed to produce the desired result.s, or 
where the patients could not be got to take them, I 
have not hesitated to use the croton oil, and with the 
most decisive results. In such I ordered half a drop 
to be put on the tongue : it commonly acted before 
the second hour w.as ended. Together, with these 
means, the child was kept strictly to bed ; it got 
w.arm baths ; it was put on the lowest diet; but, 
above all, 1 found it useful to lessen the quantity of 
fluid taken to the smallest amount. I have long 
satisfied myself that some forms of dropsy may lite¬ 
rally be starved out of the system : this I believe to 
be one of them. Whether this theory be correct or 
not, I can at any rate answer for the value of the 
practice. It must not be forgotten, however, that 
where the diuretic plan is determined on, fluids 
should be given. In the instances where I saw the 
disease at an early stage, before the swellings had 
fully formed, I found that the treatment could keep 
them at bay ; but it is worthy of remark that they 
would return again and again, and in this way show 
a degree of obstinacy for which every one should be 
prepared. Possibly more heroic treatment might 
have rendered the effects permanent; but I did 
not think myself justified in these mild cases in hiiving 
recourse to it. When all my directions were fully 
carried out, the cure was generally complete in .about 
ten days from the first appearance of the swellings; 
but when otherwise (and from the class of patients 'I 
had to deal with this was often the case) the disease 
was much more obstinate, and would then continue 
three, four, and five weeks. 

In the severer cases of the disease where life was 
threatened by either the chest, the head, or both to¬ 
gether becoming engaged, I .am able to confirm a line 
of treatment which hitherto required more experience 
before it could begenerally adopted; lalludetothe an¬ 
tiphlogistic. I have found it more certain in the cure 
of urgent cases of this disease, than that of any other 
which it has been my lot to treat. It may be observed, 
too, that unintentionally it has been put to a sort of 
test which much more confirms its value, for at first 
being uncertain of its effects, it was not carried to 
that degree which subsequent experience told me the 
cases required, and in consequence some cases were 
lost, which I now believe it was possible to have saved. 
A decided antiphlogistic treatment, including both ge¬ 
neral and local blood-letting, and followed up by ap¬ 
propriate treatment according to the circumstances of 
e.ach case, is then what I can strongly recommend as 
best adapted to the class of cases under consideration. 
I should state that the hint for this line of treatment 
was given me by having read a highly interesting case, 
which will be found detailed in Dr. Marshall Hall’s 


last valuable work on the nervous system. In confir¬ 
mation of what has been just stated, and .as a conclu¬ 
sion to these remarks, 1 shall give the detail as briefly 
as possible of three cases which came under notice 
during tJ^ejMfjn&t^oo of them having been under 
in^ carCAT ^^ yttl'I- few j^rough the kindness of my 
friend xL^mili^'BitrretS. A boy, aged three years, 
hid psjkf 9 sligiii'attkck of scarlatina, which 

wps ftllovfed by swellings of the lower limbs 




and some effusion into the abdomen. In this state he 
continued six weeks, during the latter part of which 
he occasionally vomited, and it was observed that the 
pulse varied a good deal from day to day: the pupils 
also became dilated, the swellings now increased, 
being apparent in the arms, and finally in the face. 
In this state he continued a week longer, the swellings 
during these six or seven days, varying in degree a 
good deal from day to day; at last, on Tuesday, 
October the 13ih, after having eaten a small break¬ 
fast, which he vomited, he w.a8 suddenly seized with 
violent convulsons of the right side of the body. 
This happened about eleven o’alock, and I saw him 
about three hours after, when I found the same side, 
including the leg, arm, and face, in a state of the 
most violent agitation from convulsive jerks repeated 
every inst.ant, and exactly such as one would expect 
strong electric shocks to produce. The face was pale 
and the pupils somewhat contracted, one more than 
the other. There w.is some frothing of the mouth, 
and the breathing was both laboured and rattling: the 
pulse I could not accurately count: it was slow, how¬ 
ever, and the heart’s action was strong. The only 
vein I could find fit for opening w.as the internal sa¬ 
phena, and this was immediately done close to the 
right knee : owing to the convulsive movements of the 
limb the bleeding was very rapid, and in a very short 
time 5vi. of blood were abstracted. The face became 
perfectly pallid, and perspiration broke out on it, 
showing that the bleeding h.ad been carried far enough. 
Towards the close I observed that the convulsive 
movements were not so energetic, and there was evi¬ 
dently a longer interval between each. Half a drop 
of croton oil was put on the tongue. Within an hour 
all convulsive movement had ce.ased, and there re¬ 
mained only some rolling of the eyes to show what 
had been going on. In another hour there was some 
threatening as if the convulsions would recur, during 
which the bandage became loose, and there was lost 
at least Jiii. more blood before it was controlled. A 
blister was now applied to the nuchsB, and, after it 
was taken off the surface was dressed with mercurial 
ointment, to which a small quantity of tartar emetic 
w.as added. It is enough to state, that within forty- 
eight hours this child had quite recovered its senses. 
Labouring still, however, under the dropsic.al swel¬ 
lings. It was now transferred to the care of Mr. B. 
M'Dowell, under whom this child recovered com¬ 
pletely. it should have been stated before, that dur¬ 
ing the whole progress of this case, the urine was 
highly albuminous becoming less and less so, as the 
disease approached its termin.ation. 1 need only de¬ 
tain you to state the leading features of the case; they 
consisted in the long duration of the disease, being 
nearly ten weeks, in fbe sudden attack of convulsions 
after the swellings had existed six weeks, in the deci¬ 
sive effect of the treatment, in the large quantity of 
blood lost within two hours, amounting to 5ix., the 
child’s age being three years, and though last not 
least, the perfect recovery of the patient. The se¬ 
cond case occurred in Sir P. Dun’s Hospital, and for 
being able to give the details, I am indebted to the 
kindness of Dr. L.aw. A fine intelligent boy, age 14 
years, passed through a very mild attack of scarlatina. 
At this time he was scarcely a whole day in bed. 
After being up and about for some days, it became 
evident he was about to labour under the anasarca 
which follows the disease. There were some slight 
feverish symptoms, with intermitting headache in the 
morning, and the stom.ach was occasion.ally sick, 
though not amounting to vomiting. Swellings now 
appeared, and in the course of three d.iys there was 
evidence of effusions into the abdomen, and also some 
into the right pleura. In spite of well directed treat¬ 
ment the swellings still farther increased, the boy be- 
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carae comatose, and finally was seized with violent 
convulsions. Between the fits, the symptoms were 
complete com.n. with contracted pupils, the eyeb.alls 
being spasmodically turned so as to look downwards, 
a state which 1 never saw either before or since; tho 
pulse 56 and regular : there was also vomiting, which 
act was performed with a degree of force which was 
truly remarkable, the fluid was literally ejected two 
yards from the bed, and this without the slightest 
warning. The treatment hitherto adopted, consisted 
ill local bleeding to the head, combined with mercury 
and diuretics : as it was not thought advisable to take 
blood from the arm, this plan of treatment was con¬ 
tinued, and local bleeding was again had recourse to. 
Out of a number of leeches applied, it is well worthy 
of remark that six of them bled profusely for fifteen 
hours. A blister was also applied to the nuchae. 
Within a short period after this the convnlsions ceased, 
the coma then gradually declined, and at the end of 
forty-eight hours the boy had quite recovered his 
senses, his mouth at the same time having become af¬ 
fected with the mercury.* For some days sub-e- 
quently, this boy’s state required close watching; he, 
however, wept out ultimately quite well. It should 
be stated that this boy’s urine did not from first to last 
give any evidence of the presence of albumen by the 
test of heat. The points of interest in this case I 
were :—The short time which passed between the de¬ 
cline of the eruption and the first appearance of swel¬ 
lings, being little more than a week : the position of 
the eyeballs during the comatose state : the curious 
vomiting, and the subsidence of all the alarming symp¬ 
toms precisely as the remedies took efi'ect, together 
with the state which followed all this, requiring close 
attention for fully a week. 

The third case which I would detail, though not 
ultimately successful, yet appears tome worthy of no¬ 
tice. 1 was brought to see a child, age years, 
labouring under dropsical swellings after sota-latina. 
One month had intervened in this instance between the 
decline of the eruptions and the commencement of the 
swellings; when they did commence, it was first of all 
in the face, and their progress was very rapid ; they 
had reached the height 1 first saw them at in three 
days. A single glance was enough to show me that 
this child’s life was in the most imminent danger—the 
face was pale—the lips livid—dyspnoea very urgent— 
respirations sixty in the minute—there was no pulse to 
be felt at the wrist, while the heart was beating upwards 
of 150. On applying the e.ar to the chest bronchitic 
r.Mes were heard, which were confined apparently to 
the larger tubes; the child put out its tongue ; it had, 
however, the appearance of being stupid and drowsy. 
The urine gave no evidence of .albumen A vein w.as 
opened in the arm ; at first the blood carae slowly, but 
finally more quickly ; and what was very curious in a 
case of this sort was, that according as it flowed, the 
pulse at the wrist became more and more distinct, and 
when the arm was tied up after about 5vi. w.as ab¬ 
stracted, it was full and of some strength. On the 
following day this child was manifestly improved in 
every respect: in the breathing, in the stale of the 
pulse, and the general appearance; other treatment 
w.is then recommended. Unfortunately, however, some 
one had seen the child, who prophccicd ‘ that it mii.st 
die, and that there was no use in doctoring it at all at 
all;’ to this tho parents listened, and of course nothing 
was done. The child lived for two days after this. 
For an opportunity of seeing three or four very severe 
cases of this affection, I have been indebted to ihc 
kindness of Dr. John Ferguson. 


* A ease was lately ;{ivcn by Professor Benson where 
salivation succeeded in effecting a cure after other means 
had failed. 
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OBSF.RVATION.S ON ENTROPION, WITH CASES, 

AND A DESCRIPTION OP DOCTOR JACOB’S 

OPERATION. 

By O’B. Bellingu.\.m. M.D., one of tho Medical Officers 
of St. Vincent’s Hospital. 

Catherine Donnelly, setat. 14, admitted into St. 
Vincent’s Hospital, November 1840, labouring under 
entropion of the upper lid of both eyes. 

She states that she has had sore eyes for the last 
two years, and that the affection was originally brought 
on by exposure to cold. The early symptoms were 
great itching, pain and w.atoring of the eyes, with in¬ 
tolerance of light, which have continued since. About 
a year ago, the eyelashes became inverted, and she 
says they have been occasionally pulled out, but with 
only temporary relief. 

The superior tarsi of both eyes are completely in¬ 
verted (except at the angles of the eyes) the lashes 
lying against the b.'ill of the eyes ; the eyelids are 
tumid and oedematous, and the external surface of 
both lids is excoriated; there is considerable mucous 
dischargo with copious laehrymation, accompanied 
by great intolerance of light, so much so that it is 
with difficulty the lids can bo separated sufficiently to 
get a view of the cornea ; the conjunctiva of the ball 
of both eyes is v.ascular, and the cornea of the left 
eye is dull; on the right side it has not lost its trans¬ 
parency. There is in addition a spasmodic and in¬ 
voluntary contraction of the orbicularis palbebrarum 
muscles, which increases tho friction of the eyelashes 
against the anterior surface of the eyes. 

She suffers constant pain, with headache and loss 
of rest, accomp.inicd by watering of the eyes and 
great intolerance of light ; indeed she holds her head 
down, contracts her brows, and when in bed lies with 
her face against the pillow, as we scechildren do who 
labour under strumous ophthalmia. 


Milos Donolly, setat. 60, admitted into St. Vincent’s 
Hospital, August 1840, Labouring under entropion of 
the upper lid of the left eye. 

He states that he Ims had sore eyes for the last 
sixteen years ; the affection was originally brought on 
by exposure to cold. Eight years ago he Laboured 
under entropion of the upper ltd of the right eye, for 
which an operation (probably Guthrie's from his de¬ 
scription) ivas iierformed, wliich did not succeed; and 
subsequently the edge of tho tarsal cartil.ago with 
the bulbs of the eyelashes was excised, since which 
time the right eye has been relieve!. Soon after¬ 
wards the left eye became affected, and continued so 
until his admission into ho.spital. There is consider¬ 
able vascularity, pain and constant watering of the 
eye, with general opacity of the cornea; the tarsal 
cartilage is inverted except close to the angles of the 
eye, and the lashes are in contact with the globe of 
the eye. 

Entropion (the con.seqnence of neglected ophthal¬ 
mia) is by no means an uncommon affection among 
the lower orders in this city. It is a disease which 
entails a considerable amount of suffering upon the 
individual the subject of it; ami if not relieved, it 
invariably ends in nioro or less loss of vision. 

In tills affection, from whatever cause it may pro¬ 
ceed, the m.argin of the tarsal cartilage being turned 
towards the globe of the eye, the eyelashes are neces¬ 
sarily brought into cont.act with the anterior surface 
of this organ, and the continual irritation produced 
by their friction causes a state of ehronic inflamiiia- 
lion, accompanied by pain, intolerance of light, and 
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continual watering of the eye. willi increaseJ aiivl I 
viti.'iteil ^cc•retinn of tlie ineiboini.an giands, wliieh 
ends in thickening of the conjunctiva covering the 
cornea, or in ulceration of this part, followed by mure j 
or les.s opacity of the cornea. | 

Entropion may occupy the upper and lower lids of 
one or both eyes, or it may he confined to the upper 
or lower lid of one eye. Jt may be pirtial, occupying 
only a portion of the margin of the tarsal cartilage; 
or it may be conjplete, and engage the wliole. The 
former appears to be the most common. 

The treatment of entropion io essenti.ally surgical, 
the disease can only be relieved by operation ; and se¬ 
veral different operations have been at different times 
practised and recuinniemled. In the simplest form of 
the disease, wdiere t!ie integuments of the lids are 
merely relaxed atid lengthened ; or when the entro¬ 
pion is confined to the lower lid, the excision of a 
fold, or the destruction by an escharotic of a portion, 
will generally be suffivient. 

Ill the advanced stages of this affection, however, 
tt hen tile tarsal cartilage is corrugated and shortened, 
other proceedings are necessary ; and among the ope¬ 
rations for its relief, one of the earliest is that of Sir 
P. Cranipton. 

“ Having raised the upper eyelid by means of the 
first and second fingers of the left hand, he passed a 
narrow, slightly curved, and sharp-pointed bistoury 
between the eye and eyeiid at its internal angle, and 1 
pushed it through tlie lid, so as completely to divide I 
the tarsal cartilage by a perpendicular incision about | 
three lines in length ; a similar incision was then made | 
at the internal angle ; the eyelid immed'a'ely felt uii- j 
confined, a id its margin could with ease be turned | 
outwards; he then by a transverse section of the con- | 
juiictiva united tlie extremities of the perpendicular j 
incision.s, which was effected by running the kn fe ' 
along the conjunctiva, beginning at the external, and 
tertiiiiiatiiig at the internal section. As soon as the 
bleeding cca.ved, tlie parts were washed and ilried, and 
a suspensorium palpebrarum was then applied to re¬ 
tain the lid everted.” 

Mr. Guthrie combines the excision of a portion of 
the integuments of the lid with the operation pro¬ 
posed by Sir P. Cranipton. 

Mr. Lawrence, in bad case.s, prefers the excision of 
the edge of the lid, together with the bulbs of the eye¬ 
lashes ; this, as he observes, is certainly effectual in 
removing the immediate cause of the evil, viz., the 
irritation caused by the inverted cilia. 

The operation performed in the foregoing ca.ses was 
that first practised by Dr. Jacob; it is a modification 
and improvement upon Sir P. Crampton’s, and it 
possesses several advantages over those usually per¬ 
formed. It is equally effectual and more simple than 
Mr. Guthrie’.s ; and it does away with the necessity 
for the application of any apparatus to preserve the 
lid in an everted state, as in Sir P. Crampton’s and 
Mr. Guthrie’s. 

The patient being placed in a sitting posture, and 
the head supported by an assistant, the inverted upper 
lid was separated from the globe of the eye by means 
of the finger or a sharp hook, and then with a pair of 
strong scissors two perpendicular incisions were made 
through the tarsal cartilage, each about a quarter of 
an inch in length, one upon the temporal, the other 
upon the nasal side, avoiding the punctum, and in¬ 
cluding the whole inverted portion of the lid ; this 
part being now everted and held in that position, the 
two perpendicular incisions were connected by a hori¬ 
zontal incision upon the conjunctival surface close to 
the ciliary margin by means of a scalpel, cutting 
through the conjunctiva and tarsal cartilage, and leav¬ 
ing the inverted portion of the margin united to the 
rest of the lid, merely by the integuments : taking care 


that the ktiil'e did not penetrate through the skin. 
The inverted portion of the lid now no longer turned 
against the ball of the eye, and as soon as the smart¬ 
ing from the oper.ation subsided, the patient felt re¬ 
lief—a light pledget of lint wet with cold water, or a 
dilute soluiiun of .sulphate of zinc w as then laid upon 
the eye, and moistened occasionally. 

The success of this operation depends in a great 
measure upon the edges of the incision beln^ prevented 
from uniting by tlie first intention, particularly the 
horizontal incision upon the conjunctival surface; this 
is eflected by everting the lid occasionally during the 
first few days, and by touching the edges immediately 
after the operation with the sulphate of copper, so as 
to cause it to suppurate and fill up by granulation. 

In the first of these cases both eyes were operated 
upon, and the patient left the hospital perfectly cured. 
1 saw her about a year afterwards, at which lime she 
was labouring under areceiit attack of conjunctivitis; 
when it subsided there was a tendency to inversion of 
a portion of one lid, which, however, required only 
a little attention to cleanliness on her part to be re¬ 
moved. 

The second patient also left the hospital perfectly 
well, the cornea having nearly recovered its transpa¬ 
rency; some time afterwards a few cilia growing 
about the punctum internal to the incision of the car¬ 
tilage g.ive him some annoyance ; but there has been 
no return of the entropion. 


ABTIIRITIS. 

TO THK EDITORS OF THE MEDICAL PRESS. 

Belfast, July 16, 1842. 

Gentlemen, —If you think the following cases 
worthy of insertion in the Press, I beg you will 
make use of them, and believe me, gentlemen, year’s 
very trulv, 

II. jrCOIlMAC, M.D. 

It occurs to me that if professional men were 
ofiener to record the results of their peculiar expe¬ 
rience, much advantage might .accrue to medical 
science. 

Collective is made up of individual experience; 
and there are few of us who have not met with facts, 
if not previously unknown, at least not previously de¬ 
scribed. These trite but true observations have been 
suggested by two cases of anliritis, one of which 
some years since, the otlier very recently, came un¬ 
der niy notice. 

When 1 say arthritis, 1 do not mean rhenmatis- 
mnl arthritis, podagric arthritis, or scrofulous ar¬ 
thritis; but idiopathic arthritis, otherwise arthritis 
arising from the joint operation cf cold and moisture, 
or possibly causes unknown. 

'I'hc first case to which 1 have alluded occurred in 
the person of a carpenter’s son, a boy of eleven or 
twelve years of age. He itssisted his father in his 
business, and was often exposed to cold and moistura 
from carrying tools and work to their destination. 
On one of these occasions, the weather being cold, 
wet, ) nd stormy, he came home complaining of an 
acute darting pain over both the malleoli of the lefit 
ancle. 'I'liis increased wiih pulsatile throbbing, and 
great general febrile uneasiness. The inflararaatioti 
was .superficial, in so far os it did nut implicate the 
interior of the joint ; and might, perhaps, with pro¬ 
priety have been termed an example of phlegmonoid 
exterior, or peri-arthritis. Conceiving it, but most 
erroneously, as proved by the sequel, a case for the 
application of the nitrate of silver, on Higginbottom’s 
principles, I applied this substance accordingly. The 
immediate result was the usual discolouration of the 
epidermis, wherein of course all inflammation ceased. 
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This process, however, continued in the deep-seated 
tissues, eventually termin.ititip in actual sphacelus. 
The boy died after gre.at suirering on the fifth or 
iixth d.ay. 

The last case also occurred in the person of a boy 
about the same age ; the situation was also the same, 
with this difference, that the external malleolus only 
was implicated. The symptoms were altogether 
alilie ; the suffering extreme, with comitlcte loss of 
sleep and rest. 1 did not see the case till the second 
d.ay. The parts were red, tense, and swollen, .and 
the boy in a state of great distress. The parents 
were poor, their residence was a mnuntnin slope; 
and there was no facility for procuring leeches, and 
no means of purchasing them, had such existed. To 
have applied the nitrate of silver would clearly have 
been trifling with the case, and might have ended 
fatally as in the former instance. I, therefore, took 
out a lancet, and made eight or nine parallel inci¬ 
sions, extending as far as the inflamed portions, down 
to the cellular tissue. Free, instant disgorgement 
was the immediate result; the pain and tension were 
relieved ; and the boy slept the greater part of the 
night. A dose of calomel, with antimonials, was 
exhibited internally; the parts wore stuped, and the 
limb kept in an elevated posture. 

In the first of these cases, antimonials and aperients 
>iad both been m.ade use of; hut it appears from it 
that the metho<l of Mr. Higcinholtom is only some¬ 
times available when infl.inimation exietids below the 
surface. The boy was weak and strumous, and did 
not seem to me a subject for general (iepletion ; but 
if I had resorted to free incisions, I think the rase 
might have terminated favourably. I satisfied myself 
after the poor lad’s death, by careful dissection, that 
inflammation had not extended to the interior of the 
joint; the exterior, however, manifested the usual 
products of inflammation—namely, pus, co.agulablc 
lymph, and mortified cellular tissue. 


ACUTE LARYNGITIS IN A LAMB TWO MONTHS 
OLD—TRACHEOTOMY—RECOVERY. 

TO THE EDITORS OE THE UEDICAE PRESS. 

Green Lodge, Athboy, July 17th, 1842. 

Gentlemen, —The novelty of the following case 
may probably induce you to give it a place in the 
pages of the Press. Your doing so would much 
oblige your’s, very obedientiv, 

THOMAS -MOORE SUNTER, M B. kc. 


On the morning of the 27th of May, 1842, a lamb 
about two months old, a week “weaned,” and previ¬ 
ously most healthy, wa.s observed, hy the person in 
care of it with several others, to cough in a very 
peculiar manner. From the description given, it wa.s 
what would be termed in a huinati being a “laryngeal 
congh.” The little animal would cough in this way 
three or four times in quick succession—run on a little 
with its head to the ground—slop suddenly, and 
commence coughing again as before. His general 
appearance, the said,) imlicated much anxiety, and be 
did not eat as usual. He coughed as if he wished to 
get rid of something, but could not. In about three 
quarters of an hour .after he was first observed to 
cough, my attention was directed to him, as much 
as a matter of curiosity a.s any thing else, and I found 
him labouring under the follow ing symptoms :—The 
coughing had ceased, hut was succeeded by a loud 
“hissing or wheezing" sound, both in inspiration and 
expiration, apparently proceeding frotn tlia upper 
portion of the windpipe—sides heaving violentiv— 
eyes exceedingly anxious and restless—head bent hc- 
inecn the forelegs, and he was staggering nbou". 


Looking on these .symptoms as indicative of some¬ 
thing materially interfering with the passage of air 
through the upper portion of the windpipe, and which 
I felt should he promptly attended to, I introduced 
a probang, after a little difficulty, into the oesophagu.s, 
iind passed it down nearly the entire length, but with¬ 
out its encountering any obstruction. This proceed¬ 
ing, so far from allevaling the little animal’s symp¬ 
toms, only seemed to iinake them wcr.se. The eyes 
now were assuming a fixed, glazed, expression, and 
were turned upwards. His head brgan to move 
rapidly up and down—his mouth open, and gasping 
as it were for breath—he was tottering about, and he 
fell on his knees. As it w.as quite evident he could 
not live many minutes longer, unless something were 
done to relieve him, I at once determined to make 
an opening into bis trachea, and see what effect it 
might have Ujion llie symptoms. With this view, I had 
him at once turned on his back, and firmly held in a 
sitting posture, the head being kept well extended, so 
as to elongate and bring forwards the front part of 
the neck; and with a dressing-case scalpel and forcep.s 
I made an incision in the direction of the middle of the 
(rachea, about five inches in length, and dissect.->d my 
way down to the trachc.a, which 1 clearly exposed to the 
extent of about half an inch, just as much as afforded 
me room to cut out a circular piece about the size of 
a sixpence, and no more, which 1 did with a crooked 
s-issors, having first fixed the trachea, and brought it 
forwards by slicking a teri.aculiim into it. As soon 
as the opening was m.ade, a hissing sound issued from 
it: the little animal ro»e hurriedly, and moved very 
reslles.sly abour, coughing ver/ much, which was pro¬ 
duced, 1 suppose, by some of the blood ("there was not 
much bleeding during the operation) trickling into 
the tc.^cliea through the incision, as well as by the 
irritation of the mucous membrane, from the contact of 
air which had not been “ aired" by having previously 
passed through the mouth, as Mr. Adams used some¬ 
times to s.ay in his very valuable lectures on tracheo¬ 
tomy. 

But this continued only a few minutes. The wheezing 
disappeared as soon as the opening into the trachea 
was made. In about two hours after the operation, a 
wet cloth was tied loosely round his neck, so as to 
cover the opening of the incision. For about twelve 
hours after the operation, his breathing was rather 
hurried, (though ho ate and went about the fields as 
usual in a few minutes after be was operated on,) and 
after this he appeared as well as if nothing whatever liad 
occurred. Theclotli was not disturbed, nor the wound, 
until a month after—when, on removing it, and ex¬ 
amining the neck, the only trace of the operation I 
could find was a red. slightly-elevated cicatrix, ahont 
half an inch in length, and situated about the middle 
of the neck, or somewlmt lower. 


OBSK.nVATrONS. 

I think, gentlemen, the above rase m.ay he con¬ 
sidered as an example of acute cyimiiche birineca, 
.successfully treated hy operation. 1 am induced to 
look on it n-s such, from the progreisive increase of 
the symptom.s, by the short, hoarse, frequent congh, 
at first indicating incipient irrit-ation, and inflain- 
maiioii of the iniumns meinhrnne of the larynx, fol¬ 
lowed hy the increasing sciiei ihj of the symptoms, the 
uiheezitig, ; showing, in ir.y opinion, that the 

pa.ssage of the riina was being raiiidly dimiiiislied, 
from the violently-incre.a.sing infl.animation of the 
membrane. From an extract wliicli I have lately 
read in an Engb.sli newsn.aper, headed “ Distemper 
.amongst Horneil Cattle,” stat ng its extreme violence; 
the great morl.alily lliat attended it ; that few c.altic. 
keepers escaped it ;dtnge|l:cr t and that in some ca.«es 
the loss had hci’n tcry gteat ; and that (he symptoms 
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tcere a violent iiijlammation, f'eaenilhi coinnutncin^ in 
the throat, ^-c." From readiii;* tins, it struck me that 
the case I have just endeavoured to detail, might have 
Wen of a similar character, particularly as I have, 
within the last few days, heard of two or three other 
larahs ha\ iiig been similarly affected, and that they 
died ; and in the beginning of April last, to my own 
knowledge, one of several bullocks, whilst being visited 
by the person in charge, was observed not to eat 
like the rest: hut this was the only remark passed at 
the time. 7n one hour afterwards, he was found 
lying on his side—his tongue protruded from his 
mouth—eye,< very prominent and turned upwards, and 
the animal quite dead. It was supposed at the time he 
was choked. The viscera of the chest and abdomen were 
examineil, and were found perfectly healthy. Unfortu¬ 
nately the trachea and larynx were not examined, there 
having been no idea of an “ epidemic" being enter¬ 
tained at the time, though it was just then very preva¬ 
lent amongst the cattle about Dublin. In a month 
after thi.s, the same stock of bullocks were inspected 
at night, and all were found well. In the morning 
another bullock was found quite dead, and exhibiting 
precisely the same external appearances as the former. 

I cannot help thinking that if these two anim.als h.ad 
been observed as the lamb w.as, and similar measures 
taken, they might have been both saved. I shall not 
offer any apology, gentlemen, to scientific individuals 
like you, for taking up so much of your space, with 
the symptoms and treatment of a disease of one of the 
“ lower classes" of animals. Indeed 1 feel it is not 
necessary; for when I consider that thestmly of com¬ 
parative anatomy is now being pursued with that zeal 
and success so eminently characteristic of the 
minds of this country, and that the results arrivcil at, 
and the conclusions drawn, are considered of suffi¬ 
cient interest to amply repay the labour bestowed upon 
the investigation of them, I hope it is not presum¬ 
ing too much to entertain a hope that a detail of 
some of the resuhs of operative surgery, in the same 
field, may prove to he not entirely without their 
interest either: indeed it isalready beginningto extend 
its arms into this region, as the following extract 
from the Edinhnrgh Courant," (in one of the num¬ 
bers for June, lfci4‘2,) will testify :— 

“ ExTBAOBnixABy Vetebinabv Opebation _The 

rare and very difficult operation of extracting a stone from 
the bladder of a horse, was performed by Professor Dick, 
on an aged pony, on Wednesday last, at the Veterinary 
College here, in the presence of a great many of the most 
distinguished medical gentlemen of the city. This is the 
first time th.at this operation has been performed in Scot¬ 
land on this animal, the disc.ase being, as we believe, 
very rare. The stone was of n very large size, and 
weighed eight ounces after its extraction, although a con- 
riJerable portion of if had been taken off during sever.al 
attempts at its removal, which was rendered difficult from 
the depth of the wound, the roughness of the surface of 
the stone, and the presence of a large tumour, which was 
found to occupy the passage through which it had to be 
extracted. Several pairs of extracting forceps having 
failed to accomplish this, it was ultimately effected by Or. 
Mercer passing his hand into the cavity of the bladder, 
and the depth and size of the wound may be conceived, 
when it is understood, that the whole of his hand and arm, 
nearly to the elbow, had to be introdueud before the slotie 
could be properly laid hold of. The animal bore the opera¬ 
tion well, and on being untied, walked into its loose box, 
without apparently havittg suffered much ijain.” 

The chef.rical analysis of the calculus is not given, 
but as the patient was an old sul/ject, (reasoning ana¬ 
logically,) 1 suppose we may conclude it was priiiei- 
p^ly composed of the phosphates. 

Again, here is aii instance of the medical treatment 
of one of the inferior classes of animals ;— 

" Cube fob tue New DisTE.MeEu ix Cattle _\Vc 

have been favoured with the following cure by W. II. 


Itcilly, Esq., of Belmont. Bleed in the off-side of the 
neck from 4 to H quarts, according to the age and strength, 
&c. ; next day, hlccd in the opposite side, &c.. If the 
animal is not better the third day, give one scruple of 
calomel, one scruple of tartar emetic, ecerj/ three hours, 
tilt the gum becomes red, and salieation sets in."— Abridged 
from the IVcstmeath Guardian, for July, 1842. 

I think, gentlemen, sufficient nearly has been 
already stated in this paper, towards entertaining the 
belief which has been for some time forcing itself on 
my mind, that with regard to some of what are 
termed the “ inferior classes of animals.” (In the 
language of Sliak.speare,) “ though they are not fed 
with the same food, yet are they, in many instances, 
subject to the same diseases, and healed by the same 
means as a Christian is."* 
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REMARKS ON TUE NATURE AND TREATMENT OF 8TB1- 

DUI.ODS CONVULSION IN INFANTS. BY MARSHALL 

HALL, M.D., F.R.S. 

The disposition to this disease seems to consist in a 
peculiar susceptibility of the excito-raotor property of 
the nervous system. The immediate attacks are the 
result of the action of sources of irritation or excite¬ 
ment of this property. This susceptibility should, if 
possible, be diminished, and the causes of excitement 
should be most carefully avoided. These are the two 
principles which must, I believe, guide us in our treat 
inent. 

1_The most obvious sources of irritation and ex- 

citeinent are— 

1. Dentition. 

2. Indigestible food. 

3. Morbid alvine matters. 

4. External agents. 

5. Mental emotions. 

On each of these subjects I proceed to make a few 
remarks. 

1. Of Dentition .—1 have long regarded the pro¬ 
cess of dentition as not very dissimilar from a state of 
su5-inflnmination. I have therefore prescribed the 
gum-lancet, not only in cases of actual dentition, but 
ill cases in which 1 did not immediately expect the 
eruption of teeth through the gums, and even in cases 
in which all the teeth had already appeared. From 
the same motive 1 liave prescribed scarification of 
the gums within and without the highest or lowest 
border of the gums, or the lines along w hich the teeth 
make their appearance. 

I have prescribed itieuso of this remedy, in a word, 
to correi t a stale of the hlood-ve.ssels and nerves, 
which, though physiological, borders on a patholo¬ 
gical character. I have prescribed it to bo used 
daily. I have been satisfied with nothing short of tlie 
subjugaiion of the exces.sive action nnd fulness of the 
vessel.s, nnd of the disappearance of morbid actions, 
chiefly of a nervous character, in distant parts. 

I have thought it right to continue the remedy, 
even when these effects liave been produced, knowing, 
by painful experience, how apt they are to recur. 
I have cuti.sidered th it an infant had better hare its 
gum lanced a thousand times unnecessiarily even, than 
bo suhjecled to one convuksive attack. 1 h.ave com¬ 
pared the operation on the gum with the morbid effect 
of a convulsion on tiie brain. 

My prescription has been met by opposition, hut by 
no argument; by forebodings of terrible ulceration, 
and even mortification of llie gums, hut by no such 
occurrence. 

In one word, I believe we have still to learn the 


* Merchant of Venice. 
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measure and extent of the advantages to be derived 
from the full, free, and daily scarification of the gums 
during the process of dentition. 

Interesting questions to determine would be—first, 
whether the temperature is, as is alleged, augmented 
during dentition ; and, secondly, whether this elevated 
temperature be reduced by the use of the scarificator. 
It is well known that the new horn of the deer is ex¬ 
tremely hot during its rapid growth. It is well 
known that frequent scarification of the conjunctiva 
reduces the actual inflammation of that membrane, 

2. Of Indigestible Food. —The repetition of the at¬ 
tack of crowing convulsion has so often, within my 
own experience, been the result of improper and indi¬ 
gestible food, that I invariably fix upon some one 
article or kind of diet, of the most unquestionable 
character, to the exclusion of all others. In the cose 
upon which these remarks are based, I desired tliat a 
young and healthy nurse might be procured, and that 
uo other kind of diet might be allowed. We were 
fortunately successful both in our choice of a nurse 
and in the result of our experiment, and to this day 
the little patient has taken no food except the nurse's 
milk. 

In other instances, when the child was too old for 
a nurse, I have recommended asses' milk, or a certain 
proportion of cow's milk and water, thickened with 
rusk or arrow root, and taken through a “ bottle,” as 
the sole diet. 

In the case of the threatening of an attack, I have 
directed the fauces to be tickled by a feather, and the 
stomach to be thoroughly evacuated by vomiting. 

3. State of the Bowels. —The bowels should be 
well moved daily. But in accomplishing this, we 
must avoid all irritating measures, which may them¬ 
selves induce the attack, and exhaustion, which adds 
to the susceptibility to attacks. 

If the secretions be wrong, a grain of calomel or 
blue pill should be given frequently. Large doses of 
calomel are, 1 am persuailed, injurious. They are 
the source of much irritation first, and of much ex- 
haustion afterwards. The mildest effectual aperients 
are next required. The infusion of rhubarb, with 
the tartrate of potass and manna, is one of these. To 
such a draught a few drops of the tincture of byos- 
cyamus, of the aromatic spirit of ammonia, and a 
little of the syrup of ginger, may be added. But a 
most important remedy is the enema of warm water 
or barley water. To be administered in sufficient 
abundance, this must be given very slowly. It is then 
most effectual, washing out the intestine, and re¬ 
moving what even drastic purgatives would leave be¬ 
hind. 

It frequently happens that in the crowing dise.ase, 
there is a spasm of the gall-ducts, and the al vine evacua¬ 
tion is as pale os white clay. Nothing removes this 
state of things so effectually as the repeated use of an 
.ample lavement. It has accomplished more than the 
blue-pill, the grey powder, or calomel itself. I sh.all 
never forget the surprise of a friend of mine, w ho 
bad brought his child to me, saying, “all rny reme¬ 
dies have failed in inducing the flow of bile." I said, 
omit all medicines, and give an ample lavement night 
and morning.” In three days the desired event was 
accomplished. 1 have already suggested the pro¬ 
priety of avoiding the irritation of purgative medi¬ 
cine by adding the hyo.scynmus. 

4. External Agents _The principal of the exter¬ 

nal agent.s which influence this disease, both inju¬ 
riously and beneficially, is the external atmosphere. 
The baneful influence of the north-cast wind, and the 
curative influence of change of air, and especially of 
sea-breezes, are not loss nmrked in this affection than 
in hooping-cough ; facts which, with many othcr.“, 
denote an intimate relation between these two diseases. 


When the little |>atienc has been long free from 
attacks, a sudden < hange of the wind to the north-east 
frequently induces a reiurn of them ; and when they 
have been long obstinately repeated, and have be¬ 
come, as it were, chronic, a ch.nigeof air has induced 
a sudden suspension of them. 

.\n interesting remark is made by Sir Henry Marsh 
(Dublin Hospital Jiepnrts, vol. v. p. 610.) Speaking 
of a little patient affected with this disease, he ob¬ 
serves :—“ About this period a slighter recurrence 
of these symptoms led to the removal of the child 
from the city to the country, upon which they ceased 
immediately, and the child improved rapidly in 
health and strength. Recovery appeared now so 
complete, that the child was brought back to a large 
and newly-p,aiutad house in the city ; when, after a 
few hours, the spasmodic attacks recurred with vio¬ 
lence. On a second removal to the country they 
ceased at once; a second experiment was a second 
time tried, and with precisely similar results; and it 
is a curious fact that two other children were at¬ 
tacked with a similar spasmodic affection in this same 
newly-painted house ; of these, one died in a convul¬ 
sion : the other, on being sent to the country, reco¬ 
vered. The child, whose case has just been related, 
had been for years free from any spasmodic affection, 
but remains delicate, and suffering severely from scro¬ 
fulous disease.” 

These observations are sufficient for my present 
purpose, Biid I proceed to make a remark or two on 
the effects of— 

3. Mental Emotion _Even in infants mental irri¬ 

tation is a frequent cause of convulsive attacks. The 
infant should not be suddenly awaked out of sleep. 
The infant shouhl not be “ slapped” by an angry 
nurse. If the nursing nurse be out of temper, 
there is frequently a dotthle source of renewed ma¬ 
lady ; her treatment of the infant is rude, and her 
milk unwholesome. To change the nurse is, there¬ 
fore, occasionally a judicious and necessary measure, 
when the patient does not proceed prosperously. 

The slightest alarm is still more serious in its ef¬ 
fects. No disease, generally speaking, is so formid¬ 
able as that which is induced by fright. All sudden 
noises; all r.apid movements in nursing, &c., should 
be carefully avoided. The infant should he addressed 
in a soft and soothing tone of voice. In a word, 
every source of mental emotion should be most care¬ 
fully avoided. 

II_In reference lo the morbid susceptibility of the 

little patient, it is, I believe, best subdued by the 
tincture of hyoscyainus and the infusion of the hu- 
mulus lupulus. 'i'he system may be kept constantly 
under the gentle influence of these remedies ; that of 
the exciting c.iuses is then less injurious. The gentle 
tonic influence of sponging the general surface with 
tepid salt water is also highly beneficial. All incle¬ 
mencies of the weather being avoided—for heat, cold, 
and the norlh-ecsierly winds, are alike injurious—the 
child should be much in the open air. It should be 
protected, nut only by the shade, but by a flannel 
dress which should cover every part of the surface, 
whilst the clothing in general should be suited to the 
season. 

HI_I must now make a very few remarks on the 

pathology of this affection, and especially on the con¬ 
nection which the ciPiidilion of the thymus gland has 
been supposed to have with it. 

Much has been said by various authors about the 
enlarged condition of this gland as the cause of the 
crowing inspiration and convulsion. They have been 
deceived by the morbid .appearances. They have not 
reflected that enlargement of the thymus might be .v 
natural effect of tho convulsive eft'orts observed in 
this terrific mal idy. 1 have known the thyroid gland 
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become and remain enlarged in like manner after the 
efforts of severe and protracted labour. I have 
known the eyes to be bloodshot from hooping-cough ; 
the eyelids to be ecchymosed, in spots, from epilepsy, 
and from the efforts of vomiting and parturition. 

In this manner we may understand how enlarge¬ 
ment of the thymus may be an effect of this formid¬ 
able disease. Viewed in this point of light, we can 
readily imagine that it would subside with the disease. 
In this manner we are led to consider the disease as 
not necessarily incurable, which It must be if it de¬ 
pended on organic change of structure. This case 
affords another example of morbid aiiatomy, erro¬ 
neously interpreted, leading to erroneous views of 
disease. 

If we carry our views to the condition of the brain, 
and bear in mind the effect of the convulsive effort 
on the thymus gland, and on the face, we shall see 
the great importance of adopting measures which 
may relievo the congested encephalon. Unfortu¬ 
nately, depletion adds to the susceptibility of the ner¬ 
vous .system, and therefore to the disposition to at¬ 
tacks. The spirit-lotion applied to the head seems to 
be the safest remedy, as well as the most effi-acinus 
one. In severe cases the ice-cap should be applied. 

As a confirm.'ition of these views, I may mention 
that it has never been my lot Iti see the veins on the 
forehead of a little patient so enlarged us in the case 
in question. 

In conclusion, 1 may repeat that no case could pre¬ 
sent a more marked diathesis of the convulsive cha¬ 
racter than this little patient. One of nine children, 
all of whom had suffered from the crowing convul¬ 
sion, three having died, and one having presented the 
appearance of enlarged thymus; the principle of the 
total removal of all irritation, gastric, intestinal, and 
dental, succeeded, nevertheless, in subdu'ng the dis¬ 
ease. The stomach and bowels having been cleared, 
we procured a healthy nurse, letting her milk be the 
only food; we kept the bowels free by the mildest 
measures (for I am convinced that rough ones, and 
especially calomel and senna, frequently induce the 
attack); and we kept the gums free from irritation 
by the use of the gum-lancet ; and under thi.s tre.it- 
ment the child has done well. A cold spirit-lotion 
applied to the crown of the head, and change of air, 
and especially the se.a-breeze.s doubtle.ss also contri¬ 
buted their .aid in the cure. I have frequently had 
to remark the baneful influence of the north-east 
wind, and the beneficial influence of change of air on 
this disease, .as in pertussis, with which it seems, in¬ 
deed, to possess various points of resemblance, not to 
say connection — Lancet. 


POST-MORTEM EXAMINATION OF THE DUKE 

OF ORLEANS, PRINCE ROYAL OK FRANCE. 

The accur.acy of the following details inny be re¬ 
lied on. It will 1)6 seen that the Prince died in con¬ 
sequence of a cnifhing (ecrasemmt) of the head, to 
use the phra)e employed by Oupuytren in his clinical 
lectures to designate the severest and most complex 
physical lesions. 

In fact this injury combines conlusion, laceraiion, 

rupture, nn<I fracture, and wo may aild luxation_ 

that is to say, separ.ifion of the sutures. 'I’he Prince 
consequently suffered every possible physical injurv of 
ihe head. 

These crushes, without division t.f the skin, are 
usually caused by a blow of a beam of timber, or 
heavy mass of stone—by the passage of a heavily 
haden w.aggon over the he.ld—by a horse fallintr on 
his rider, and parlicula"ly by a cannon ball striking 
the head obliquely. Similar injury occasionallv re- 
su'ls from a fill, provided it be from a very great 


height, and th.at the head first strikes the ground. 
But the carriage of the Prince was a very low one ; 
and therefore he must hare been projected with a 
very considerable impulse, ns the mere weight of the 
body falling such an inconsiderable height could not 
account for such numerous fractures—such extensive 
mischief. Further, the two forces must have been 
so directed that the head sustained almost the entire 
shock: or else we must suppose that there was extreme 
fragility of the bones. 

Examination of the body forty hours after death 
by Dr. Pasquier, first surgeon to the Prince Royal, 
assisted by M. Pasquier, first surgeon to the King, 
and MM. Fouquier, Anvity, Moreau, Blandin, Bhiche, 
Destouche.s, Sauve, and Seguin. 

External appearances _Commencement of putre¬ 

faction, especially over the abdomen, and on the pos¬ 
terior part of the trunk. Cadaveric rigidity of the 
limbs. Contusions on the right jaw, the right eye¬ 
brow, and right side of the forehe.nd. Extensive 
bloody tumour on the back and right side of the 
head. Tr.aces of contu.sion on the front of the knees, 
on the left hand, and over the left trochanter. 

Sanguineous infiltration of the soft parts covering 
the superior, posterior, and lateral regions of the 
he.ld, especially posteriorly, and on the right side. 

Separation of the lambdoid.vl suture, of the squa¬ 
mous sutures, the left mastoidal suture, the sphenoidal, 
and both sphenopetrous sutures. Numerous fractures, 
which may be divided into three scries. 

1. Right side of Head .—A fracture commenced at 
the right side of the lambdoidal suture, passed a little 
.above the posterior and inferior angle of the parietal 
bone, through the squamous portion of the temporal 
bone, e.xtended into the temporal fossa, and termi¬ 
nated on the great wing of the sphenoid bone. 

2. Left side of Head —Another fr<»cture com¬ 
menced at the left side of the l.imbdoidal suture, di¬ 
vided the parietal bone from behind forward in half its 
extent, and separated from behind forward the scaly 
pertion of the temporal from the rest of the bone: i 
the squamous suture being, as has been already stated, 
disunited; this portion of the bone adhered to the soft 
parts only. 

3. A third fracture divided the sphenoid bone tr.ins- 
ver.sely at the level of the sella turcica. 

These fractures, together with the di.sunion of the 
sutures, separated the cranium into two portions, 
viz.:—Isf. Anterior and superior portion comprising 
from before backward, the superior portions of the 
parietal bones, the squamous portion of the temporal 
hones, the frontal, the ethmoid, and almost the entire 
of the sphenoid hones. 2d. A posterior and inferior 
portion, comprehending the inferior parts of the tem¬ 
poral and parietal bone.s, and the posterior parts of 
the sphenoid. These two portions of the cranium ad¬ 
mitted of consiilerable motion on each other. 

The brain was very l.irge. Its anterior inferior 
part, to the level of the fis.sureof Sylvius, was reduced 
into a reddish pulp as far as the bottom of the 
anfractuosities. A similiir alteration, but much more 
limited in extent, existed behind and on the right 
side. There was considerable effu ion of blood into the 
cavity of the ara hnoiil, and the sub-.arachnoid tissue 
presented a, very deciiled stinguineous infiltration. A 
few drops of reddish serum were found in the ven¬ 
tricles. The spinal marrow and vertebral column 
were uninjured. 

There was effusion of blood into the pleur.i. The 
lungs were gorgeil with bloo.l ; but were perfectly 
free from any adhesion. The heart and pericardium 
were natural. The abdominal viscer.TB were sound. 

.After the examination, the body was cmhalmol 

aeconlir.g to the Egyptian method_ Gazet'e des 

Ild’.itiiUT. .FnJy Ift, 18-12. 
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REVIEWS AND NOTICES OF BOOKS. i the venous blood. Now, this combination of oxygen 

_ and carbon, by which heat is liberated, constitutes 

THE RETROSPECT OF PRACTICAL MEDICINE one of the depurative processes ; and it is the one 
AND SURGERV. Edited by W. Bbaithwaite, ' which is the most essential to the well-being of the 
Surgeon to the Leeds Eye and Ear Infirmary, &c., &c. system i for the excess of carbon which affords the 
No. V. January to July. | fuel for the “slow rombustion" in the lungs, were it 

The fifth number of Bra thwaites Retrospect of to remain in the blood, would render it totally unfit 
Practical Medicine and Surgerv,frora January to ' for performing its appropriate Amctions, or even for 

June, inclusive, IS now before us. The volume has ^ The second of the depur.itite processes, that by 
been increased in size, and an index added, which j which the superfluous azote is removed from the 
will materially facilitate reference to the different j blood, is effected by the kidney. Tlie removal of 

this element proceeds upon a somewhat diflfereitt 
’ . . , urincinlo from that of the caihon. We are not 

When noticing the earlier volumes, we took occa. immediate injury or deleterious effect 

sion to allude to the object which Mr. Brnithwaite’s ' which the excess of azote produces upon the system, 
publication is intended to fulfil, and to the great and, therefore, it was not necessary that the whole of 
utility a work of this kind must prove to the husy , tlie blood should pass tlirough this purifying organ ; 

, , hence a comparatively small portion only of the blood 

practitioner; and we expressed our approbation of ^^^ried to the kidney, which secretes or separates 
the manner in which his part had been performed. j[ ,{jq highly azolized substance, the urea. 


The present volume is not behind its predecessors: With respect to the circumstances wliicli promote 

and the abstract of the contents at the end of the vo- i the action of the kidney, we m.ay coi^ecture, that it 

, . . 11 . . « . f .i.„ A-.tt will be excited by the nature of the fluid that is con- 

lume contains an excellent retro.spect of the different 

ariicitjs previously noticed, and will be rt'ad witli constituents in undue proportion, it may possess a 
profit and advantage. i stimulating quality, adapted to increase the secretion 

We give some extracts in our present number, and ■ of the urea. And besides the urea, the kidney ap- 

perhap., r.f„ .o .ho ,.1„™ agalo. ; t.Tholt, 

ON THE USES OF THE iivEB. BY JOHN B05TOCK j jt may Contain, and thus peculiarly well adapted to 
M.D., F.n.s., &c. i carry off all the urea which is generated, as well as 

When we take a general view of tlie animal | any exce.ss of saline matter which may exist in the 

_ _*11:. _i__:_i mi __ l.._- 


profit and advantage. 

We give some extracts in our present number, and 
shall, perhaps, refer to the volume again. 

ON THE USES OF THE IIVEB. BY JOHN B05TOCK 
M.D., F.B.S., &C. 


economy, and especially, when we inquire into the 
relation which its different functions be.ar to each 
other, although we must consider the whole of them 
as bearing their part in maintaining the system in its 


blood. The kidney may, indeed, be regarded as a 
kind of secondary cloaca; the intestinal canal being 
the channel for tarrying off the residual part of the 
food, after the separation of its nutritive matter, while 


perfect state, yet there are some which would appear the kidney discharges the heterogeneous substances 
to be more immediately es.sential to its existence; which have been received by the blood-vessels, but 
among these we regard that series of actions, by which, being no longer required, or h.iving performed 
which the materials of which the body is composed their appropriate functions, are to be regarded as 
are received into the stomach, and after experiencing residual. And with respect to the discharge of 
the necessary change in the appropriate organs, are I water from the system, we have here another example 


finally deposited in the blood, con.otitutiiig the re- j of that plan of compensation, on which we have 
spective functions of digestion, chylification, and ab-] already had occasion to remark. A quantity of aqueous 
sorption. The matter thus deposited in tho blood- | vapour is exhaled from the lungs, which is increased 
vessels is destined to supply the demands of the I or diminished according to the temperature of the 
system in the processes of growth and nutrition, a.s atmosphere, and various other circumstances, external 
well uS for the reparation that may be required, and internal, but when it is not carried off by the 


either from the effect of natural decay, or from acci- I lungs in due quantity, the superfluous fluid is dis- 
dental injury. Now, in order that there may be, at charged by the kidney. 

all times sufficient materials to supply every contin- The third of the depurative processes, that by 
gency, there must, in most cases, be a superfluity, which the superfluous hydrogen is removed from the 
and it therefore becomes necessary that there should blood, is effected by tlie liver, but by a different ar- 
be some regular mode of discharging this superfluous rangemenl fiom that employed either in the lungs or 
matter. The elements wliich enter into the eompo- the kidney. In the case of the liver, ills only a com¬ 


be some regular mode of discharging this superfluous ! rangemenl fiom that employed either in the lungs or 
matter. The elements wliich enter into the eompo- the kidney. In the case of the liver, it is only a com- 
sition of one aliment, and whirh, after due elabora- p.iratively small portion of the blood which is con- 
tion, are deposited in the blood, may be considered as veyed to the organ for the purpose of purification, 
essentially consisting of carbon, azote, hydrogen, and thus differing from the analogous operation in tho 
oxygen ; and with respect to at least the three first lungs, while it also differs from that in the kidney, by 


ese elements, a distinct organ is provided for the receiving venous, instead of arterial blood. yUlbougli 


removal of any superfluous quantity of them which 
may exist in the blood, after supplying all the wants 
of the system. The processes by which this removal 
is effected, and which may he styled depurative, are 
performed for the three elements respcciively by the 
lungs, the kidneys, and the liver. 

With respect to the lungs, 1 may remark that this 
organ affords a beautiful illustration of tliat admir.ahic 
system of adjustment .and coiilrivance, which forms 
so conspicuous a feature in the.animal economy. We 
conceive the primary and specific object of the respi¬ 
ration to be the evolution of raloric, an effect which 
is produced by the union of a portion of the oxygen 


it may be difficult to assign .any reason for this ar¬ 
rangement, which can bo considered as more than 
conjectural, yet we may from some speculations on 
this subject, which are, 1 conceive, at least plausible. 
Tlie blood, after passing through the pulmonic circu- 
lation, is sent into the great systematic arteries 
purified from its superfluous c.arbon. The superfluous 
azote, .and the various saline substances are next 
removed by the kidney, after which the whole of the 
blood is returned from all parts of the body and con¬ 
veyed to the great venous trunk.s. A portion of this 
blood is carried to the liver, which organ, like the 
lungs, exercises a double function ; the blood is freed 


«f the inspired air with a ponioii of the carhrn of I from a qu.antiiy of superfluous nialter, while, by ihis 
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depurative process, a substance is generated, into the 
composition of which hydrogen enters in considerable 
proportion, and which is essential to the proper action 
of the digestive organs. I agree with Dr. Willis in 
the opinion, that the selection of any particular por¬ 
tion of the venous blood depends entirely upon the 
anatomical relation of the parts, and not upon any 
chemical difference in the nature and quantity of its 
constituents. And we may here remark upon the 
compensating power of the liver. When, from any 
cause, a less quantity of carbon is required for the 
evolution of heat iit the lungs, than is inconsistent 
with the healthy constitution of the blood, the liver 
would appear to be the organ by which this irregu¬ 
larity is rectified, by an increased secretion of bile. 
We have thus an additional provision made in the 
arrangements of the system to prevent an undue 
accumulation of carbon, an element which, when it 
exists in excess, appears to exert a positively delete¬ 
rious influence. But with respect to azote and hy¬ 
drogen, the case is different. Although we must con¬ 
ceive than an e.xcess of these elements is more or less 
inconsistent with the maintenance of the healthy 
state of the system, yet it is not so immediately inju¬ 
rious, and we, consequently, have no compensating 
organs, by which such excess may be removed, in 
defect of the due operation of the kidney and the 
liver. 

With respect to the oxygen, there appears to be no 
depurative process by which it is removed from the 
blood. Probably the continued expenditure of this 
element, in almost every operation of the system, 
when either the muscles or the nerves are called into 
action, may prevent its undue accumulation, and 
even should we admit of the existence of a hyper- 
oxygenized state of the blood, we are not aware that 
any immediate evil would result from it. Wo may 
also conjecture, that when the blood contains an 
excess of oxygen, this redundant quantity becomes 
united to a portion of carbon, so as to form an oxide, 
which we may conceive to be less deleterious than the 
carbon in its uncombined state. 


ON THE PREVALENCE OF CALCAREOOS SALTS IN TUB 

URINE OF PREGNANT WOMEN. BT M. DONNE. 

M. Donne supposes that the quantity of calcareous 
salts, commonly found in the urine, ought to be dimi¬ 
nished during gestation, imagining that part of them 
is required for the formation of the bones of the 
foetus. To determine this point, it would be neces¬ 
sary to know the normal quantity of the sails of 
lime, and then to compare the results with those 
furnished by the urine of women who are unquestion¬ 
ably gravid. To accomplish this object, pour into a 
graduated measure 5U parts of urine, and add to it 
30 parts of hydrochlorate of lime, when a precipitate 
is obtained, which in normal urine ought to vary 
between 40 and 50 parts ; so that in the urine of the 
pregnant woman its quantity will be much less, the 
greatest amount being 30 parts. Before making this 
experiment, it must be ascertained whether the urine 
be acid or alkaline ; and if it is not alkahne, it must 
be made so, by adding some drops of ammonia. The 
precipitate which one ought to obtain is the phosphate 
of lime, a salt which is soluble in weak acids. In 
the same way the urine may be treated bv adding a 
little of the water of barytes, when from normal urine 
a precipitate of the salts of barytes of from 12 to 15 
would be obtained ; and from the urine of a pregnant 
woman of from 5 to 8 p.arts. It is necessary to 
remark, that these precipitates are not got till the 
liquid has been allowed to remain at rest for about 
twelve hours. 

It appears, then, that the diflcrencc in the propor¬ 
tion of the precipitates is very considerable, and not 


the mere result of chance. Donne ct nviaced himself 
of this by a great number of trials. Thirty-six spe¬ 
cimens of urine were brought to him—of pregnant, 
as well as non-pregnant females—and in two instances 
only did he make a mistake as to the class of patients 
to which each specimen belonged. It is well to state, 
that these specimens were from women in the obstetric 
clinical ward, where patients are only admitted at an 
j advanced period of gestation. I have discovered 
pregnancy by this test, in three, in whom neither the 
toucher, nor auscultation, afforded any signs as to 
their condition, and whom this re.sult proved to be in 
tbe family way. In one of these cases (that of a 
young woman, fifteen days behind her proper monthly 
period,) 1 sent a specimen of the urine to Donne, 
who found in it the peculiarity which we have noticed. 
This patient, however, had a miscarriage about a 
month afterwards, when the embryo, from its appear¬ 
ance, seemed to be in the third month. Donne ob¬ 
served a diminution in the calcareous salts of the 
urine, in a very remarkable manner, in a woman whose 
urine he examined for a totally different object. On 
the first occasion he found the normal quantity of 
precipitate ; a short time afterwards, repeating his 
experiments upon anoiher specimen, he discovered 
a notable diminution in the precipitate. From this 
he suspected pregnancy ; and the result justified his 
suspicions, for she had an abortion three months after¬ 
wards. 

We leave it to our readers lo put what value they 
please upon this ch.iracter of the urine of pregnant 
women : it is for them lo repeat the experiments, 
which, as has been seen, are so easily performed. 

Whatever truth there may be in it, we avow, that 
the theory which has conducted Donne to his re¬ 
searches, is a most attractive one. All authors who 
have written on embryology, consider ossification as 
taking place on tbo fifteenth or thirtieth day after 
conception. This new formation of osseous parts can 
only take place at the expense of the mother. It is, 
therefore, quite logical to endeavour to find out 
whether the calcareous salts of the urine of the mother 
are diminished. 

Hitherto all the experiments made have been with 
the urine of pregnant women, as contrasted with those 
believed not to he so, but mairiageable, and who, 
therefore, might be in that state. We do not know 
whether the proportions which we have given would 
remain the same, were we to compare the urine of 
women pregnant, or supposed to be so, with that of 
men, children, or women above the age of child¬ 
bearing. This is an important point to ascertain; 
for it may so happen that the quantity of calc.areous 
elements in the urine is not the same in individuals of 
the same age, of different sexes. Judging from the 
difference which exists in the form, structure, and 
composition of the bones in men and women, and in 
the young and the aged, this seems very probable. 


NEW SUBSTANCE, GRAVIDINE, AS A SIGN OF PREG¬ 
NANCY. BY DU. STARK. 

The fluid portion of the urine of pregnant women 
being drawn off, there appears a “ natural sediment," 
which, whether held in solution, or separated by 
ether, has a striking resemblance to the serous glo¬ 
bule, but when in asedimentary state,bears unequally 
strong resemblance to the milk globule in recent 
milk. This substance differs from albumen and 
caseum, the two animal substances most analogous to 
it: from the former, in being soluble in water by 
means of heat; from the latter, in being soluble by 
sulphuric and nitric acids. From gelatine it also 
differs : first, in being precipitated from its solution 
in water on cooling ; secondly, though partially 
pn cipitated by t.innin, the precipitate was soluble in 
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wAter on boiling. The author calls it “ gravidine," 
both from gravidas big with young, occurring as it 
does in pregnant women ; and also from gravis heavy, 
seeing that it falls to the bottom of the vessel. 
Kiestein is but the pellicle which results from the 
decomposition of gravidine. As the globules forming 
the latter substance are decomposed, urates and pur- 
urates are developed in the urine; and when these 
ave broken up and assumed new combination.*, the 
triple phosphates appear, with that beautiful crystal¬ 
line appearance, described by Dr. Bird, as one of the 
characteristics of kiestein. 


TO THE EDITOR OF THE EVENING MAIL. 

London, 42, Great Ryder-street, St. James’s, 
July 18, 1842. 

Sib,— I find by letters received this morning that an 
attempt to raise the hopes of those individuals who ex¬ 
pected to profit by Messrs. Nicholls and Phelan’s late 
medical charities’ bill, has been made, by circulating a 
report that a new edition of that bill is now in print, and 
in the possession of certain persons in Dublin. The fol¬ 
lowing particulars regarding this matter may perhaps be 
interesting to some of your readers:— 

On the 13th instant I received a letter from Mr. 
Tagart, President of the College of Surgeons in Ireland, 
stating that, on the llth instant, Mr. Harrison (one of the 
authors of a pamphlet favourable to the poor-law commis¬ 
sioners) had asserted at a public meeting of the College, 
held on the llth instant, that a new edition of the bill 
was in print, and had been given to him “ confidentially,” 
and that it contained all the objectionable clauses. I 
immediately, as agent for the College, wrote to Lord 
Eliot upon the subject, and was instantly favoured with 
a most satisfactory explanation, from which the following 
is an extract:— 

“ I told Mr. Tagart that the medical charities’ bill, in 
the shape in which I mean to lay it on the table of the 
House of Commons, was not printed. It not only was 
not printed when I saw Mr. Tag-arf, but it is not in print 
at this moment.” 

His Lordship’s letter bears date 13th July, 1842, so 
that it is plain that if, as Mr. Harr'ison is stated to have 
said, there was on the llth instant any new edition of 
the medical charities’ bill in print, it must have been a 
surreptitious document, got up without the knowledge 
and against the wish of Lord Eliot. 

Your obedient servant, 

H. MAUNSELL. 


[copy.] 

TO THE MEDICAL ATTENDANTS OF THE DIS¬ 
PENSARIES OF THE COUNTY CAVAN. 

Cavan, July 16, 1842. 

Gentlemen,— In reply to your applic.ition for my 
opinion respecting the dispensaries of this county, I 
beg leave to say, that from my long and intimate ac¬ 
quaintance with .almost every dispensary in it, and 
from my knowledge of the very great and deplorable 
want and call for medical and surgical relief through¬ 
out the whole of the county, I cannot feel surprised 
.at your calling a meeting, and passing such a resolu¬ 
tion, as I see you have done, to express your senti¬ 
ments respecting the letter which has appeared in the 
public prints, and to which your resolution alludes, 
and in which (in my mind) a most unj’us/ and unjusii- 
Jiable censure is passed upon ail the dispensaries of 
this county. That the dispensary system is faulty and 
bad, I am ready to admit; but I know and .am certain 
that a very large amount of medical and surgical re¬ 
lief is given, with very limited and moderate means, 
and 1 know and feel that the great and leading defeat 
of the dispensary system is the want of means to pro¬ 
vide for urgent and dangerous c.asea of fever or casu¬ 


alties in their own locality. As 1 ampreparing some 
observations and sugge.stions for the improvement of 
the medical charities of this, .as well as the other 
counties throughout Ireland, I will not at present say 
more than that I am with great esteem and regard, 
your very sincere .and faithful friend, 

GEORGE ROE, M.D., 

Surgeon, County Cavan Infirmary, and Physician to 
the Gaol of Cavan. 


THE MEDICAL POOR-LAW IN ENGLAND. 

TO TUE EDITORS OF THE MEDICSL PRESS. 

Gentlemek, Pormi’t mp to fli.at yon will 

publi.sh the subjoined extract from a London paper, 
lor the information of such gentlemen, if such there 
be, as in.ay be disposed to expect justice or fair play 
for the medical profession, at the hands of the poor- 
law commissioners. How, with the experience of 
England before him, any man can hope for fair deal¬ 
ing towards medical men from the poor-law authori¬ 
ties, I am at a loss to understand, still more should 
I wonder if any set of men could be found who would 
voluntarily subject themselves to the control of such 
persons, but I feel no surprise at observing certain 
pamphleteers come forward to their support, nor at 
finding disinterested “friends to the profession” advo¬ 
cating the interests of the commissioners (in other 
words of themselvesJ neither do I at all wonder that 
men can be found ready to recommend “ a few hours 
exercise on the treadmill” for those who may be bold 
enough to obstruct measures calculated to effect the 
personal objects of a few at the expense of an entire 
profession. Your obedient servant, 

A Seabcher for Honesty amongst 
POOB-L.AW AuTnOBITtES. 

“Treatm»nt of Medical Men _The concoctors of 

the late revised edition of the new poor-law bill appear to 
treat human life with the same regard that sea-voyagers 
have for the motley and crudely made articles which they 
purchase for their ephemeral use in a slop-shop, and which 
suit their purposes if they seem likely to last them for 
their short trip over the azure deep. Those soi-disant 
friends of the poor imagine that they discharge their duty, 
if they merely adopt such measures as are calculated to 
aid the wretched beings whom fortuitous circumstances 
have placed at their mercy, in prolonging for some time 
their miserable existences. They evince as little respect 
for the members of the medical profession as they betray 
pity for the poor. The charitable Solons of the Tcndring 
union have had the audacity to insult that honourable pro¬ 
fession by making out the subjoined scale of payment for 
the attendance of its members upon the inmates of 
that union:—For attendance npon a man, his wife, and 
children not exceeding twelve years of age, the pay of 
the medical man is to bo one penny per week ; for two 
single persons one halfpenny per week; for all servants 
in place three shillings a year, and for bleeding or ex¬ 
tracting teeth, sixpence each. As according to the old 
proverb, ‘ what is sauce for the goose is sauoe for the 
gauder,’ so if this penny and halfpenny quackery, is suffi¬ 
ciently good for the wretched inmates of the workhouse, 

^ or for the labouring classes, it should be equally calcu¬ 
lated to restore the guardians of the Tendring union to 
health and strength,should disease or sickness attackthem. 
One is almost led to doubt that men who have the 
cruelty to affix such prices to the medical attendance 
upon the poor, possess a human heart. The medical men 
of the Tendring union rejected with scorn the proposi¬ 
tion—conduct which has met the approval of every true 
Christian and every lover of his species. It is impossible 
to give an idea of the indignation with which this attempt 
to trifle with the sufirerings of the poor, and to degrade 
the medical profession, has been met by every member 
of that profession, and by the public in general. 'The 
feeling of indignation is of so determined a cliaractcr, 
that it is well calculated to compel the guardians of the 
Tendring union to abandon their cruel proposition." 
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MEDICAL ASSOCIATION OK IIIELAND. 

I’ROCEEUISaS OF COU.N'CI!.. 

Thursday, Jui,v 21.—Council met. 

Or. Harvev, of Cork, wasailmitteil a mrmherof the 
Association, and his subscription of lOs. .acknow- 
leilged by the Treasurer, who also acknon ledgod the 
receipt of the following Mims : — 

Dr. \V. D. Murphy, Kilfi- renew al .subscriptio.n. 
nan Fever Hospital, lOs., “ 

“ Renwiok, Wexford, lOs., '• 

“ Macartney. Enniscorlliy. I0>., 

“Sharkey. Berehaven, 10.-., “ 

Do., do., I Os., for Secretary’s fund. 

“Cranfield, Enniscorthy, 10s,, “ 

“ O’Grady, L.aimnf ha, 

Swords, XI, “ 

“ Macdonnell, Dublin, XI, “ 

Do., do., 10-., renewal subscription. 

Read the resolutions of the graml jury of the King’s 
County, forwar.led to Richard Carmichael, Esq., by 
the Secretary of the grand jury. 

“Tullamorc, July 18ili. 1842. 

“ Resolved,--That the grand jury of theKing’eCountv, 
feel themselves called on to express their dissent from the 
statements made hy the poor-law cominissioners in their 
report to parliament upon the medical charities of Ireland, 
as well as fromtheii recommendation that an entire change 
* should be adopted in the manner in which such insti¬ 
tutions are governed and supported also to their asser¬ 
tion that ‘the individuals who are most desirous that this 
species of relief should be efficiently afforded, unite in 
calling for a change in the mode in which it is now ad¬ 
ministered.’ 

“ It being the opinion of the grand jury of the King’s 
County, that the medical charities of the county are. gene¬ 
rally speaking, well managed, and have proved highly 
beneficial to the poorer classes. 

Resolved,— That the gr.and jury I.eiug strongly im¬ 
pressed that in the hands of the poor-law cimitiiissioncrs, 
andbonrds of guardians or committees appointed hy them, 
the medical charities of Ireland wouUl not he improved or 
more beneficially mamaged than under the existing arrange¬ 
ments, feel themselves called on to protest against the 
proposed measure, and to recommend that encouragement 
should be held out to the respectable and independent 
classes of the country to aid these u.scful establishments 
hy voluntary subscriptions, and thereby continue them¬ 
selves the dispensers of this mode of relief to the poor. 

" Resolved,—That copies of these resolutions be for¬ 
warded to the Earl of Oharleville, the Earl of Rosse, 
Lord Eliot, and Mr. Carmichael, and that our foreman 
be requested on behalf of the grand jury to sign a petition 
embodying these opinions to be transmitted to the Earl 
of Charleville for presentation in the House of Lords." 

Resolved—That the thanks of the A.ssociation be 
given to the grand jury of the King’s County for the 
foregoing communication. 

Letter from Dr. Kingsley read, and the Secretary 
directed to reply. 
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DUBLIN, WEDNESDAY, JULY 27, 1842. 


IMEDICAL LEGISLATION. 

It appears after all that we are to have no medical 
legislation this session, and th.vt we 8h.all therefore 
now h.ive some breathing time to consider the course 
to be pursued to protect the institution.', fur the me- 
dical relief of the poor, from the destructive incursion.' 


of placc-'nakers; the members of the medical profef- 
sion from the servitude sought to he imposed on them; 
and the poor from the tender mercie.s of the English 
new poor-law princ’ple as regard.' their hetdth. Let 
not the brief period, between this and the assembling 
of parli.nnent, be spent in apathy : the physicians and 
j surgeons of hospil.al.s and dispensaries have now had 
j full warning .as to what i.s to be expected; and as it 
! appears that some bill for ibe regulation of the medi- 
j c.al charities is probably to be read a first time and 
1 printed, they cannot he ignorant of the real nature 
j and amount of the changes coiiteinplaled. They have 
also learned, that whatever measure the poor-law office 
I proposes to carry, is not to be entrusted for its suc- 
^ ces.sful accomplishment to its merits or value, but that 
resources of a very questron.'ihle character are to he 
m.ade availah.e. I hat the einl justifies the means, ap¬ 
pears now to he an ackiiowleged and adopted maxim, 
and that b.ase ar‘s, corrupt practices, and low intrigue, 
may be resorted to with impunity. To this maxim, 
and the practices to whieh it le.a.ks, let maxims and 
practices the very reverse be opposed, and the result 
need not be feared. Let every man ititeresled in tho 
welfare of the medical instltiuions di.scharge his duty 
to the poor, the public, and himself honestly and in¬ 
dependently, and the evils now threatened may bo 
averted. 

VVe have particularly to set our friends on their 
guards against irresponsible agents or advo-ates, for 
such we pledge our.selvcs there are both in town an<l 
country, paid, or to he paid, if not in hard cash, at 
least hy place, or promise of place. Let no man bo 
so simple as to suppo.se that official people, whose of- 
fici.al existence depends on their offici.al success, will 
refrain from making all resources available ; we have 
seen the very r( v. rse to he the case. In fact it ap¬ 
pears that this method of doing business is not only 
tolerated, but recognized and defended, and that 
subordinates .arc to eflfect the objects given them in 
charge, by fair means if they can, but they are ex¬ 
pected to effect them at all events. In the case of the 
poor-law office, for instance, the law directs that a 
record shall be kept of all proceedings, correspond¬ 
ence, and returns; hut this IS evaded by employing 
one ot the officers to write privately from his own re¬ 
sidence, and to receive private answers, from which 
such letters are selected for publication as suit the 
purposes of his principal, while the others are sup¬ 
pressed. Yet this course is defended before the very 
highest tribunal in the land, and the perpetrators 
screened from the consequences which should follow. 
Thi.«, however, is found to be too dangerous an ex¬ 
periment to be repeated, .ind another plan is resorted 
to. Another agent is selected, but not appointed to 
any office, or paid a regular salary, yet he is as com¬ 
pletely M the other the agent for irresponsible com- 
munications; he makes reports; writes pamphlets; cir¬ 
culates anonymous squibs ; bands about “ private and 
confidential" papers ; pays for the Insertion of echo 
letters from the country as newspaper advertisinenls; 
and performs other functions too numerous and 
varied to mention. While we know that all this is 
done under official connivance, neither the act nor the 
actor can l>e touched, and thus the important provi¬ 
sions made to render parties responsible to the leg!'- 
lature and executive are evaded and defeated. Thus 
also are surreptitious copies of public documents cir¬ 
culated, garbled statements of occurrences privately 
disseminated, and instructions to adherents conveyed. 
In our last number we gave an example of this, where 
a person admitted to be an agent or advocate was 
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I'ound private]; circulating a printed cop; of a bill 
ainorig adherents and parlizans, while a sight of the 
same bill, cither in print or manuscript, was not to be 
obtained by those who represented or had the confi¬ 
dence of the profession. In the same wa; the false 
statement, as to the exclusion of the British graduates 
from amedicalcharities' board, made b; suppressionof 
the (ruth as to what reall; took place, was promulgated 
on the strength of a document which could have been 
obtained from oflirial sources onl;; thus proving the 
existence of confidential communication between a 
public department and the authors of an anon;mous 
production of the most objectionable character. We 
repeat it, therefore, that every man should he on his 
guard against the insidious advances of these persons. 


LITIGATION FOR A DISPENSARY. 

THKRE is a long argument, occupying three closely- 
printed columns of small type in the Londonderry Sen¬ 
tinel, relative to the appointment of surgeon to t 
dispensary at Portstewart, hut the merits of the ca.s« 
are so completely obscured by legal technicalities an! 
arguments that we cannot comprehend them. All we 
can gather from the mass of print before us, and we 
doubt whether we correctly gather that same, is, thrt 
Dr. Babingtun, who writes equally long, prosy, unii- 
tellegible letters in the newspapers, in praise of tie 
doings of the poor-law commissioners, wants toget in h_» 
putting out Dr. Russel; but upon what ground of jus¬ 
tice or fair play he relies we cannot discover. Hs 
may or may nut have the law on his side for aught we 
know; but he does not appear to set up any claim to 
the situation on the ground of superior qualification. 
He is, however, so ungallant as to endeavour to oust 
the ladies, and if he succeeds, we rather suspect he 
will find the atmosphere of Portstewart too hot for 
him in the sequel. His counsel, Mr. Napier, pro¬ 
ceeds thus t— 

“ And first, as to Mrs. Cromic, it was admitted that 
she was a married woman, and she voted liy proxy, and 
she gave the proxy to her husband. It was said that her 
subscription was duly paid, but it was not said when it 
was paid. Now he said that she could not vote at all, 
being a married woman, and could not execute a proxy. 
A married woman hath no will of her own. In Coke e. 
Littleton, 112, A. the law was clearly stated. In fact, 
from the earliest to the latest authorities such was the 
law, (read from the work mentioned,) and it was said in 
112 B, which seemed to bear a good deal on the present 
ease, that she could not oiakc a will or give property to 
her husband, becauso the law intended that it would be 
by the coercion of her husband, (quoted from the Mairy 
and Scott, liridgman’a Reports, page 239.) the point was 
dear from these authorities, that a femme eorerle had not 
the power here contended for, being, in the eye of the 
law, but one person with her husband. 

" Mr. Justice Burton—But fids is a voluntary society. 

•' Mr. Napier—Be it so ; but he did not sec any bye¬ 
law authorising married ladies to vote; he did not say 
that they could uot make a bye-law to the effect that a 
married woman could vote, but they had not done so. 

*' Mr. Justice Crampton—Suppose a parcel of married 
women enter into a society to maintain a dispensary 7 

“ Mr. Holmes—They might meet and vote. 

** Mr. Justice Crampton—And suppose the grand jury 
preeeiitod for them 7 

“ Mr. Holmes—You would shake your head, my lord, 
before fiating the presentment. 

“ Court—A woman may have a separate estate,' and 
may moke what amounts to a will. 

“ Mr. Napier admitted that a married woman might 
execute a power in this way, but that was not the ques¬ 
tion here; that was in equity, but at law she could not 
be considered sole. Mr. Napier next referred to 
Came and Brice, to shpw that where a married woman 
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had .separate property in trust, the moment the trustees 
paid her money, it became the property of her husband. 

“Mr. Justice Burton—But here the husband had the 
vote, and he concurred in the manner in which it was 
given. 

“Mr. Napier—He did, and that is a ground of objec¬ 
tion. It was entirely the husband’s vote, he concurred 
in that vote, the wife had no will of her own, hut in case 
of a proxy where discretion is required she makes a 
proxy of her husband, so lie would concur in a bequest 
to himself, but his wife could not in law make such a be¬ 
quest. 

“ Court- There was a second objection: if she had 
the power, if she might be a subscriber, might she not 
make the husband her proxy ; she might charge her 
separate estate. 

“.Mr. Napier—Inequity, and not at law, could sho 
charge separate estate, but her charging her separate 
estate in equity does nut enable her to make a proxy. 

“ Court—Could her husband recover back the money 
paid in such cases? 

“ Mr. Napier—If it were paid without his consent ho 
might. The wife might be the agent of the husband in 
some cases, and she might bind him as her agent. But 
why could she not make a will ? M'hy 7 Because sho 
was incapacitated ; because she had not a will of her own; 
and if she had not, how could she vote. In the case of 
Wilson and Risk, in Brownlaw and Gouldherry’s Report 
(reads the authority) it was held that she could not join 
her husb.and in empowering a person by letter of attorney, 
because she had no separate existence in law or any will 
of her own." 

And so it goes un leaving the question just as it 
was. It is a curious coincidence that Dr. Babington's 
friends, the poor-law commissioners, are also very 
anxious to put the lailies hors de combat. The first 
and most celebrated of Nicholls’ bills, now commonly 
known as Phelan and Corrigan’s, or the treadmill 
bill, bundled them out, sans cereinonie, and the lost 
edition, now privately in course of circulation, and 
falsely as.serte'1 to be the government bill, as far as wn 
can discover, does the same. To this point we direct 
the special attention of the medical gentlemen of Ire¬ 
land—it is no laughing matter ; for os surely as they 
allow the ladies of Ireland to be excluded from all 
tnanageinenl or interference with the medical chari- 
tie.s, so surely will they allow the poor people to be 
deprived of one of the few resources which they en¬ 
joy toward the amelioration of their miseries. But to 
return to our case : — 

“ Mr. Holmes would then come to the vote of Mrs 
Cromie. According to the policy of the lat/. she had no 
right to appoint her husband her proxy ; hut, first, ho 
would speak of the opinion whether it would he right to 
give this person a liberty of voting by proxy. He thought 
not, because difTereot candidates appeared, having differ¬ 
ent qualifications and different certificates, and iif this 
case a judgment was to be exercised; and the general 
rule of law was, that a power requiring discretion and 
judgment could not he delegated at all. 

“ Mr. Justice Cramptoo—How docs a woman give a 
proctor authority in the Ecclesiastical Court 7 

“ Mr. Holmes—His lordship might know whst was 
done in the Ecclesiastical Court, but he (Mr. Holmes) 
hoped he would never join that establishmont (laughter.) 

“ Mr. Justice Crampton did not think Mr. Holmes ever 
practised in the Ecclesiastical Court. 

“ Mr. Holmes—Never; whatever understanding he had 
was not perverted by the Ecclesiastical Court (laughter) ; 
but the cases in this court were mostly adverse. It might 
be good policy to allow her to sue for alimony ; it might 
bo good to enable her to sue for the purpose of having 
justice done her, as against her husband: but still he 
thought she would be better in a court of equity, or a 
court of law. But, in the case of this particular instt- 
tutioD, the court would see how much it would be ag:tinst 
the policy of the law and the act of parliament >m the sub¬ 
ject, even to allow her to have a vote. If Mr. Cromie 
paid two guineas, or even twenty, he could not hare 
more than one vote, but by getting hU wife to stthscribe 
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wlio bail no will of her own, be could have two nt his | 
disposal : as to her proxy, the policy of the law w,as ; 
against that which miKht cause domestic strife ; that was | 
the reason, amonpst other thinjrs, why a wife could not ; 
be a witness against her husband ; hut here, suppose a | 
a married woman chose to vote against her husband, that 
very thing had a tendency to create what the law wished j 
to prevent; if she voted contrary to him, this would in- | 
troducc a principle against the policy of the common law. 
It was laid down that a married woman might do ,anything 
relating to her separate estate, yet she could not consti¬ 
tute an attorney: though she hail a power over her estate, 
she should act by herself: she could not delegate to an- 
other that power of acting over her separate estate: here i 
it was not even averred that she dealt with her separate j 
. -/i-f, :♦ tici own proper money did not J 
sufficiently show that it was so. In the case stated by 
Mr. Napier, it w,as shown that the moment trustees paid 
money to a ftmtHe covfrtf, it was nt that moment the ' 
property of her hu.vbnnd (referred to Yelverton, page 1, j 
and Noy’s Reports, 1311.) It appeared here that the act 
of »femme roverte, by the power of attorney, was held 
had. Mr. Ilolmcs proceeded to cite from 4th Bacon’s 
abridgment and other authorities. Judge Crampton had 
put an extreme ca.se—that of a society of married women ; [ 
that was an extreme case, and could sc.arcely ever occur ; I 
and lie submitted it could not govern the present argu- j 
ment; but, supposing a society all of m.aricd women, ' 
they should go further and say they had all a right to vote 
by proxy: supposing the numbers equal, and a set of | 
married women on one side and their husbands on the 
other; and the married women to have proxies different 
from their husbands, and some of their husbands go to I 
vote, they would think they had it hollow until they I 
would And their husbands starting up against them in the 
shape of proxies. What did the court suppose would be ! 
the consequence when the husbands returned home ? The 
husband would say, why I did not know you were a 
subscriber before. Where did you get the money ? would 
be the first question ; then he would inquire, are you as 
capable of knowing the qualifications of a pliysician as I 
am ? and it might be imagined what a squabble and domes¬ 
tic strife this would cause—wliich it was tlic policy of the 
law to prevent- lie believed that .Mrs. C. lived on the j 
best of terms with her family, but he might suppose .x 
cose. She might have licr own favourite, and the hus- | 
band might dislike that fellow exceedingly, hut site puts , 
in her favourite in spite of him. He did with great 
respect submit to their lordships that the return was bad 
for uncertainty : bad with respect to the bye-law, and b,xd 
with respect to Mrs. Cromie, on several decided cases, 
and on general principle. 

“ The Court postponed giving judgment.” 

And so the affair rests for the present, Dr. Russel 
h.iving possession, and Dr. Babington a mandamus ; 
but who IS to p.iy doctors John Doeand Richard Roe 
for their attendance on the case, does not appear. 


MEDICAL INTELLIGENCE. 

HOUSE OF COMMONS-JtiLT 20. 

Mr. D. Barclay begged to ask the right hon. 
baronet, the Secretary of State for the Home De¬ 
partment, whether he intended, in the course of the 
present session, to bring forward any measure rela¬ 
tive to the charters of the colleges of physicians and 
surgeons ? 

Sir J. Graham said he must postpone the introduc¬ 
tion of a measure on that subject until the commence¬ 
ment of the next session. 


HOUSE OF COMMONS_ JULY 21. 

Mr. J. O’Brien presented a petition from the medical 
practitioners of the City of Limerick, praying that medi¬ 
cal officers to ch.xritablc institutions in Ireland mightnot 
be placed under the control of the poor-law commis¬ 
sioners. 

Mr. Mackinnon gave notice that on Thursday, Au¬ 
gust 4, he would move for leave to bring in a bill to pre¬ 
vent interments in towns, or under cburchc.s or places of 
Tvotship. 
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At a Meeting of the Medical Gentlemen, in charge 
of the aeveral Dispensaries in this county, convened in 
Cavan, on the I Ith day of July, 1842, and held in the 
Boardroom of the (bounty Infirmary, to take into ronai- 
deration a letter pulilished in the Dublin Evening Packet 
of the 25th of June, addressed to Drs. Harrison and Cor- 
rifan, and signed “II. M'Donald, I’hysician to Fever 
lijspilal, Cavan 

CiiABCES Halpix, Esq., having been called to the 
cliiir, and Bebnard Coyne, Esq., M.D., liaving been 
reeuested to act as Secretary, tlio following resolution 
wis unanimously adopted : — 

Resolved—That we individually and collectively feel 
ouiselves called upon to deprecate that part of the letter 
allidcd to, whicli describes the dispensary system “ a 
disgrace to the profession, and a fraudulent and gross 
imposition on the public and the people.” As not any 
oic of us arc now, or ever iiave been, connected with an 
inititution which could permit of being branded with so 
foil a calumny, and we consequently hare no hesitation 
in stating that the writer must be perfectly ignorant of 
a system he so very decidedly abuses ; and, in confirma¬ 
tion of this, we refer witli pride and pleasure to a petition 
to parliament from the Grand Jury of the County of 
Cavan, which contains tltc following paragraph:— 

“’fhat the Medical Charities, inclndingthe County In¬ 
firmary, Dispensaries, and Fever Hospitals, in the County 
of Cavan, have been conducted for many years, and con- 
tinuc to be so conducted, to the entire satisfaction of the 
Grand Juries, and with the undivided approbation and 
confidence of the public,” 

Charles Hatpin, L.R.C.S.L, Stradone Dispensary. 

Bernard Coyne, M.D. M.R.C.S.L., Physician and 
Surgeon to Cavan Dispensary and Union Workhouse. 

John Myers Atki i, M.U., L.R.C.S.E., Virginia Dis¬ 
pensary and Fever Hospital. 

Richard Baker, M.R.C.S.L., Ballinagh Dispensary. 

John Finlay, M.D., Bullimachugh and ^nmluman 
Dispensary. 

Edward Kellett, M.D., L.K.C.S.E., MuIIagh Dispen¬ 
sary. 

Hants Fleming, M.D., L.R.C.9.I., Bailieborongh Dis¬ 
pensary and Fever Hospital, 

John C. Egan, M.D., L.R.C.3.I., .Arva Dispensary. 

Henry Alcock, M.R.C.S.L., Mountnugent Dispenaary, 

George Nixon, M.D., Ballyjamesduff Dispensary, 

Winslow Finlay, H.R.C.S.L., Swanlinbar Dispen¬ 
sary. 

John Sheridan, M.R.C.S.L,, Crossdoney Dispenaary. 

Alexander Finlay, A.B., L.B.C.S,I., KilleshimdTaDi* *- 
p6ns,Try. 

J. Adams, Medical Attendant, Shereock Dispensary. 

Cavan, July 16, 1842. 
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TERMS OF SUBSCRIPTION, (PAYABLE IN ADYAHCB;) ’ 

• Twelve Montlis. XI 5 0 
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LECTURES UPON THE HUMAN INTESTINAL 
WORMS, 

delivered at ST. Vincent's rospital durino the 
WINTER SESSION, 1841-2. 

By O’B. Bellinobam, M.D., one of the Medical Officers 
of the Hospital; Professor of Botany in the 
Royal College of Snrgeona in Ireland, 

(cc., 

LECTURE I 

Gentlemen,— In the following lectures I propose 
to call your attention to the species of worms which 
occur in the human intestines, as the subject is one 
upon which many erroneous opinions are entertained, 
and upon which considerable ignorance in many points 
appears to prevail. In this country very little at¬ 
tention has been paid to the subject; the earliest ac¬ 
count of them, approaching to accuracy, is contained 
in a paper by Dr. Hooper, published in the fifth 
volume of the memoirs of the London Medical So¬ 
ciety for the year 1799. He was followed by Dr. 
Bradley, who has not added much; and Mr. Cham¬ 
berlain's pamphlet is rather an account of the virtues 
of a particular remedy against worms, than a treatise 
upon the subject. In the year 1828, a small work 
upon intestinal worms was published by Mr. Rhind of 
Edinburgh. The article “ Worms,” by Dr. Joy, con¬ 
tained in the Cyclopoedia of Medicine, evinces consider¬ 
able research; and, more recently, Mr. Owen (in the 
article Entozoa of the Cycloposdia of Anatomy .and 
I’hyiiology^ has brought together much valuable 
information upon their anatomy and structure. 

On the continent, however, the subject has attracted 
eoosiderable attention, and numerous contributions to 
our knowledge of them have been derived from this 
aonrvM ; 1 need only mention the names of Fallas, 
Bloeb, GoSne, Milller, Brera, Rudolphi, and Bremser, 
Vot. VIII. 


all distinguished men, who have all made these 
animals their particul.ar study. The researches 
of the majority of these writers, however, appear 
to have been directed rather to the natural history 
,of worms, their zoological characters and classifi¬ 
cation, than to those circumstances connected with 
the species inliabiting the human body most de¬ 
serving the attention of the pr.actiiioner; for few, 
except Brera and Bremser, have touched upon their 
symptoms or trc-itment. 

Having, during several years, devoted considerable 
attention to the subject, I have been enabled in some 
instances to extend and verify the observations of the 
continental writers ; and in others, to correct the in¬ 
accuracies or errors which have crept into their works. 

I commenced the investigation by examining carefully 
the intestinal canal of all the individuals who died in 
St. Vincent’s Hospital (whose bodies were permitted 
to be opened) during a period of three years ; in that 
time I examined the intestinal tube of ninety persons, 
and in eighty-three of them 1 found some species of 
intestinal worm, and in several, more than one spe¬ 
cies ; only seven were altogether free from them ; of 
these seven, three died of scirrhus or cancer ; and in 
two very extensive ulceration of the coecum and colon 
(preceded by long continued diarrhoea) existed ; 
but I shall have occasion to recur to this part of the 
subject again. In the following lectures I shall first de¬ 
scribe the individual species which occur in the human 
intestines; the causes which are believed to favour 
their developement or increase, and the symptoms 
which indicate their presence will next engage at¬ 
tention ; and lastly, I shall make some remarks upon 
the medicines usually administered against them. In 
no department of medicine do so many errors remain 
to be corrected ns in the treatment of the so-called 
verminous affections • how commonly are many of the 
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disorders of early life attributed to worms, when these 
parasites hare in fact no connecticn with tlie syinp- 
tums : and how many unfortunate children are dosed 
for weeks to remove causes which perhaps in reality 
had no existence: no less remarkable are the errors 
committed by writeis upon therapeutics. Thus the 
fern-root, which in all our works upon materia medica, 
is stated to be a powerful remedy against the tape¬ 
worm, and has been introduced into the Pharmacopceia 
as such, is only specific against a species of tape¬ 
worm, (bothriocephalus latusj which never, I may say, 
occurs among the inhabitants of the British islands; 
and the bark of the root of the pomegranate, which 
has also found a place in our Pharmacopceia, is a 
valuable anthelmintic when recent, (in which state of 
course it can only be used in the countries to which it 
is indigenous) but loses this property in agreat measure 
by being dried. But I am anticipating observations 
which more properly belong to another part of the 
subject. 

The intestinal worms which inhabit the human 
intestines are not numerous, and for the convenience 
of description, some .arrangement or classification of 
them is necessary. Several writers have described 
them in the order of their supposed frequency, and 
commence with theascaris lumbricoides; but, unfortu¬ 
nately for this arrangement, two other species occur 
more frequently than this. Here I shall follow the 
classification proposed by Kudolphi, and adopted by 
all the continental writers. 

Rudolphi has arranged all the entozoa known in 
five orders or families; the species which inhabit the 
alimentary canal of the hunnan subject belong only to 
two of these five divisions. His first order, nematoidea, 
includes the genera ascaris and trichocephalus; and 
his fourth order cestoidea, the genera taenia, and both¬ 
riocephalus. 

The genus ascaris (derived from salioj is 

characterized thus—body long, cylindrical and elastic; 
attenuated at each extremity; mouth terminal, pro¬ 
vided with three tubercles, of which one is superior, 
and two are inferior ; anus, a transverse cleft close to 
the posterior extremity ; male organ a double spiculum 
without any sheath ; sexes distinct. 

Rudolphi has made three divisions of the genus. 

The first contains the species which arc nearly 
equally attenuated at each extremity. 

The second contains the species in which the 
anterior extremity is thicker than the posterior. 

The third contains the species in which the posterior 
extremity is thicker than the anterior. 

Each of these divisions is again subdivided into the 
species, in which the head is provided with lateral 
membranes, or what is termed winged, and into those 
in which the head is naked. 

Three species of the genus ascaris inhabit the human 
intestines. The ascaris lumbricoides belongs to the 
first division, and to the subdivision in which the head 
is naked. The ascaris vermicularis belongs to the 
second division, and to the subdivision in which the 
head is winged or provided with lateral membranes— 


and the ascaris alata belongs to the third division, and 
to the subdivision in which the head is also winged. 

ASCARtS LUMBRICOIDES—THE LONO ROUND WORM. 

The ascaris lumbricoides has been longer known 
than perhaps any other intestinal worm; it is not, 
however, peculiar to the human subject, for it occurs 
also in the intestines of the ass, pig, wild boar, and 
ox; the species found in the horse, although re¬ 
sembling it, and for a long time confounded with it, 
is now known to be distinct. 

This species varies in length from two or three 
inches to fifteen; os commonly met with it is from six to 
twelve inches. The body is cylindrical and elastic, 
of a reddish colour when alive, and semi-transparent, 
so that the digestive and genital organs are visible 
through the integuments. When it has remained fur 
some time in spirits of wine, it becomes opaque and 
of a dirty yellowish colour. 

The diameter of the body diminishes towards eacli 
extremity ; the anterior, however, is rather more at¬ 
tenuated than the posterior, and terminates in the 
three tubercles of the mouth, which characterize the 
genus, and are visible to the naked eye j these tuber¬ 
cles or valves (as some writers call them) enclose the 
mouth ; they are of equal size, rounded externally, tri¬ 
angular within, one is superior, and two are inferior. 

The posterior extremity ii> the female is straight, 
conical, and rather thicker than the anterior. In the 
m.ale it is curved inw.arJs, and more flattened; the 
male is always smaller than the female; it is also more 
rare. In the female, at the junction of the anterior 
with the two posterior thirds of the body, we find a 
circular contraction of about two lines in breadth, 
which is more marked in some specimens than in 
others, and is never seen in the male ; in the centre of 
this space upon the abdominal surface is the vulva. 

The body of the ascaris lumbricoides is marked with 
transverse striie, which Rre very numerous and fine; 
we observe on it also four longitudinal equidistant 
lines, extending from the bead to the posterior extre¬ 
mity, two of which are lateral, of the other two one is 
dorsal, the other abdominal. 

The lateral lines are believed to be vessels ; they 
commence upon each side of the head; increase in 
width until they reach the middle of the body, when 
they again diminish and terminate at the posterior ex¬ 
tremity : they are always ofaredder colour and greater 
diameter than the others. The dorsal and abdominal 
longitudinal lines are supposed to be nerves, they are 
of a whiter colour, and are more obscure than the la¬ 
teral lines, owing to their being more deeply seated ; 
the abdominal line rommences at the month and ter¬ 
minates anterior to the anus; in the female it divides 
at the vulva to enclose it; the dorsal line takes a si¬ 
milar course upon the dorsal surface. 

The anus in both sexes is situated upon the abdo¬ 
minal surface, close to the posterior extremity; in the 
female it is easily seen with the naked eye, it is a 
transverse slightly-curved fissure, about half a line in 
width, bordered by two lips, an anterior and a pos¬ 
terior. 

The integument of the ascaris lumbricoides is trans¬ 
parent and thin; its surface is polished and coated with 
an oily matter, which prevents water adhering to it ; 
when dried it resembles a very thin layer of horn ; it 
is destitute of pores, and is marked with the trans¬ 
verse striae already spoken of; its internal surface is 
in intimate connection with the circular muscular 
fibres. 

The muscular apparatus consists of two distinct 
layers of fibres, one superficial, the other more deeply 
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<!e.ateJ ; the external layer consists of circular fibres, 
which pass completely round the body of the animal, 
throughout its whole length, and lie immediately un¬ 
der the integument to which they are intimately ad¬ 
herent ; the longitudinal layer of muscular fibres (to¬ 
gether with the lateral lines already noticed) are inter¬ 
nal to them. The longitudinal muscular fibres con¬ 
sist of two distinct layers, a dorsal and abdominal, 
which extend from the head to the posterior extre¬ 
mity ; they are separ.ited from each other by the la¬ 
teral lines, and are easily demonstrated. 

The organs of digestion in the asoaris lumbricoides 
consist, in general terms, of an oesophagus, stomach, 
and intestine, extending nearly in a straight line from 
the mouth to the anus. 

The (Bsophagus is thick, white, andmuscular, about 
four or five lines in length r the stomach extends to 
the junction of the anterior with the two posterior 
thirds of the body, where it ends in an inte.stine, which 
is surrounded by the convolutions of the ovaries in the 
female, and of the seminal tube in the m.ale. There 
are some other necessary organs of nutrition described 
by Cloquet; but 1 can only here refer to his work for 
a fuller description. 

The genital apparatus in the female consists of a 
vulva, vagina, a double uterus, with very long and 
convoluted ovaries. The vulva is seated about the 
junction of the anterior with the two posterior thirds 
of the body ; the vagina is short and continuous with 
the uterus; the uterus soon bifurcates, its cornua ex¬ 
tend to near the posterior extremity of the body, di¬ 
minishing gradually in diameter, and becoming conti¬ 
nuous with the ovaries; the latter are very long and 
form numerous coils round the intestinal canal; when 
unravelled they can be extended upwards of four feet in 
length. In the male the genital apparatus consists of 
a double penis, a seminal reservoir, and a long fili¬ 
form seminal tube. The penis is very frequently seen 
projecting, it is double, (and it appears strange how 
so accurate an observer as Cloquet should have de¬ 
scribed it as single,) formed of a substance apparently 
horny, it is flexible, elastic, and slightly curved ; its 
base continuous with the seminal reservoir ; the latter 
orgisn is cylindrical, and gives origin to the seminal 
lube, which is long, white, and filiform from two and 
a half to three feet in length, and forms numerous 
coils round the intestinal canal, in the same manner 
as the ovaries do in the female. 

The .ascaris lumbricoides inhabits the small intes¬ 
tines ; they somelime.s, however, ascend to the sto¬ 
mach or oesophagus, and in many instances have made 
their way out by the mouth or nares ; when they get 
into the large intestines they are commonly passed by 
stool. In some instances they have insinuated them¬ 
selves into the gall-bladder, or biliary ducts; they 
have never been found attached to the mucous mem¬ 
brane of the intestine; occasionally they have made 
their way out by an artificial anus, or a wound in the 
small intestines ; in other instances they have escaped 
into the cavity of the peritoneum through an ulcer; 
but the stories of their perforating the coats of the in - 
testine appear to be all idle. 

This species is more common in early life than in 
the adalt; between the ages of three and ten years it 
is said to have been found in one-fifth of the indivi¬ 
duals examined ; in old age it is very rare, they occur 
sometimes in considerable numbers, and their size is 
generally in an inverse ratio to their number. 

In ninety instances in which I have examined the 
intestinal canal I found the ascaris lumbricoides but 
twice, and then only a single individual in each, the 
subjects were both adults, one a female, the other a 
male ; of theae ninety individuals, however, only five 
were under ten years of age, the period at which this 
species is mo.st common. 


ASCARta VERMICULARIS—(OXVDRIS VGR-MICULARIS or 

BRE.MSER)—ASCARIDES—MAW OR 1 IinEAD-WORM. 

Tile ascaris vennicukaris is the sin.allc.«t .species in¬ 
habiting the human intestines, and has been known to 
physici.'ins from a very remote period. 

The male is from half a line to little more than a 
line in length, the female from two to aboot four l:n< s 
in length : the body is slender, «hitp, cylindrical, and 
elastic. The anterior extremity is obtuse, with an in¬ 
distinct transparent semi-obovate meinbraiie upon each 
side ; (he posterior extremity in the male is a little 
thicker than the anterior, it is obtuse and generally in- 
flexed ; in the female it is straight, gradually dimi¬ 
nishes in diameter, until it ends in a very fine point. 
The three tubercles or valves which surround the 
mouth are very small, and somewhat indistinct; 
Bremser, indeed, from not having been able to satisfy 
himself of their existence, and from the general re¬ 
semblance of this species to the oxyuris arabigua, (a 
common species in the coecum of the rabbit,) has re¬ 
moved it from the genus ascaris, and placed it in the 
genus oxyuris ; on the other hand, Uudulphi (whose 
authority is equally high,) states that after frequent 
examinations, he is perfectly satisfied of the existence 
of these parts, and consequently has retained it in 
the genus ascaris. Succeeding writers have referred 
it to either genus, as they followed Rudolphi or 
Bremser. \ 

If this species be examined after having lain in spi¬ 
rits of wine for some time, the mouth, owing to the 
retraction of the tubercles, has apparently an orbicu¬ 
lar character; but when recent specimens are sub¬ 
mitted to examination, the tubercles of the mouth 
may be readily distinguished, os 1 have frequently sa¬ 
tisfied myself. Bremser does not appear to have ex¬ 
amined living, or very recent speciiiien.s of this species ; 
I can account in no other way for the error into 
which he has fallen. 

The alimentary canal of the ascaris vermicularis 
consists of an oesophagus, .stomach, and intestine; the 
stomach has somewhat an hour-glass sh.ape; the in¬ 
testine, which is of the same diameter throughout, runs 
nearly in a straight line, and terminates Rt the anus, 
which, ill the female, is seated at some distance from 
the extreme point; it is surrounded by the convolu¬ 
tions of the ovaries in the female, and of the semiu.il 
tube in the male: the vulva is situated upon the ab¬ 
dominal surface of the anterior third of the body. 

With respect to the frequency of this species in the 
alimentary canal of the human subject, ahhough set 
down by the majority of writers as the most common, 
in my experience it is much more rare than the tri- 
chocephalu.s dispar. In the intestines of ninety indi- 
ridual.s, whose bodies 1 examined in this hospital, I 
found it but fifteen times, whereas, the trichocephalus 
occurred eighty-one times; ami only once did 1 fiml 
them in any considerable number ; none of the indi¬ 
viduals in whom they existed had complained of any 
symptom indicating their presence. In all the works 
which treat upon intestinal worms, it is stated that the 
rectum is the common habitat of this species. ^ The 
abode of asearides (says Dr. Joy in (he Cyclopeedia of 
Medicine,) is the large intestine, and especially the 
rectum.’ The asearides (Eberle sny#) arc usu.ally 
found in conglobated masses, they reside in the large 
intestine, and are commonly most abundant in the 
rectum just withio the anus.' 1 have, however, never 
yet met with them in that situation in a post-mortem 
examination ; they occurred most frequently in the 
ceecum, next in the colon, twice in the ileum, and four 
times in the vermiform appendix. 

Wiih respect to the habits of this species, writera 
who have merely copied from oue another, and liave 
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not observed for themselves, state that this species is 
‘ very vivacious and quick in its movements' they are 
(says Rosens(ein) of an incredible swiftness in their 
motions.’ ‘ The head (says Rhind in his treatise on 
worms) is the first part which the animal puts in mo¬ 
tion, turning it in every direction, sometimes form¬ 
ing a circle, at other times the figime of eight, but 
most frequently its tail appears fixed, while it turns 
its body sometimes to one side, and sometimes to an¬ 
other.’ Other writers describe them as jumping from 
one place to another. ‘ They skip and move with very 
great vivacity (says Eberle) and when touched, con¬ 
tract to nearly half their length.’ ‘ Their head (says 
the author of the article worms in the Cyclopoedia of 
Medicine) is in constant motion, and from their rest¬ 
lessness and vivacity they have received their name 
from to leap.’ 

The fact, however, appears to be that the name 
ascaris was given to the genus, not from the activity 
or powers of motion of this worm, but of some other 
species, many of those which occur in cold blooded 
animals, particularly fish, being extremely active, and 
living for many days after their removal from the ani¬ 
mal’s body. The ascaris vermicularis dies almost im¬ 
mediately when expelled from its natural abode, and 
consequently cannot exhibit much power of motion. 

The ascaris vermicularis is confined to no age or 
station ; in the cases in which I have met with them 
in adults after death, they occurred more frequently 
in the male than in the female. Although I have only 
once met with them in very considerable numbers on 
a post-mortem examination, we know that occasion¬ 
ally they are so numerous as to cscap>e from the anus, 
and to be picked off the patient’s clothes, or to make 
their way into the vagina, in which situation they have 
given rise to a train of very distressing symptoms. 

'fhere is a circumstance connected with this species 
which deserves mention—it is the comparative rarity 
of the male. In all the instances in which I have met 
with them in the intestines after death, 1 have only 
found the male once ; in the others, females of this 
species alone existed. 

aSCARIS ALATA. 


The third species of ascaris, which occurs in the 
human intestines, was first described by me in one of 
the early volumes of the Medical Press. I named 
it ascaris alata, from the distinctness of the lateral 
membranes of the head; it belongs to the third 
division, in Rudolphi’s arrangement of the genus, in 
which the posterior extremity is thicker than the 
anterior, and to the subdivision in which the head is 
winged. 

In the two specimens which I possess, which are 
females, the length is three and a half inches, they 
are half a line in width anteriorly, and three-fourths 
of a line posterioily. 

The body is cylindrical, of a dirty yellowish white 
colour, probablpr from having remained in spirits of 
wine for some time; it is marked with the four longi¬ 
tudinal lines, and with thg transverse very closely set 
stric, which we find in the other species. The ante¬ 
rior extremity of the body is inflexed, the posterior 
straight; the anterior extremity is provided on each 
side with a very distinct semi-transparent membrane 
a line and a half in length, narrower anteriorly than 
posteriorly, which commence close to the tubercles of 
the mouth, and together give this part a triangular 
shape. 

'fhe three tubercles surrounding the mouth are 
prominent, small, but distinct; the diameter of the 
body very gradually increases from the anterior to the 
posterior extremity, its termination is conical, and at 
the very small dark coloured spot. 

a' " 
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The anus is a little in front of the posterior end on 
the abdominal surface; it runs transversely; is slightly 
curved ; the convexity anteriorly, and consists of an 
anterior and a posterior lip, ns in the other species of 
the genus. 

The only instance in which as yet I have met with 
the ascaris alata, was on the occasion of my prescribing 
for a child who exhibited symptoms of worms; I 
ordered some vermifuge medicine, and desired the 
parent in case any worms were passed to bring them 
to me; a day or two after she brought me the two 
specimens, from which I have taken the above de¬ 
scription, which had been expelled by the medicine ; 
they were dead when I received them, and I could 
never learn that the child passed anv subsequently. 

Although this species of intestinal worm had not 
been previously described or named, it would appear 
that one closely resembling it, if not the same species, 
had been already observed in this country. In the 
fourth and fifth volumes of the Transactions of the 
Association of the King and Queen’s College of 
Physicians, is contained a very interesting case, in 
which great numbers of insects and their larva were 
voided by a female residing in the county Cork; in 
several instances the ascarislumbricoides, and a speciea 
similar in many points to the one I have described, 
were also voided by the same individual. Dr. J. V. 
Thomson, who examined and figured it, says it re¬ 
sembles the ascaris of the cat, but may probably be a 
distinct species. Dr. Pickel who has given the case, 
states, that about fifty specimens of various sizes were 
passed at different periods by this female while under 
his care, some per anum ; on several occasions, however, 
they were also vomited. 

'The ascaris alata is very distinct from the ascaris 
lumbricoides of the human subject; in general appear¬ 
ance it is not unlike the ascaris mystax, which is com¬ 
mon in some species of the genus folis ; it differs, how¬ 
ever , in being of a greater diameter posteriorly than 
anteriorly, and in the lateral membranes of the head 
not being so broad as in the ascaris mystax ; there are 
some other points in which they also differ, which may 
be observed if we contrast the characters of the two 
species. 


MEDICAL REPORT OF THE FEVER HOSPITAL, 
CORK-STREET, 

FROM 1st JANDARV TO SlST DECEMBER, 1641. 

By Gobdor Jackson, M.D., one of the Physicians to 
the Hospital. ' 

The influence of atmospheric vicissitudes in pro¬ 
ducing disease, whether sporadic or epidemic, is now 
admitted by most persons; hence the obvious neces¬ 
sity on the part of medical men of paying attention 
to meteorology, which has been hitlierto much ne¬ 
glected in Ireland. Epidemic diseases are by many 
solely ascribed to some deleterious matter diffused 
through the atmosphere, commonly designated ma¬ 
laria, sensibly affecting the health of man; but the 
study of whose phenomena strictly attaches to the 
science of meteorology. The writer cannot forbear 
observing in this place the diary of the weather given 
in the Medical Press, which, in his opinion, adds 
much to the interest of that deservedly popular heb¬ 
domadal periodical. 

It having fallen on me to write the medical report 
of this great hospital for the past year, 1841, I snail, 
in the performance of the duty which has thus de¬ 
volved upon me, be as brief as 1 possibly can, com¬ 
patible with the subject. 

The following table exhibits the principal statistical 
events of the hospital for the year 1841. 
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Monthly return of the admissions, discharges, and 
deaths in the Fever Hospital, Cork-street, distinguish¬ 
ing the sexes, from 1st January to 31st December, 
1841 
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For a long time Dublin has not enjoyed, compa* 
r.itively speaking, a more remarkaWe immunity from 
fever of the typhoid type, than during the past year. 
It is true, sporadic cases presented of great intensity ; 
but when we consider that fever hitherto has been 
endemic to Dublin, we have much reason for thank¬ 
fulness at the paucity of our numbers when contrasted 
with former years. 

As a summary, it may be stated that the prevailing 
diseases during the different seasons of the year were 
as follow—namely, in winter and spring we had pec¬ 
toral affections in preponderance; commencing in 
influenza, and ending in pleuritis, pneumonia, and 
pleuro-pneumonia; the typhus cases being in general 
complicated with pulmonic symptoms. As the spring 
advanced, malignant scarlatina became prevalent, and 
continued during the summer months with awful 
malignity : it however declined in severity and num¬ 
bers as the autumnal season approached. The news¬ 
paper obituary during the year afforded lamentable 
evidence of the ravages this dreadful disease com¬ 
mitted in private practice. With the exception of 
the past year, influenza has generally preceded the 
manifestation t)f fever or other disease. The Asiatic 
cholera of 1832 was not only preceded but followed 
by an epidemic influenza. The influenza of 1836, as 
we all recollect, was followed by a severe epidemic 
fever in Dublin, requiring extraordinary measures for 
arresting its progress. During the summer months 
some cases of Asiatic cholera appeared, happily few 
in number. 

The epidemic catarrh that prevailed during the 
spring months, was characterized by no particular 
circumstances different from those detailed in former 
influenzas. The prostration of strength was rapid, 
the headache wag exquisitely severe; but notwith¬ 
standing the intensity of headache, the cases where 
this symptom prominently prevailed were the freest 
from danger, being in such confined to the naso¬ 


frontal mucous membrane. In some instances, how¬ 
ever, the disease passing downwards to the bronchia, 
became dangerous in the extreme, especially to the . 
old and infirm, in whom previous asthmatic or bron¬ 
chitic disease having existed, rendered them the more 
liable to the suffocative stage, if not promptly arrested. 
Amongst such the mortality w.is considerable, not 
however as relating to the hospital cases, but as 
affecting the community at large. The writer e.\hi- 
bited, with the most happy results, an emetic either 
of hippo or mustard ; the latter he preferred. He, 
at the s.ame time, applied hot spirits of turpentine to 
the chest. The decoction of senega was also found 
useful in combination with ammonia, ajther, and 
hippo wine. The senega is a most excellent medi¬ 
cine in such cases; but it is more adapted to the 
chronic form of bronchitis than to the acute, that is, 
after the acute symptoms have more or less subsided. 

It is curious to observe that a disease at this time 
prevailed amongst horned cattle, pigs, goats, and 
sheep; it was (I fear from ignorance) dreadfully 
fatal, and the cause of much distress to numerous 
poor families. It was a pleuro-pneumonia to all in¬ 
tents and purposes, divisible into two stages—primary 
and secondary. In the first there was ulceration of 
the feet, lining membrane of the mouth, nose, &e., 
with slavering of a frothy saliva; the fauces became 
swollen, like the strangles in horses; in cows, the 
the teats became inflamed; the lacteal ducts, os a 
consequence, suffered obliteration, rendering the 
animal useless as a milker. In the secondary form 
of the distemper, we had inflammation of the pleura 
and lungs, demanding active sanguineous depletion, 
followed by purgatives, calomel, tartar emetic, &c.* 

It is gratifying to observe that for the last year the 
writer had but one case under his charge in hospital 
practice of delirium tremens. Formerly, there was 
sc.arcely a month during the year that eases of this 
formidable affection were not admitted into hospital. 
This form of brain and nervous dise.ase may occur, 
however, in individuals not drunkards; but such is 
rarely the case, for in ninety-nine instances out of one 
hundred, it can bo referred to the/iowonoHi influence 
of ardent spirits on the nervous system. 

This form of brain disease commences in general 
with gastro-enteric symptoms, which continue for a 
day or two; then sets in a tremour of the hands, with 
a gradual disturbance in the mind, which increases 
until the patient is completely delirious ; hence the 
very appropriate name of ‘ delirium tremens’ as given 
to the disease. The delirium differs from that of ty¬ 
phus fever so widely, .as to be at once distinguishable 
by the experienced physician. 

We h.ave, in the delirium tremens of drunkards, 
optical illusion in co-existence with mental delusion. 
There is likewise an occasional lucid interval: this 
seldom is the case in the delirium of typhus. The 
patient in delirium tremens is more tractable th.an in 
typhus—the former being in general characterized by 
a" slate of timidity rather than violence : the writer 
has met with some cases, however, uffording an ex¬ 
ception to this rule. 

The patient’s mind in delirium tremens is, for tho 
most part, engrossed with imaginary enemies, whom 
he fancies to be getting over the door of his room, 
with deadly weapons re.ady to destroy him. He will 
sometimes occupy himself in writing to those in au¬ 
thority, for mililary aid to assist in expelling his sup¬ 
posed foes. The writer, a few years h.ack, on visiiing 
a patient late in the evening, in delirium tremens. 


The reader is referred to the Medical I’bess for 2‘2<i 
December, 1841, in which will be found an cxcclleat ac¬ 
count of tho disorder, from the pen of Surgeon Williaiii 
Fawcett of this city. 






7o 


MEDICAL REPORT OF FEVER HOSPITAL, CORK-STREET, 


fouViii him and his nurse on tlieir knees in fervent 
)ir.vyer. Sometimes this religious turn will continue 
fora few days; in fact, the mental delusion and false 
vision nh'ch exist during the state of iiisomnoleney, 
give rise to a train of ideas in the unfortunate patient, 
well WO! til iiie serious attention of the physician. 

Much contrariety of opinionobtainsamongst medical 
men, as to the treatment which should be adopted in 
the cure of thi.s disease—some advocating the lancet, 
while others hold views quite the opposite. The 
writer, from observation and experience, is decidedly 
opposed to the general detraction of blood in this 
disease. If bleeding be at all admissible, it should 
he topically from the epigastric region, by means of 
a few leeches : and that only at the onset, when there 
is pain upon pressure in that region, or when compli¬ 
cated with pneumonia, or some other inllammatory 
all’ection. 

The writer having adopted the following treatment 
xvitli marked success in the cases of delirium tremens, 
which liave come under liis own immediate superin¬ 
tendence, has no hesitation in recommending the 
same line of practice to others—namely, shaving of 
the head, and on the shaven scalp the cold douche, 
the lower extremities being at the same time im¬ 
mersed in a hot bath up to the knees. The affusion 
.ami pediluvium to bo repeated twice or thrice in the 
course of the day, the feet kept warm, and the head 
constantly cool by means of cloths welted with cold 
lotion. The light being a sliniulns to the brain, 
should be carefully excluded from the patient's cham¬ 
ber. In aildition to the foregoing, the writer has 
adopted in his practice, with manifestly advantageous 
results, the exhibition of tincture of opium and tartar 
emetic, in combination with camphor mixture as the 
most suitable vehicle, the dose being apportioned ac- 
ooriling to circumstances. The following is the for¬ 
mula:— 

R Tinctura> opii drachmam. 

Tartar! emetici, gr. vi. 

Misturie camphoraize, Jviii. 

Dosis 5j. 2is. horis, donee somnus siiperve- 
nerit. 

Local stimuli, as blisters, &c., the writer disap¬ 
proves of, as not being productive of benefit, hut, on 
the contrary, tending to increase the nervous disturb¬ 
ance. When opium fails by the mouth to induce 
sleep, anodyne cnemata, as recommended by the 
French, will often succeed in procuring rest. The 
rectum, it is now admitted, is a good absorbing sur¬ 
face. 

The several inflammatory affections of the organs 
within the thorax were more than ordinarily preva¬ 
lent during the past year, particularly, its already 
stated, in tile winter and spring seasons. Bronchitis, 
pneumonia, and pleuro-pncumoiiia increased as the 
influenza subsided. 

It is supposed that the right lung, from its greater 
extent of surface, is more obnoxious to indammatiun 
than the left. The writer cannot speak decidedly on 
this point, having found in his own practice both 
equally liable Co inflammatory disease. It is curious, 
however, to observe that the inferior lobes of the 
lungs arc almost alw.ays the seat of inflammation, 
whilst the upper lobes are those attacked by tuber¬ 
cular disease. The superior lobes do not enjoy an 
immunity altogether from inflammation, as it is well 
.ascertained that inflammation will pass from lobe to 
lobe, ditferiiig in thi.s respect from pleurisy, which is 
most commonly localized. 

In bronciiitis, blood-letting must not be carried too 
far, lest effusion might thereby be promoted. The 
writer has treated the acute forms of bronchitis by an 
ciiielic, and bleeding followed by slight raerciirializa- 
lion, or otherwise, as the case might ho. Calomel 


and hippo, in combination, and given in suitable 
doses, the writer has ailupted with much benefit. 
B islering prematurely, the writer disapproves of, 
preferring comiter-iiTitation to the lower extremities. 
Ill the chronic forms of bronchitis, the polygahi 
seii-ga, wiili aether, hippo, and the volatile alkali, 
cannot bo too highly extolled as a remedial agent. 
The management of pneumonia in its several stages 
is so well known as to require no observation in this 
place; the lancet, calomel and opium, and tartar 
emetic being the sheet anchors in the treatment. 
The writer having observed that profuse ptyalism 
tends to retard convalescence, prefers slightly touch¬ 
ing the gums with mercury to full niercurializatiun ; 
tartar emetic fulfilling, after judicious depletion with 
the lancet, every necessary indication. 

Amongst the numerous scarlatina cases that were 
admitted into the writer's wards, but three deaths 
occurred, and these were the cases of children who 
were admitted in a hopeless and moribund state. 
The recoveries from scarlet fever in Cork-street 
Hospital have been unusually great, considering the 
malignant type this disease has assumed for the last 
few years in this country. The good air, cleanliness, 
&c., of the hospital have conduced much to this happy 
result. 

The writer regrets to state, that for the last few years 
back, the malignant form of scarlet fever has been the 
mo.'-t general type of the disease as presenting in this 
country; or a state of diseae intermediate between 
the scarlatina anginosa and the malignant. The 
usual concomitant lobster-coloured efflorescence was 
absent in several of the .scarlatina cases that were ad¬ 
mitted into the writer's wards during the past year. 
In this latent form of scarlatina, there was merely a 
swollen state of the internal fauces, extending to the 
upper part of the pharynx, the tongue at the same 
time exhibiting the red and pointed appearance so 
remarkable in scarlatina. The sequelae supervening 
on this form of scarlatina were found to be, both in 
hospital and private practice, more severe than when 
the disease was marked by a greater intensity of 
symptoms. In some instances otalgia occurred, which 
increased much the sufferings of the poor patient.. 
This symptom was altogether attributable to the pro¬ 
pagation of disease through the Eustachian tube to 
the internal ear. 

It IS to be feared lliatin many instances cerebral con¬ 
gestion has been produced by the premature retroces¬ 
sion of the eruption, consequent upon the too early and 
injudicious use of purgatives, producing a tendency to 
coma and convulsions. The writer observed, that in 
cases where, early in the disease, braiu symptoms 
co-existed with bad sore throat,* the efflorescence 
being at the same time well marked, a disposition to 
coma and convulsions became manifest. In such, the 
impending mischief has been happily averted by the 
prompt application of re-lays of leeches to the 
temples, behind the ears, and to the nape of the 
neck—the cold dash being at the same time occa¬ 
sionally adopted on the shaven sialp. 

The following was the treatment adopted by the 
writer in his scarlatina rases, varied u( course accord¬ 
ing to circumstances :— 

III anticipation o! brain symptoms, at once shaving 
the head—an emetic—numerous leeches to the exter¬ 
nal fauces, followed by the application of a poultice 
from ear to ear—the hot bath to favour the rash—te¬ 
pid sponging of the surface—nitrate of silver in strong 
solution to the internal fauce.s, or tho hydrochloric 
acid mixed with honey—(the latter application par- 


• Parturient women bore the disease badly—confirm- 
ing the observation of that able Pyretologist, tho late 
Dr. Bateman. 
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ticuUrlv in cases of a chronic character)—tnercurj, | 
to equalize the circulation, as calomel in combination 
with James's powder—moderate attention being paid j 
at the same time to the state of the bowels. The ' 
writer ha-s, in a few cases, adopted cold affusion with j 
benefit. This can seldom be used in hospital prac- ^ 
tice, the cases not in general coming under medical 
observation at the proper time for its adoption. 
There should bo due precaution observed in the mea¬ 
sure, as a remedial agent; the skin should be pun- 
gentl; hot, and sensibly above the natural standard ; 
there should also be no local or internal indamma- I 
tion present at the time. If the patient, although i 
having a hot skin to the feel, at the same time should 
be acutely alive to the extern.al impression of cold, : 
this circumstance would, with the writer, contra-in¬ 
dicate cold affusion. Plentiful draughts of whey 
should be given immediately to the patient upon being 
placed in bed. Diffuse cellular inflammation occurred 
in several of the writer's patients in scarlatina. Ab- i 
scesses farmed in many ; liowever, with the co-opera- i 
tion of Mr. Trant, the able and humane surgeon of i 
the hospital, the cases did well, j 

Dropsy, after scarlatina, frequently followed during ' 
last year. This effusion took place, in a few cases, 
so soon as five days; the effusion seldom, however, j 
takes place sooner than twelve days, or a fortnight ! 
after the subsidence of the rash. Dr. Wells states | 
three weeks, in his paper on the alfection, if the | 
writer recollects rightly. Sometimes the anasarca I 
manifests itself sooner, from incautious exposure to | 
cold and sharp easterly winds. The dropsical affec- ' 
tion is generally preceded by a febrile state of the 
system, more or less severe; the face and upper ex¬ 
tremities generally become first dropsical; the breath¬ 
ing becomes impeded, with much distressing cough, 
the result either of pleuritis, pneumonia, or a con- 

g asted state of the bronchial mucous meinbraue. The 
ronohial membrane in some instances becomes so 
infracted, and consequently swollen, as to obstruct 
the due transmission of air; the blood is thus pre¬ 
vented from being properly aerated; the pulmo¬ 
nary capillaries become, as a consequence, congested; 
the watery part of the blood is thus poured out, and 
serous infiltration takes place into the parenchyma¬ 
tous substance of the lungs. 

The urine was most commonly albuminous, not 
from renal disease necessarily, but in consequence of 
a general inflammatory state of the system. 

When the dropsy after scarlatina, in the patients 
who came under the writer’s rare in hospital, was 
manifestly associated with a piilogi.stic state, as indi¬ 
cated by the febrile symptoms, the writer has treated 
the afll^iion with the lanoet, followed by the exhi¬ 
bition of hydrargofnie cathartics, consisting of calo¬ 
mel, powdered squill, the compound powder of jalap, 
with a small portion of ginger as a corrector—the 
dose being regulated according to circumstances. 

Supplementary to sanguineous depletion and 
catharsis, the writer has, with much advantage, ad¬ 
ministered the nitrate of potash in solntion with 
nitrous spirit of ether, and the tincture of digitalis; 
the quantities and dose being regulated by circum¬ 
stances. The warm bath was also an adjuvant uf 
much importance in the treatment. Where the 
dropsy, after scarlatina, assumed a clironic form, and 
where, from obvious reasons, depletory measures 
were out of the question, iho writer has of course 
pursued a generous treatment, with the cautions ex¬ 
hibition of opium to allay the cough and general irri- i 
tation. I 

Two cases of purpura hsemorrhagica came under • 
the writer's notice in hospital during the year: both j 
did well; in one it became necessary to deplete by the t 
lancet, the pnUe and accompanying fever affording 


conclusive evidence of a sthenic state of the system. 
The writer has found purgatives succeed in most of 
the purpura cases; but in the hietnorrhagiu form of 
the disease, his sheet anchor has been the spirits of 
turpentine administered under proper adaptation. In 
some patients, where much debility prevails, it be¬ 
comes necessary to exhibit the mineral acids, alter¬ 
nated by the sulphate of quinine, either in mixture or 
a pillular form. 

As already stated, fever of the typhoid or adyna¬ 
mic type did not prevail in Dublin during the past 
year—at least to any great extent. In the provinces, 
where there was a want of hospital relief, fever pre¬ 
vailed to a much greater extent, and was in soma 
localities exceedingly fatal, not only to the poor, but 
also to the clerical and medical men whose official 
duties brought them in close contact with the suf¬ 
ferers. 

The typhus cases in winter and spring were com¬ 
plicated with an inflammatory state of some one or 
other of the tissues within the chest. In summer 
and autumn the cases were mostly of the gastric cha¬ 
racter. 

The brain symptoms, in some of the cases, became 
intensely severe on the subsidence of the gastro-in- 
testinal derangement. In others, the remission uf 
the braiu symptoms was coeval with the gastric. 

The ordinary fever of this country (as already 
staled) is the synochus of Cullen. Fever purely 
typhoid from the commencement is rarely met with. 
In the former, the heart and arterial system may be 
said to be primarily engaged ; in the latter the brain 
and nervous system, including the spinal chord. The 
stage of oppression may last for days; it is followed 
by a stage of excitement, and this again by that of 
depression. When early attention is directed to the 
synueboid form of fever, by the adoption of suitable 
depletory and oilier appropriate means, the diseo-se 
may be shortened, and the state of typhoid depression 
if not averted, at least much mitigated. 

There is no disease to which the human body is 
obnoxious, in the treatment of which, empirical as it 
may appear, symptomatology is of more moment to 
attend to than in idiopathic fever. I admit the phy¬ 
sician should reflect seriously on the peculiarity of 
the prevailing type of fever, and, when practicable, to 
ascertain the habits of the patient, the duration of 
bis illness, the present and past symptoms, and so on; 
but the symptoms must be attended to, .and at once 
combated as they arise, due attention uf course being 
paid to sympathizing organs; th.at is, to watch well 
that the organ apparently engaged be not altogether 
free from morbid derangement, and merely sympa¬ 
thetically affected, the scat of disease being in a dis¬ 
tant part; fur example, how often will the patient be 
distressed at the beginning of fever bv vomiting, 
thirst, and an inability to retain fluids on the stomach ? 
The writer has frequently had patients thus circum¬ 
stanced admitted into bis wards, when in fact the 
stomach was quite free from disease, the affection 
being altogether seated in the brain; the cerebral 
symptoms being at the time latent, and, as it were, 
m.asked ; hence the obvious necessity uf careful and 
minute esaminatiou into the patient’s case. The 
writer, under such circumstances, never omits to ex¬ 
amine manually the region of the stomach, and when 
the patient can bear pressure without wiucing, he 
looks to the brain .as the organ engaged, and h.as been 
often much gratified by the train of morbid pheno- 
mena that followed, confirming his views. By a 
providential interposition, the proportionate mortality 
in the hospital has always been greater when the 
number of patients has been least. 

When fever attacks suddenly, without antecedent 
diMurh.ancc in the functions, it is always severer ;n 
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the symptoms, and the powers of life are more im¬ 
mediately depressed. In the year 1837, 1 h^d an op¬ 
portunity, in private practice, of witnessing: the truth 
of this axiom in medicine. A legal gentleman, on 
leaving his lodgings for the law courts, met, on his 
way thither, a maid servant of the house in which he 
resided, returning from the HardwicUe Fever Hos¬ 
pital. Her appearance bore evidence of having suf¬ 
fered much, and of having narrowly escaped from 
death. This gentleman instantaneously sickened, 
was obliged to return home and take to his bed. 1 
saw him on the fifth day of his illness. His state 
was so alarming, that on my first visit I requested a 
consultation, which was acceded to by his lady, who 
until then had no idea of her husband's position. Dr. 
Harkan's able assistance was procured ; and, despite 
of our conjoint efforts to save this gentleman's life, he 
fell a victim to an exquisitely appalling form of typhus 
gravior. 

The writer treats fever according to circumstances, 
not allowing his mind to be prejudiced in favour of 
this or that remedy, but acting solely from the pecu¬ 
liarities of each case. When there is intense head¬ 
ache, with intolerance of light and sound, sharp 
pulse, &c., he detracts blood either from the temporal 
artery, or by means of leeches topically from the 
nasal septum, the temples, the nape of the neck, or 
from behind the ears. In some cases, cupping the 
nape of the neck has been adopted by the writer; but 
he prefers opening the temporal artery, when the 
head symptoms run high. 'This mt de of depleting 
acts more immediately on the brain, and ns it were 
locally from the anastomoses between the superficial 
and deep temporals, the middle meningeal artery 
must necessarily be influenced. In interrogating 
patients as to whether they have pain, it is a good 
plan to ask them where their pain is—the truth is 
thns elicited. The cold douche on the shaven head 
at intervals after bleeding will often be useful. Cold 
lotions to the head when indicated, must be sedulously 
applied, for if not carefully attended to, a reaction 
follows, which proves highly pernicious. When 
there is no gastro-enterite present, the writer has ex¬ 
hibited tartar emetic in solution, duly apportioned, 
after leeching; or arteriotomy, with manifest benefit; 
previously emulging the bowels, exhibiting at inter¬ 
vals calomel and James's powder in combination, with 
a view to equalize the circulation. 

The stethoscope will enable the physician often to 
detect latent pneumonia, when otherwise he could 
not; in fact, by its assistance the precise seat of pul¬ 
monic inflammation can be ascertained, a desideratum 
of great moment in conducting a case of fever. The 
lancet was used by the writer more generally last 
year, than for some time back, with a happy result. 
This was in consequence of the fever coses that came 
under his immediate care, having being mixed up 
in numerous instances with inflammatory complica¬ 
tion. With a view to ascertain the patient's tolerance 
with respect to bleeding, I direct him to be placed 
sifting up in bed, whilst the blood is being drawn. 
If he faints in this posture, on the loss of a few 
ounces of blood, the inference to be drawn is, that 
the loss will not be borne ; and, vice verta, if syncope 
should not occur, it tends to prove the patient's toler¬ 
ance with respect to the evacuaiion. 

In two instances, canorum oris occurred in my 
wards during the la-st year. They were females, one 
aged eighteen, the other fourteen, in whom this gan¬ 
grenous ulceration of the cheek and gums took place. 
This irregular and foetid ulceration, if not speedily 
arrested, is sure to destroy the cheek by extensive 
and fatal sloughings. This ulceration may arise with¬ 
out mercury; in the two cases now alluded to, no 
mercury was given. 1 have seen the ulceration occur 


to children residing in crowded and ill ventilaud 
cabins, during my incumbency in a county infirmary. 
The writer has no doubt, however, but that mercury 
will be sufficient to induce the disease, particularly 
when the constitution is depraved either by illness, 
bad food, or a residence in a vitiated and crowded at¬ 
mosphere. The usual treatment succeeded in the 
cases above alluded to ; it consisted in supporting the 
constitution by wine, &c., in restricted quantities, with 
good beef tea, and at the same the internal exhibition 
of the sulphate of quinine. Camphorated spirits of 
wine was applied in each case to the cheek externally, 
and the nitro-muriatic acid freely to the ulcers. The 
nitrate of silver will be found ^so an excellent local 
application. 

The exhibition of wine in fever, the writer is of 
opinion must be attended to with extreme caution, 
and its effects closely watched. If the pulse under 
its use becomes more frequent, with increased heat of 
skin, its undue administration may b3 inferred ; if, 
on tbe contrary, the pulse becomes soft and slower, it 
may be considered as presumptive evidence of its uti¬ 
lity. Apopletic seizure has often occurred in fever, 
from the injudicious or at least incautious use of wine; 
it is however sometimes our best diffusible stimulus in 
malignant adynamic fevers. 

Retention of urine, requiring for its relief cathe- 
terism, occurred but in one instance during tbe past 
year in the writer's wards. During the epidemic of 
1837 it was of frequent occurrence. There is no 
part of the physician's duty of more importance than 
that of carefully watching the state of the urinary 
bladder in fever. The patients, when retention occurs, 
are mostly insensible; and the nurse will say often 
that the patient makes water freely, when in truth tbe 
viscus is distended to its utmost, and that which passes 
off is merely what the ureters pour into the bladder. 
Hence the necessity on the part of the physician to 
carefully explore tbe hypogastric region at bis visits. 
The fundus of the bladder has before now given way, 
and fatal consequences have, as a matter of course, 
followed. The case in which the retention occurred 
did well; and it was interesting to observe, that as 
the brain symptoms improved, the bladder recovered 
its contractility. 

The fever cases of last year in the writer's wards, 
were ohiefly petechial of the purpural and morbillous 
character. The latter forms, as already noticed by 
Doctor Eustace, are accompanied with gastric distress, 
the former present most usually, where the brain and 
nervous system are concerned. It is the writer's 
opinion, from observation, that peteohise are not 
always ominous of danger ; the more early they ap¬ 
pear in fever the better ; the more advanced tbe fever 
is when tbe petechial eruption becomes manifested, 
the more unfavourable; the more florid, the better. 
Petechise are seldom met with in fever on the face, 
palms of the hands, or soles of the feet. The writer 
has never in his practice met with them in any of 
those three parts of the body. The dark vibices in 
malignant fever would appear to depend upon the lost 
balance between the arterial and venous systems, 
together with a relaxed state of the cutaneous capillary 
vessels, and a torpidity of the capillary veins, so far 
as their absorbent power is concerned. 

The delirium of fever varies much in character, 
and manifests itself in some instances on the third and 
fifth day. When it occurs chiefly at night, intermixed 
with occasional slumbers, it augurs favourably. On 
the contrary, if it be attended with persistent per¬ 
vigilium, and jactitation of the upper extremities, 
with the eyes open, it may be looked upon as an ad¬ 
verse omen. The temperature of the body is less, 
generally speaking, in tho severe forms of tprphus 
than in the synochoid form of fever, especially in the 
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cases accompanied with cephalic congestion ; where 
the temperature of the bocly is moderatel;r high, it is 
not to be looked upon as an adverse sign, but rather 
as indicating an active state of the vital powers. 

Crisis, b; sleep, with soft skin, occurred in most 
of the cases of last year—epistaxis in some; and in 
the typhus oases, complicated with catarrhal symp¬ 
toms, I frequently observed the amendment coeval 
with the appearing of a vesicular eruption about the 
angles of the mouth; the llth, 14th, and 17th were 
in general the critical days. 

The convalescence in some of the cases was slow, 
owing to chronic antecedent disease. Dropsical effu¬ 
sions took place in a few cases after protracted fever; 
t* such I have exhibited the hydriodate of potash in 
solution, with manifest benefit, at the same time 
adopting iodine frictions to the abdominal walls. 

The worst symptoms of typhus are pervigilium, 
anxious and hurried respiration, singultus, or hiccup, 
picking at the bedclothes, involuntary discharges, and 
coma, stertorous breathing. Amongst the most favour¬ 
able may be considered sleep, soft pulse, a moist 
tongue, deposit in the urine, with a solvent state of 
the bowels. 

When there exist weakness of the heart’s action, 
torpor of the capillary and nervous systems, with 
coldness and lividity of the surface, the topical and 
diffusible stimuli will be found serviceable. Hot 
stupes, and terebinthinatc frictions, I have also adopted 
under such circumstances with manifest benefit. 

In the advanced stage of typhus, and where there 
existed floccitation, delirium, and a concatenation of 
the roost appalling symptoms, with a state of insomnia, 
the writer has, in former years, to patients thus cir¬ 
cumstanced, and where due depletion had been previ¬ 
ously adopted, exhibited a mixture consisting of tartar 
emetic, tincture of opium, and camphor mixture, 
with truly miraculous results. 

Acute rheumatism, with high fever of the sthenic 
character, prevailed amongst the poor to a great 
degree during the last year. 

Some cases of small pox were admitted into my 
wards during the year, five in number. Three were 
confluent, and two discrete cases. They all recovered, 
and had never been vaccinated. The writer adopts, 
in small pox, the cool regimen in the incipient stage ; 
but as the disease advance.s, he administers opium in 
combination with the aromatic spirit of ammonia, 
apportioned in doses according to circumstances. 

The cases of measles all recovered. In some, the 
pulmonic symptoms were urgent, but yielded to ap¬ 
propriate treatment. 
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EXCISION 01 THE ELBOW-JOINT. 

hL Robert presented a woman, aged 26 years, on 
whom he had practised the operation of excision of 
the elbow-joint. The disease rendering the operation 
necessary was caries of the humero-cubital articula¬ 
tion, following a fall on the elbow. There were 
several fistulous openings about the olecranon. In 
the fold of the arm were two deep sinuses penetrating 
into the joint. The soft parts around were mo¬ 
derately engorged. The operation was effected by 
dividing and reflecting the integuments over the 
olecranon. The humerus was sawn through imme¬ 
diately above the condyles, the ulna helow the coro¬ 
nary process, and the radius just below its articular 
extremity. The limb was placed in the apparatus of 
M. Guizot. But little reaction ensued, and the fever 
and sleeplessness which had previously har.-issed the 
patient ceased immediately. Nevertheless, the suppu¬ 


ration continued a long time, it being impossible to 
approximate tlie divided euds of the bones, and the 
wound was not completely cicatrized for eighteen 
months. At the time of observation, two years and 
three months after the operation, it was interesting 
to observe the manner in which the movements of 
the forearm were executed. 

The limb had regained nearly the same size as 
that of the opposite side. When it was in repose, 
and hanging by the side of the thorax, there was 
perceived between the extremity of the humerus and 
the bones of the forearm a separation of nearly three 
fingers’ breadth, occupied by a dense, but very flexible 
tissue, which allowed the forearm to move freely in 
all directions. The limb in this position looked as if 
impotent or paralysed. But when the patient at¬ 
tempted to bend the forearm, the space comprised 
between the bones of the arm and forearm was 
effaced by the ascent of the latter, which mounted to 
obtain a fulcrum from the lower surface of the hu¬ 
merus, and the bendment of flexion was then effected, 
being carried to such an extent that the forearm 
formed a right angle with the arm. The patient 
could easily carry the band to the bead or to the 
opposite shoulder, and could raise tolerably heavy 
weights, as a cbiur. The power of pronating the 
hand existed in a moderate degree. The movements 
of the fingers were perfectly ^ee. She could grasp, 
with tolerable force, bodies placed in her hand, and 
could hold objects of very small size. For several 
months she had resumed her occupation as a semp¬ 
stress ; she is accustomed to use her needle with the 
left band, holding and fixing the work with the right. 
To avoid the fatigue which would result from long- 
continued flexion of the forearm, she wears, while at 
work, a small apparatus composed of two pieces of 
leather, one embracing the upper, the other the 
forearm, which are joined at the fold of the limb.— 
Seances de V Academie des Sciences. 


EMPLOYMENT OF EBOOT OF RYE IN CASES OF PARA¬ 
PLEGIA. > 

In an essay on this subject, M. Payan commences 
by stating that we should not consider the ergot of 
rye as an excitor of uterine contractions only, many 
facts showing that it acts also on the rectum, the 
bladder, and lower extremities, when these parts are 
in an asthenic condition, in the same manner as it 
affects the uterus in inertia of that organ. And as 
we cannot reasonably attribute to this agent similar 
specific effects on parts so essentially different, wo 
must refer its action to some other organ on which 
these different parts are dependent. M. Payan, 
therefore, considers that the ergot of rye acts pri- 
marily and especially on the spinal cord. 

This being granted, it follows that we may ra¬ 
tionally have recourse to the employment of the ergot 
in paraplegia, and cases of weakness of the lower 
extremities, depending on defective action of the 
spinal cord, without alteration in its structure. M. 
Payan adds the three following facts in proof of the 
justice of his observations. A man, 40 years old, fell 
on his perineum, and paraplegia followed. He reco¬ 
vered entirely under treatment at Marseilles; and 
subsequently meeting with a similar accident at Aix, 
was admitted into the hospital of that place. In the 
absence of M. Payan various remedies were employed 
to remove the paraplegia, as liniments, blisters, &c., 
but without success. On the return of M. Payan, 
these measures were substituted by the ergot of rye, 
given to the extent of a drachm. Two hours after¬ 
wards the muscles began to agitate the limb, and he 
recovered a certain degree of power every day. At 
the end of six days the patient could walk with the 
.nssistance of a stick. During a fortnight the ergot 
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was administered in two-drachm doses ; the treatment 
was then suspended on adcount of some gastric irrita¬ 
tion, but the amelioration continued, and in a month 
the patient left the hospital. 

A man, aged 30 years, was submitted to the care 
ofM. Payan, with paraplegia. Various active reme¬ 
dies had been employed without success. The infe¬ 
rior extremities were able to bear the weight of the 
body, but if he attempted to walk many steps they 
gave way under him. The right leg was insensible, 
the left partly atrophied. The bladder had lost its 
power of contraction. A drachm of the ergot was 
administered each morning; after a few days the dose 
was increased to two drachms. At the same time 
friction on the spine and lower extremities with an 
irritating liniment was employed. After eighteen 
days both the lower limbs had become so far reco¬ 
vered, that the patient was enabled to return to his 
home. 

A labourer was suffering under very advanced 
paraplegia as the result of a severe saturnine affection. 
Variotis remedies had been unsucce.ssfully employed 
to combat the disease. The ergot of rye effected a 
complete cure. 

From these three cases M. Payan infers not only 
the efficacy, but also the entire innocence of this re¬ 
medy, which be has in many instances employed in 
large and long continued doses without any ill effect.— 
Journal de Pharmacie, 


EXTEMPOBANEOnS PRODUCTION OF MILK. 

M. Dichost, a Russian chemist, proposed the fol¬ 
lowing plan for the preservation and extemporaneous 
preparation of milk. He evaporates newly-drawn 
milk, at a very gentle heat, till it is all brought to a 
state of fine powder. It is then put into small glass 
bottles, which are completely filled, and hermetically 
sealed, with ground glass stoppers. A small quantity 
of the powder thus obtained, dissolved in an appro¬ 
priate quantity of water, affords on the instant a milk 
of very good quality. The powder will remain good 
for a great length of time.— Oaz. des Hop.; and 
Brit, and For. Med. Rev. 


BEPORT OX THE PRESENT STATE OF OUR 
KNOWLEDGE RESPECTING RESPIRATION 
AND ANIMAL HEAT, AND ON PROFESSOR 
LIEBIG’S NEW CHEMICO-PHYSIOLOGICAL 
THEORY. 

BV BOBEBT DUNDA8 TH0H30N, M.D. 
(concluded.) 

Food divisible into nutritive and rei^ratory. From 
the previous considerations, Liebig infers that human 
food consists of two kinds, azotizedand non-azotized. 
The former is adapted to form blood—the latter can¬ 
not produce blood. Nutritive or azotized food con¬ 
sists of vegetable fibrin, vegetable albumen, and casein, 
animal flesh and animal blood. In the respiratory or 
non-azotized food, are included,—fat, starch, gum, 
the different kinds of sugar, pectin, wine, beer, and 
spirits. Now it appears to be a fact well established 
by recent experiments, that the azotized constituents 
of food are identical in their composition with that of 
the solids of the blood ; and no azotized body which 
differs in its constitution from fibrin, albumen, &c., 
so far as observation goes, is capable of sustaining 
life. This view of the subject of nutrition gives a 
most satisfactory explanation of the observations which 
have been more than once made, and which we recently 
in this Review took an opportunity of discussing (Brit, 
and For. Med. Rev., April, 1842—On Food) in 
reference to the inefficiency of gelatine for the pur¬ 
poses of nutrition. Dogs, when fed on gelatine alone. 


died from starvation. But when animal flesh was 
given in conjunction with gelatine, or when vegetable 
azotized substances were united with gelatine, dogs 
were sufficiently and properly nourished. It is rather 
remarkable that no such simple explanation as that 
presented by Liebig should have offered itself to 
Magendie, who was sacrificing the inferior animals in 
multitudes, to satisfy himself of the accuracy of a 
fact which had been previously settled beyond all ques¬ 
tion by several individuals, and particularly by Dunne. 
Magendie did not observe the fact, or at least made 
no use of it, that when gelatine is devoured by dogs, 
although they are not nourished, yet this entirely dis¬ 
appears, while bone earth alone is found in the excre¬ 
ment. The same observation applies to man when 
fed on strong gelatinous soup—not a trace of the 
gelatine can be detected either in the urine or fmces ; 
it must consequeiftly have been consumed for some 
ultimate purpise in the economy ; but what that des¬ 
tination is does not appear so clearly; Liebig con¬ 
ceives it possible that gelatine in the dissolved state 
may again be converted into cellnlar tissue, mem¬ 
brane, and cartilage, and may thus serve for the re¬ 
production of such parts of these tissues os have been 
consumed. In this way he explains the effect of 
animal jelly on invalids ; the organic power by which 
the constituents of the blood are converted into cel¬ 
lular tissue and membranes, must of necessity be 
weakened by sickness, and under these circumstances 
gelatiue dissolved, that is, in a form adapted for assi¬ 
milation, may contribute to strengthen the vital 
power, as may be done in the case of the stomach by 
due preparation of general food. 

Changes of the tissues. It is now satisfactorily 
ascertained that vegetables produce a substance, 
termed by chemistsyTrofein, which constitutes the ba^is 
of vegetable albumen ; and it appears that out of the 
protein the various parts of the animal are produced 
by the vital power. A+bumen is that form of protein 
which seems to constitute the matters from which we 
may deduce the resulting compounds. All azotized 
vegetable matters digested by animals mast be con¬ 
verted into albumen before they can be endowed with 
nourishing power. 'I'his transformation is produced 
by chymification in the first instance, or a process 
which may be aptly enough compared to fermenta¬ 
tion, inasmuch as both are changes produced in mat¬ 
ter by the contact of another substance. By the 
action of muriatic acid upon the mucous coat of the 
stomach, a substance (pepsin) is formed which, by 
contact with the food, renders it soluble. This phe¬ 
nomenon is quite independent of the vital power, as 
is proved by the success which attends the experiment 
when made in vessels out of the body. Lactic acid 
docs not appear to be generated in the healthy human 
stomach. In the action, therefore, of the fluid of the 
stomach on food, no other element appears to take a 
part except the oxygen of the atmosphere and the 
elements of water. S.diva affords an important 
supply of water, and also of oxygen, according to 
Liebig. No fluid possesses in such sufficiency the 
power of entangling air as saliva. Liebig considers 
that a large quantity of air gets access to the food on 
the stomach through the medinm of the saliva; and 
there the oxygen combines with the food, and the 
nitrogen is given out by the skin and lungs. Rumi¬ 
nation in the inferior animals may very possibly have 
for its object a renewed introduction of oxygen ; phy¬ 
siologists have found that nitrogen is given out by the 
lungs in variable quantities ; and Liebig accounts for 
this by the various proportions introduced into the 
stomach by the saliva. As a proof that gases can be 
absorbed into the system from the stoniaA, he quotes 
the examples of poisoning by feather white wine, 
where wine in .a state of fermentation has its decotii- 
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|io.sin^ condition increased hj the temperature of the 
stomach. Tlie carbonic acid generated is absorbed 
and penetrates to the pulmonary air-cells, and the 
patient dies with all the symptoms of a.sphyxia; the . 
best antidote has been found to be in these cases am¬ 
monia. Liebig has proposed some still more inge¬ 
nious explanations of the source of the excretions. 
These he finds, by calculation from analyses, to con¬ 
tain all the elements of the blood. In order to form 
correct views on this subject, he has had the blood 
analysed by his well-known plan ; not the separate 
constituents, but a portion of the whole mass : the 
composition thus deduced he finds to correspond with 
half the formula of choleic acid (that is, the bile,) I 
atom of uric acid, and 1 of ammonia, which is equiva¬ 
lent to saying that the blood ultimately appears in the 
excretions in the form of bile and urine. This im¬ 
portant view is of the utmost consequence to the 
practice of medicine. In the higher cl.isses of 
animals, uric acid disappears and is replaced by urea. 
This substitution obviously depends on the amount 
of oxygen absorbed in respiration, and also the quan¬ 
tity of water consumed by different animals in agiven 
time. When uric acid is acted on by oxygen, it is 
converted into alloxan and urea. A new supply of 
oxygen, acting on the alloxan, changes it either into 
oxalic acid and urea, into oxaluric acid, or into car¬ 
bonic acid and urea. The mulberry or oxalate of 
lime calculi are usually found in those in whom, from 
want of exercise, the supply of oxygen has been 
deficient. Calculi, containing uric acid, or oxalic 
acid, are never found in consumptive patients; and it 
has been remarked in France that when patients, 
affected with uric acid calculi, are removed for ex¬ 
ercise to the country, they become subject to the 
mulberry calculus. It is erroneous to suppose that 
the mode of cooking food can have any iufiuence on 
these diseases. Flesh, in whatever way prepared, is 
at once converted into blood, while the uric acid and 
urea are derived from the transformed tissues. If 
this azotized food is properly supplied, and if an 
equivalent amount of oxygen is afforded to the system, 
none of these concretions can occur ; in other words, 
if the liver and kidneys are capable of transforming 
the tissues which are continually undergoing change 
into urea, uric acid, and bile, none of these concre¬ 
tions should occur. Uric acid calculi have never 
been observed in carnivorous animals in the wild 
state ; and it is believed that gravel and calculus occur 
in persons who use very little animal food. In 
reference to the bile, Liebig considers it to be derived 
from the decomposition of protein and starch ; and 
he infers that, if the elements of protein and starch, 
oxygen and water being also present, undergo trans¬ 
formation together, and mutually affect each other, 
we procure, as the results of this transformation, urea, 
choleic acid (or bile,) ammonia, and carbonic acid, 
and no other product besides these whatever. The 
metamorphosis of the compounds of protein present 
in the body is effected by means of the oxygen carried 
by the arterial blood, and of the elements of starch 
rendered soluble in the stomach, and carried to every 
part to enter into the newly-formed compounds. 
We have presented to us, the principal constituents 
of the animal excretions and secretions; carbonic 
.acid, the excretion of the lungs—urea and carbonate 
of ammonia expelled by the kidneys,—and choleic 
acid separated by the liver. 

Some of the speculations of Professor Liebig, 
relative to the action of vegetable alkalies on the 
system, are highly curious: all the azotized alkalies, 
with the exception of three or four, are poisonous. 
Caffein, the alkaloid of tea and coffee, is not poisonous; 
and this substance, by the addition of 9 atoms of 
■gater and 9 atoms of oxygen, may be resolved into 2 


atoms of taurine, a substance procured from choleic 
acid (the bile) by the action of muriatic acid. This 
substance, like the medicinal alkaloids, may, from the 
similarity of its composition to the br.ain and nerves, 
combine with them and supply their waste. There is 
nothing so absurd in this as some might be inclined 
to infer; for we must remember that the animal 
organism has produced the bruin and nerves out of 
compounds furnished by vegetables. If then we 
grant that the brain and nerves are formed from 
vegetable albumen, is it unreasonable to conclude 
that substances (vegetable alkalie.s,) intermediate in 
composition between the fats and the compounds of 
protein, maybe employed in the orginism for tho 
same purpose ? 

In the foregoing report, we have confined ourselves 
to a scanty analysis of some of the most important of 
the new views of Liebig. We do not affirm that all 
these views are demonstrably correct; but we believe 
that he has assumed the proper ground for physiolo¬ 
gical research ; that in short all his speculations arc 
in the proper direction. His book when it appears 
will present a rich mine of ideas, which we have no 
doubt will be purloined and diluted after various 
fashions. We trust that the present outline will pre¬ 
serve some of the property to its proper owner; and 
that those who build other works, by assuming some 
of his ideas, and surrounding them by a multitude of 
their own common-places will, unlike the plagiarists 
who have borrowed from his work on itgricultwe, 
have the honesty to acknowledge the source of their 
materials. At another opportunity, we shall present 
to our readers Liebig's views respecting the mecha¬ 
nical movements.— Brit, and For. Med. Review. 


DR. LAYCOCK ON A GENERAL LAW OF 
VITAL PERIODICITY. 

(medical SECriON-BRITISH ASSOCIATION.) 

(From the Athenasum.) 

The Secretary read a paper ‘ on a general law of 
Vital Periodicity,’ by Dr. Laycock— The object of 
the paper was to establish, by induction, a law of 
periodicity, with a term of seven days., pervading the 
entire animal kingdom, and influencing tho patholo¬ 
gical manifestations of disease in man; the facts 
brought forward for this purpose were derived from 
eriods of gestation, or of hatching, in fishes, reptiles, 
irds, and mammals, from the transformations of in¬ 
sects, the effects of morbid poisons on the animal eco¬ 
nomy, particularly illustrated from malarious and ex¬ 
anthematous diseases, typhus fever and gout, and 
even chronic diseases : in all of these classes of facts a 
periodical movement is found pervading the entire 
animal kingdom, with a strict reference to seven days 
or its submultiple or multiple. Of the numerous facts 
stated, the following are examples : of one hundred 
and twenty-nine species of birds and mammals, whose 
period of incubation, or ulerogestation, was examined, 
in sixty-seven the period was a definite number of 
weeks or months, twenty-four were within one day of 
being so, and in the remaining thirty-nine the period 
was so loosely stated as not to be of much weight for 
nr against the general law. The author stated, that 
the most remarkable confirmations and illustrations of 
the law were to be found in inserts by observing the 
periods observed in, 1st, the hatching of the ova; 
2nd, the caterpillar or larva state, and the moults 
which take place in this stage of development; 3rd, 
the pupa, or chrysalis period, and 4th, the imago 
state, or puberty. Numerous examples from these 
conditions in many species were given, in all which 
the period of seven diiys, or its simple multiple, was 
traced. The phenomena of disease in man were ex- 
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mentof the inquests taken, with such parts of the evi¬ 
dence os the head commissioner might think necessary 
for the good of the service. Let all this be proposed, 
and we pledge ourselves that early next session we 
shall have “ a bill” read a first and second time, com¬ 
mitted, reported, read a third time, passed, and made 
the law of the land before any one knows that it was 
seriously contemplated_ Ed. M. P.] 


MEDICAL ASSOCIATION OF IRELAND. 


PBOCEEDinoS OF COUNCIL. 

Thursday, July 28_Council met. 

Letter read from Robert Fowler, Esq., to Richard 
Carmichael, Esq., containing an expression of opinion 
upon the medical charities' bill, adopted by the grand 
jury at the summer assizes of Meath, held at Trim, 
July 23, 1842 

“ Grand Jury Room, Trim, July 23, 1842. 

“Sib, —By desire of the County of Meath Grand Jury, 
1 beg leave to forward to you a copy of the statement of 
oiir opinion in regard to the medical charities of Ireland, 
1 have by their wish sent the original by the same post to 
Lord Eliot. 

“ I beg to remain your obedient servant, 

“ ROBERT FOWLER. 

“ To Richard Carmichael, Esq., President of Medical 
Association, 13, Mulesworth-street, Dublin.” 

[copy.] 

“We, the grand jury of the county of Meath, assembled 
at summer assizes, 1842, having learned that a bill to 
regulate the medical charities of Ireland is likely to come 
before parliament, beg leave to offer it as our opinion, 
that there are some abuses under the present law. Ist. As 
to the mode of getting up dispensaries by nominal and 
fietitions subscribers. 2d. The number of them. 3d. Tlie 
appointment of doctors not sufficiently qualified, who 
should be under strict medical inspection ; and, 4th. The 
obligation on grand juries to present suras of money equal 
to the amount of subscriptions, all of which could bo 
easily provided against. We, the said grand jury, are of 
opinion that the taking out of the hands of the subscribers, 
cess-payers, and grand juries, the control of such insti¬ 
tutions, and vesting them exclusively in a board, will de¬ 
prive those institutions of their charitable appearance, 
which, in their present form, are a kindly bond between 
rich and poor, and would leave them to be supported 
solely by compulsory taxation, which we entirely depre¬ 
cate. We would ^so strongly recommend that every 
facility be given for establishing and maintaining more 
than one fever hospital in each county, where the extent 
and population are such as to require it. 

“ Signed, 

“GUST. LAMBART, Foreman. 

“ For Self and Fellows." 

Resolved—That the thanks of the Council of the 
Medical Association be given to the grand jury of 
the County Meath for the foregoing communication. 

Letter read from the Secretary of the grand jury 
of the County Armagh, to Richard Carmichael, Esq., 
containing resolutions adopted by twenty-two of the 
grand jury of that county, at the summer assizes, 
held at Armagh, July 26, 1842 ;— 

“ Armagh, July 26, 1842. 

“ Sib,—P ermit me to send you a copy of the resolutions 
passed by our grand jury at last assizes. 

“I have the honour to be, sir, your respectful servant. 

“THOS. K. EVANS.” 

“Richard Carmichael, Esq., &c. &c. Ac." 


“ MEDICAL CHARITIES. 

" The undersigned members of the grand jury of the 
County oLArmagh, feeling called upon to express their 
opinion in reference to a bill which they are informed 
has been prepared and submitted to parliament by the 


poor-law commissioners, affecting, in an important degree, 
the medical charities of Ireland, and by which it is pro¬ 
posed to deprive the grand juries of the control they at 
present possess over the taxation of the counties for the 
support of the dispensaries and fever hospitals, and to 
transfer the power to themselves. 

“Resolved—1st. That not having a copy of the bill 
before them, and understanding that it is not proposed 
to pass it in the present session, they refrain from ex¬ 
pressing any opinion on its principle ; but believing that 
the contemplated change would not be attended with any 
advantage, but, on the contrary, highly detrimental to 
those institutions, tlicy deem it their duty liereby to 
record their decided objection to the proposed measure. 

“Resolved—2nd. That our secretary be directed to send 
a copy of the above to the following noblemen and mem¬ 
bers of parliament, requesting they will be pleased to use 
their endeavours to prevent any such transfer from the 
grand jury to the poor-law commissioners :— 

“ The Lord Primate, the Earl of Gosford, the Earl of 
Charlemont, the Right Honourable the Lord Lurgan, 
Viscount Acheson.M.P.; Colonel Verner, M.P.; Viscount 
Newry, M.P.; Lieutenant-Colonel Rawdon, M.P.; Lord 
Eliot, M.P.; Mr. Secretary Lucas. 

“ M. Close, Foreman; James M. Stronge, jun.; Thomas 
Seaver, Roger Hull, Henry Alexander, Joseph John¬ 
ston, James Hasler, John Robert Irwin, William Jones 
Armstrong, Charles Hume, Thomas Atkinson, Edward 
Wellington Bond, James M. Caulfield, Sheriff; George 
Ensor, jun,; W. W. Algeo, Joseph Nicholson, W. Paton, 
A. W. Cope, Marcus Synnott, jun.; John Hants, M. 
Cross, J. M‘Watty. 

“ THOS. K. EVANS, Secretary. 

“ Grand Jury Room, July ?2, 1842.” 

Resolved—That the thanks of the Council of the 
Medical Association be given to the grand jury of the 
County Armagli for the foregoing communication. 

Treasurer read letter from James O'Loughlin, 
M.D., of Ballinasloc. 

Treasurer read letter from Dr, J oshua Harvey, 
Upper Baggot-street, inclosing one pound. 


PETITION OF THE GRAND JURORS OF THE 
COUNTY OF DONEGAL, 

(copy.) 

The Petition of the Grand Jtnrors of the County of 
Donegal, at Summer Attizes, 1842, assembled, 
Humbly Sheweth, 

That petitioners have learned that a bill is about to be 
introduced into parliament, in which it is intended to 
place the medical charities of Ireland under the manage¬ 
ment of the poor-law commissioners. 

That petitioners are of opinion that those charities 
would not derive any benefit from being subjected to such 
control, and pray that no extension may be given to the 
power of the commissioners, already too great. 

That petitioners fully admit the necessity of some 
change in the management of those institutions, but con¬ 
sider that such object could bo best attained by entrust¬ 
ing them to the control of a central medical board, and 
a local committee composed of the magistrates, clergy, 
and landed proprietors. 

James Stewart, Foreman; William Fenwick, Ferguson 
Knox, George V. Hart, John Maginnis, Baptist J. Bar¬ 
ton, Thomas Batt, jun., Thomas D. Bateson, Thomas 
Brooke, B. G. Humfrey, Robert Bateson, Joseph Pratt, 
Charles Norman, Daniel Chambers, Alexander Hamilton, 
Thomas J. Atkinson, James Watt, James Johnston, 
Thomas Dougherty, Leonard Cornwall, John Law. 


BOOKS RECEIVED. 

The Climate of the South of Devon, and its in- 
fluence upon Health. By Thomas Shapter, M.D., 
Physician to the Exeter Dispensary, &c. London. 

The simple treatment of Disease, reduced from the 
methods of expectancy and revulsion. By James M. 
Gully, M.D. London. 
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A Practical TreatUe on the Diseases of the Scalp. 
By John E. Erichsen, formerly House Surgeon to 
University College Ilospitnl. London. 

The Retrospect of 1 radical Medidneand Surgery; 
being a half-yearly journal containing a retrospective 
view of every discovery and practical improvement in 
the medical science. Edited by W. Braithwaite, Sur¬ 
geon to the Leeds General Eye and Ear Infirmary. 
No. V. January to June. London. 


MEDICAL PiiESS. 

“•At.IH POPDI.) SDPUEUA LEX.” 


DUBLIN, WEDNESDAY, AUGUST 3, 1842. 


MEDICAL VISITATION OF POORHOUSES. 
No week now passes in which we have not to record 
some fresh attempt to bring tbe medical profession 
under the operation of the English poor-law act, and 
to subject^ its members to those unconstitutional 
powers which the necessities and difficulties of Eng¬ 
land have rendered necessary for the administration 
of poor relief in that country. Nicholls is determined 
to prove to the profession in Ireland, that he is ready, 
able, and willing, to exercise that authority over them, 
w’hich he and his brother commissioners have exer¬ 
cised so successfully over medical contractors at home, 
and to show that resistance to his will, is not only 
vain and useless, but impolitic and dangerous. That 
the medical officers of poorhouses are as liable, as 
any other persons employed in these establishments, to 
be subjected to the rules and regulations of the poor- 
law office, as far as regards their general conduct, 
we were aware i but we certainly did not before be¬ 
lieve that they were liable to be coerced or controlled 
in their practice, or dictated to as to tbe treatment 
of their patients, or the course to be pursued for the 
preservation of the lives or health of the poor people 
entrusted to their care. It seetns, however, we were 
mistaken, for we find Mr. Deni» Phelan strutting at 
the scene of his former labours and glories, not 
merely as assistant poor-law commissioner, but armed 
with ample authority over the details of the medical 
practice of the poorhouses. At Ennis, he announces 
“ that ill the exercise of his duties, he was aof o/dy 
directed to conduct the business heretofore done by 
Mr. Senior, but that, being a medical man, he was 
also wtructed to attend to the sick department, and 
that it should meet with his particular attention." At 
Nenagh, we find the following scene reported;_ 

“Doctor Phelan, the assistant commissioner, was in at- I 
tendance. He said he had been directed to Like the charge I 
during Mr. Senior’s illness. 

“ Chairman—The board will be very glad ofyourattend- 
ance, for your predecessor's visits were like angel's. 

“Dr. Phelan—I willattendyou every second day of your 
meeting. 1 have to attend twelve other places, and you 
know there are not that many days in a week. I came 
here on l.-ist Monday to see your place, and I found fever 
prevalent. 1 was talking to your medical officers, and to 
bir. O Brien, and I have made some suggestions, which I 
will submit by and by. There is only one had case of 
fever in the hospital, and if that patient die it will not be 
vf fever, but of the badness of her lungs. 

“ The minutes of the proceedings of the previous meet¬ 
ing were now read, amongst which was a resolution not 
to admit any more paupers on account of the spread of 
infection. 

“ Dr. Phelan_lu referring to the resolution of not ad- 
milting any more paupers on account of the illness which 
prevails, I have gone through all the wards in the house, 
and I am perfectly prepared to state my opinion, both as 
an assistant commissioner, .and n medical man, that no 


danger can arise from new admissions. There is no in¬ 
fection in the wards. 

“ Mr. Ryal—There is a paragraph in the papers saying 
that the fever came in with the Gradys. 

“ Dr. Phelan—There were two cases of fever before 
the Gradys came in. 

“The Chairman expressed his ignorance of this fact, 
as well as others of the guardians 

“ Dr. Phelan—The house is this day in very excellent 
condition. 

“ Chairman—Since it has been opened, we have been 
weekly seeking for an improvement in the ventilation 
of it 

“ Dr. Phelan—There have been orders given that such 
shall he put into effect. 

“ The Clerk of tlie union then read 

“THE DOCTOb’s HEPOBT. 

“ Since last report there has not been much increase 
of fever, nor does it appear likely to spread, in couse- 
quence of keeping up a strict separation between the 
patients in hospital and the other inmates of the house, 
and also from the improved ventilation, &c. Number of 
cases in hospital this day, 40 : 33 of whom are in fever, 
and 7 ill of other diseases. We had no death as yet from 
fever—the entire mortality being owing principally to 
consumption. 

“ By the suggestions of Doctor Phelan, assistant com¬ 
missioner, we have converted the large upper rooms in 
the lunatic asylum into an hospital, for which will be re¬ 
quired Imdding, &c. 

“It. Kenbedt, ALD.” 

It appears, then, that Mr. Phelan has been “ di¬ 
rected” and “ instructed” to “ attend to the sick de¬ 
partment," being “a medical man and to shew his 
readiness to di.scbarge his new duty, he announces 
that “ it .shall meet with his particular attention.” 
“I have been talking to your medical officers, and I 
have made some suggestions.” “ There is only one 
bad c.ise of fever in the hospital, and if that patient 
die, it will not be of fever, hut of the badness of her 
lungs.” “ I am perfectly prepared to state my opi¬ 
nion, both as an assistant eommissioner and a “medi¬ 
cal man,” that no danger can arise from new admis¬ 
sions. There is no infection in the ward.“.” By what 
authority Mr. Nicholls directs and instructs Mr. 
Phelan to “ attend to the sick department,” or what 
meaning he may please to attach to tbe words, “ at¬ 
tend to the sick department," we cannot tell; but it 
matters little, for it appears that his will is his autho¬ 
rity, and that no matter how illegal, irregular, insub¬ 
ordinate, or outrageous his conduct may be, ho is not 
to be questioned. Suffice it to say, that the physi¬ 
cians and surgeons of poorhouses are now declared to 
be in the capacity of subalterns, not only with respect 
to the general regulations for the preservation of the 
health and lives of the poor people entrusted to their 
caae, but with regard to the diagnosis, prognosis, and 
treatment of disease. Mr. Phelan, authoritatively, 
and evidently elated with the power entrusted to him' 
tells the Nenagh guardians that he “ has been talking 
to tbe medical officers, and has made some sugges¬ 
tions,” and then gives his prognosis of a particular 
care, and says, “if the patient die, it is not of fever, 
but of the badness of her lungs.” Now, we stop not to 
inquire whether this was also tbe opinion and prog¬ 
nosis of the physician; but let us suppose what is very 
probable, that it was not j suppose that the woman 
was in bad typhus fever, and that what Doctor Phelan 
so elegantly and scientifically calls a “ badness of the 
lungs,” was inflammation of that organ complicated 
with the fever, what is to be the result ? “lam per¬ 
fectly prepared tostatemy opinion, both as an assistant 
commissioner and a medical man, (says the doctor) 
that no danger can arise from new admissions. There 
is no infection in the wards.” There is the inference; 
but what maybe the result? Tbe new adtnissioni 
tnke place, and notw ithstanding the commissioner's 
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opinion, the fever spreads, and the poor people die ; 
but who or what h is been the cause, or who is to 
bear the blame is another affair. That the man in 
authority will not bear it is clear, and of necessity the 
subaltern must be content to take it along with the 
despicable pittance awarded him in theshape of salary. 
This is not only a humiliating but a distressing conse¬ 
quence, and however individuals may make up their 
minds to submit to it, the profession at large must 
regard it as most deplorable. Hitherto physicians and 
surgeons were free agents, and answerable for the 
lives of their patients; now they ore made the agents 
of others, and answerable for the errors, the igno¬ 
rance, and even the crimes of their employers. 


ERRATUM. 

Wk have fallen into a grievous error, it appears, in 
stating that the Dr. Babington, who writes such brief, 
smart, and intelligible letters in the Derry Sentinel 
in praise of the poor-law people, is not the Dr. Ba¬ 
bington who is at law about the dispensary at Port- 
stewart. We take great shame to ourselves for dis- 
|>laying such “ want of information” on a subject so 
interesting. 


MEDICAL INTELLIGENCE. 


HOUSE OF LORDS_ July 29. 

MEDICAL CHABITIES—lEELAND. 

Lord Glongall presented petitions against the propped 
measure, and objected to the placing of said institutions 
under the management of the poor-law commissioners; 
from the grand jury of the Queen's County, assembled at 
summer assizes 1842; from the physicians and surgeons 
of the county and city of Limerick; from the medical 
practitioners of the infirmary, fever hospitals, and dispen¬ 
saries in the county of Donegal; from the supporters of 
the Killala and Ballisakerry dispensary ; from the mem¬ 
bers of the Mayo county grand jury, at summer assizes 
1842; and from the governors of the Mayo county infir¬ 
mary. 

POOB-LAW (iBELAND.) 

The Earl of Glengall presented a petition from Charles 
Paterson, of Kathkeale, in the county of Limerick, M.D., 
physician to the Ratlikcale fever hospital, praying for the 
production of a lett?r written by him in answer to one 
from Mr. Denis Phelan, assistant poor-law commissioner. 

MEDICAL CHARITIES—THE POOB-LAV COMMISBlOfiERS, 

The Earl of Glengall said he had several petitions to 
present on the subject of tbe medical charities in Ireland. 
The first was from tlie surgeons of Limerick, praying that 
the medical charities may not be placed under the superin¬ 
tendence of the poor-law commissioners. The next was 
from the grand jury of the Queen’s County, stating that 
the allegations contained in the medical charities report 
were not true. He had another of a like import from 
Killala, and another from Pallaskenry. Tbe petitions 
from the surgeons of the county of Limerick complained 
that the letters written by them on the subject of t he medical 
charities had been suppressed, and the petitioners now 
prayed that these communications may be published. He 
(Lord Glengall) had also received letters from several 
medical gentlemen in Ireland, complaining that their com¬ 
munications on the same subject had been suppressed— 
(cries of hear, bear.) The letters to which he alluded 
had been addressed to him by Dr. Paterson, of Rathkeale, 
Dr. Lindsay of Broadway, county Wexford, Dr. Peebles 
of Dublin, Dr. Healy of Ennis, Dr. Layard of Malin, and 
Dr. Haines of Cork. All these gentlemen expressed the 
strongest desire that their communications may be pub¬ 
lished, inasmuch as their opinions were at direct variance 
with the statemenU put forth by the poor-law commission¬ 
ers. It appeared now beyond alt doubt that the charge 
brought against the gentry of Ireland, namely, that the 
condition of the poor had been neglected by them, was to¬ 
tally groundless. It was admitted in the last report that in 
1837, there were in Ireland 784 physicians, surgeons, 


and apothecaries paid for tbe purpose of taking care of 
the poor. It appeared fuither, that these 784 medical 
gentlemen actually attended in that year 1,423,000 poor 
persons—and this he (Earl Glengall) contended was a fair 
proportion out of a population of eight millions of inhabi¬ 
tants. As he was upon tlie subject, he thought this a fitting 
opportunity to call their lordships' attention to a return 
recently laid upon the table of tbe house. It appeared from 
that return that the assistant commissioners each received 
a fixed salary of 7001. a-year. Tliey were further allowed 
for personal expenses—or table money, as it was called, one 
guinea per day; and, when travelling, the further sum 
of one guinea a-day. This gave them an income of from 
1,3001. to 1,500/. per annum. What possible right, he 
would ask, could these persons have to a guinea a day 
for table money ?—and this sum, it appeared, they re¬ 
ceived every day in the year; for, according to Messrs. 
Handcock's and Phelan’s reports, they were always on 
duty, whether in Dublin or elsewhere. He (Lord G.) 
tiiought this allowance most extravagant in a country so 
cheap as Ireland, where, even in the first hotels in Dub¬ 
lin, no more than 3s. 6d. was charged for dinner. And 
then, with respect to their allowance for travelling ex¬ 
penses, this was, if possible, more extravagant still. 
What right had these assistant commissioners to receive 
a guinea a-day for travelling expenses, when the average 
charge for travelling fifty miles in Ireland was not more 
than eight shillings, and when once these commissioners 
arrived in their district, it was utterly impossible for them 
to expend anything like the sum allowed in travelling. If 
they hired tbe carriages which were common in that 
country tney could travel several miles for a couple of 
shillings. The result was, that wliilst tliese commission¬ 
ers cost the cojntry 70,000/., the poor of Ireland received 
nothing. 

The Earl of Mountcashel presented petitions from 
the medical practitioners of Donegal and Mayo, pray¬ 
ing the house not to pass any measure which would 
place the medical charities of Ireland under tbe con- 
I trol of the poor-law commissioners. 


HOUSE OF COMMONS— July 22. 

Mr. (^re presented a petition from tbe grand 
jury of the County of Sligo, praying that officers of 
medical charities in Ireland might not be placed un¬ 
der the control of tbe poor-law commissioners. 


TBOR8DAY, JULY 28. 

MEDICAL CHARITIES (IRELAND.) 

Lord Eliot moved for leave to bring in a bill to 
regulate the medical charities in Ireland. He did 
not intend to do more than lay the bill on the table 
this session. 

After a few words from Mr. French, leave was 
given to bring in the bill. 

The g^and jury of the County Westmeath, and the 
governors of the Westmeath County Infirmary, have 
petitioned parliament against the principle of placing 
the medical charities under the control or manage¬ 
ment of tbe poor-law commissioners.— Westmeath 
Guardian. 

Professorship of Sdroeby in the University of 
Edinduroh.— On Thursday, the Town Council of 
Edinburgh unanimously elected Mr. Miller to tbe 
chair of Surgery in the University, in the room of 
the late Sir Charles Bell. 

The Concours for tbe Professorship of Clinical 
Surgery, vacant by the death of M. Sanson, has ter¬ 
minated in the election of M. Berard. 

Mr. Costello has recently performed the operation 
of lithotrity on E.spartero, the Regent of Spain. 
The results, we are assured, are roost happy. 

Drs. Bouillaud, Terroe, Dezeimeris, Richond de 
Brus, and Delaveau, have been elected members of 
the Chamber of Deputies of France. M. Gerdy was 
an unsuccessful candidate. 
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POOR-LAW INTELLIGENCE. 


POOR-LAW MEDICAL RELIEF IN EKOLAND. 

At a meeting lately’ held at Colchester, the follow¬ 
ing observations were made relative to the system 
sanctioned by the poor-law commissioners as a sub¬ 
stitute for proper medical relief of the poor. The 
chairman, Dr. Nunn, observed— 

•' With regard to the course lately adopted hy boards 
of guardians, it was all very well for them to take proper 
rare of their funds; but he would ask, did guardians 
take proper concern to preserve the lives of those poor 
creatures committed to their charge? To that question 
the answer must certainly be “ Nofor it mattered not 
who the persons were they employed so long as their ser¬ 
vices were obtained at a cheap rate ; thus dealing with 
human life as with any common saleable commodity, 
(bear.') He was glad they were met on that occasion, 
that with one voice they might protest against the mea¬ 
sures of those from whom, considering their property 
and education, they should have expected better things; 
and he trusted that the medical gentlemen would upon 
this and oil other occasions unite heart and hand to vindi¬ 
cate the dignity, the respectability, and the usefulness of 
their profession. 

"Besolutions were passed declaratory of the insuffi¬ 
ciency and inequality of the remuneration afforded to me¬ 
dical officers by the poor-law act. A petition to parlia¬ 
ment and a memorial to the poor-law commissioners, were 
also adopted by the meeting. 

“ Mr. Partridge complained that the system of farming 
the poor was bad enough at all times; but when a body 
so respectable as their profession was attempted to be 
coerced, in opposition to every principle of right, it was 
most unjust; and if some system of opposition were not 
adopted by the medical profession, the screwing sys¬ 
tem would be applied still more closely (hetr.) What he 
lamented was, that gentlemen in the profession did not 
hold more together; for if there was a Brm and honour¬ 
able compact among themselves, the guardians must ulti¬ 
mately succumb to their terms (cheers.) The system of 
forcing the imlcpendent men into medical cinbt, And then 
oompelliiig medical men to tako the management of them, 
was most iniquitous and degrading to the profession. By 
so doing the guardians were not only taking upon them¬ 
selves to estimate the value of the time and services of 
medical men, but were calling upon them to supply com¬ 
modities at a much less price than they could be pur¬ 
chased for. 

“ Mr. Morris thought that, while it was their duty to 
petition the legislature, the effectual remedy for the evil 
must be found among themselves (cheers.) He was per¬ 
suaded that if something like an honourable and efficient 
combination existed among the medical profession to 
guard their own rights and maintain their own dignity, 
the poor-law guardians and commissioners, all-powerful 
os they seemed to be, would be utterly unable to coerce 
them into the system tliey liad endeavoured to adopt, and 
which, in his opinion, was at once degrading to the pro¬ 
fession, and likely to be carried still further if the medi¬ 
cal profession did not maintain a firm resistauce. 

“Mr. Blair said that reference had repeatedly been 
made to the system adopted by the board of guardians of 
the Tendring union. He considered that the only un¬ 
pleasant part of that proposition was the saddling medi¬ 
cal clubs upon the officers of the districts; but the 
same thing had been done in the Colchester union and 
other places; and, with regard to the clubs lliemseives, 
he could state from some experience and roueb careful 
observation that they had entirely failed (hear.) The 
Independent Medical Club, established in the Colchester 
union, had been an entire failure, and in his own district, 
comprising six parishes, ho had not six members.” 

We do not understand exactly the nature of these 
medical clubs, but we believe they are contrivances to 
enable a low class of medical tradesmen to contract 
for supplying what John Bull calls “ Doctors’ staff” 
to hatches of poor people; and that the poor-law 
authorities have made the plan available for carrying 
out the humane principle so creditable to English 


feeling and morality, which is the acknowledged guide 
in the application of their system of poor relief—that 
is, to make the relief so unpalateable and revolting 
that all persons, who can possibly do without it, shall 
refrain from accepting it. 


PROMOTIONBi 

Civil— Thomas Horan, Esq., MR.C.S. L.,wasap- 
pointed Medical Attendant to the Cootehill Work- 
house on 22d July. 

Naval _Surgeon, T. Lardner, to the Jaseur. 


OBITIIART. 

July 24, at his residence, Rockville, Ballyshannon, 
of innainmation of the lungs, Thomas W. Crawford, 
Esq., for many years Surgeon to the Donegal Militia. 

M. Pelletier, the Discoverer of Quinine, died at 
Paris last week. 

M. Edwards. Member of the Institute, died at Ver¬ 
sailles on 23d July. 
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ROYAL COLLEGE GF SURGEONS IN 
IRELAND. 

Mr. JAMES A. LONG, Artbnrstown, County 
Wexford, having l>een solemnly and publicly examined oa 
Two several Days, received Letters Testimonial qualify¬ 
ing him to pmetise Surgery, and to be elected a Member 
of the College. 

By order of the Court of Examiners, 

C. U’KIirEFE, Registrar. 
July 21, 1842. _ 

ARMAGH MEDICAL ASSOCIATION. 

THE QUARTERLY MEETING of the AR- 
MAGH MEDICAL ASSOCIATION will be held in 
Dr. Colvan’s House, in ARMAGH, on TUESDAY, 
tlie 9th instant, at two o’clock, p.m. 

By order, 

A. ROBINSON, Secretary. 
Armagh, August I, 1842. 


At a Meeting of the GRAND JURY of the county 
Donegal, at Summer Assizes, 1842, assembled, it was 

Resolved—That the experience as yet afforded of the 
mode of administration of the Poor-law in Ireland does 
not encourage the Grand Jury of this county to approve 
of eny extension of the power of the Commiseionere. 
They are, therefore, of opinion that the Medical Chari¬ 
ties of Ireland would not derive any benefit from aobaage 
of system whioh would place them under the control of 
the Commissioners and Boards of Guardians. 

Resolved—That a petition,embodying these sentiments, 
be transmitted for presentation to the House of Lord*, 
by the Earl of Wicklow, and to the House of Commone 
by the Representatives of the rounly. 


Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: by John ChurchiU, 
16, Prince’s-street, Soho. 

Wednesday, August 3, |842. 
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INFERENCES ON THE USES OF THE SPLEEN. 
AND THE VENA PORT.®, DERIVED FROM 
ANATOMICAL EXAMINATION. 

BV DB. tlAnCHAVE, 

Medical OfBcer to the City of Dublin Hospital, and 
Frofessor of Practical Anatomy in the School of 
the Royal College of Surgeons in Ireland. ! 

In introducing the following subject to the notice of < 
the profession, I am aware that I am entering upon 
a question that hits been often investigated by our 
must celebrated anatomists and physiologists, and ap- 
{wrently with such little satisfaction as would induce 
me to abandon the investigation as hopeless, but | 
feeling satisfied that it is only by repeatedly under¬ 
taking it, that we can ever arrive at a knowledge of 
the uses of the organ under consideration : decided 
by such a conviction, I submit the following views of 
the uses of the spleen to the profession, which are at 
least novel to me, and derived solely from examining 
its anatomy. 

To establish the correctness of these inferences, it 
will be necessary to take a review of the anatomy of 
the vena port®, particularly in relation to its hepatic 
and splenic branches, also of the spleen itself. The ab¬ 
dominal portion of the vena port® is derived principally 
from three great trunks, the superior and inferior me- 
'•enterics, and the splenic vein, besides a number of mi- 
nh'r ones received fron i the pancreatics, gastrics, duode- 
nals, and from the vasabrevia veins. The origin and 
formation of these veins present nothing unusual 
from cb« other veins of this system, with the remark¬ 
able exceptions of the splenic, and vasa brevia veins 
of the stomach: the former, when traced into the 
spleen, divide into large branches, whose parietes .arei 
perforated by large and numerous foramina, which { 
open directly into the cellular structure of the spleen; 
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when the mure minute veins are examined, those 
openings become larger, until finally the veins cease 
to present anything of a cylindrical appearance, the 
parietes of the vessels separating into filaments which 
do not differ from the parietes of the cells of the 
spleen, with which they are seen to he continu¬ 
ous. Such a mechanical provision in the splenic 
veins must admit a free exit to and from their inte¬ 
rior into the structure of the organ from which they 
arise. 

The vasa brevia reins are remarkable for the pre¬ 
sence of valves in their structure, which open from 
the stomach tow.ards the splenic vein with which tliey 
freely communicate t admitting, by such a mecha¬ 
nism, the free passage of absorbed fluids from the 
stomach into the splenic vein, and preventing any 
reflux of the contents of the latter vessel into the 
stomach. No other vessels entering into die forma¬ 
tion of the vena port®, either as reg;u-ds the abdomi¬ 
nal or hepatic portion of its ramific.ations, present 
scarcely a trace of a valve. 

When the divisions and communications of the 
hepatic portion of the vena port® are examined, it i.s 
seen that it divides into two .sets of hranches—one of 
them, and the most delicate, are distributed to the 
port biliarii, and ramify in the cortical substance of 
the liver—the other set, by far the most numerous 
and the largest, anastomose freely with the branches 
of the hepatic veins by foramina of a line in diameter 
(Meckel); which explains the extreme facility with 
which the hepatic veins can be injected from the por ta 
and the latter vessel from the former. 

Such a distribution of the vessels of the porta, in 
its course through the liver, and coinmmiioalions with 
the spleen by the large .'plenic vein, indicate the value 
I of this part of the animal economy in affording relief 
I to the cardiac and pulmonary circulations in coses of 
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any irregularity occurring in the course of the blood 
through tile right side of the heart into the lungs, 
and from them to the left auricle and ventricle. If 
any impediment is presented to the free passage of 
the blood through the channels just mentioned, either 
in consequence of disease, or from too accelerated a 
circulation dependent upon any cause, the blood is 
capable of being regurgitated into the large hepatic 
veins, which offer every facility for su h a course by 
the numerous and wide orifices opening, almost di¬ 
rectly, into the right auricle of the heart, by their 
permanently patulous mouths, rendered complete by 
the intimate adhesions between the parietes of the 
veins and the dense, firm structure of the liver; finally, 
the reflux of the blood into these veins is favoured in 
a must remarkable manner by the complete absence of 
valves. 

From the hepatic veins the blood is conducted in 
its retrograde course into the large anastomosing 
veins of the vena portse; while by the trunk of the 
last vessel it flows along the principal branches of the 
l)orta, chiefly into the splenic portion. Should the 
cause producing the regurgitation of the blood act 
very energetically, and for any length of time, the 
blood is shed from the .splenic vein into the texture of 
the spleen, which can accommodate a large quantity 
of it, where it finds a temporary reservoir until the 
heart and lungs are relieved from the causes which 
produced the irregularity in the flow of blood through 
them, and allows it to resume its usual course. 

To accommodate such derivations ia the healthy 
condition of the system, we perceive the necessity of 
the non-existence of valves in the hepatic and portal 
veins to permit the reflux of blood through them in 
the norni.al condition of the circulating organs. Of 
what greater value must not such an arrangement be 
in the abnormal condition of these organs to relieve 
them from a congestion of blood, which, if long con¬ 
tinued, must be attended by very distressing, if not 
fatal, symptoms. 

! From tbe structure of the veins now mentioned, 
it is a self-evident inference that the liver in the first 
instance serves as a diverticulum to the heart and 
lungs in the altered states of their cirruLition, and, if 
necessary, the blood so diverted from its usual course, 
will p ass from the vense cava; hepalicte into the porta, 
and thence into the entire of its ramifications, with 
the single exception of the vasa brevia veins, which, 
being supplied with valves,* will oppose any regurgi¬ 
tation of blood into their interior; the cause conti¬ 
nuing to act which produces the regurgitation of the 
blood it will ultimately find a passage into the spleen, 
whose cellular structure, together with the peculiar 
mechanism of the splenic vein, readily admits the 
blood in the reflux course that has been impressed 
upon it; and to be shed from the vessels into the 
spleen, in which particular, it, as an erectile tissue, 
differs in a very evident manner from the other erec¬ 
tile structures found in the system, which are formed 
of a congeries of arteries and veins, chiefly of the 
latter. 

** This is a point questioned by sonic anatomists. 


The spleen is not alone subservient to the organs . 
now mentioned as an occasional reservoir fur their 
bluod; but in certain conditions of the system per¬ 
forms the office for the great systems of the mucous 
and cutaneous membranes. Incases where the blood 
is driven from these membranes, either in consequence 
of cold, or of rigors affecting the general system, it is 
located for the time being in the spleen ; and is sub- 
lequently taken up from it by tbe veins and returned 
10 tbe general circulation, when tbe balance is re¬ 
stored to the blood circulating in tbe mucous and 
cutaneous membranes. This opinion receives no 
small support by considering the pathology of inter¬ 
mitting fever; for, after repeated attacks of this 
affection in the same individual, the spleen is always 
found hypertrophied in consequence of the repeated 
lodgment of blood in it, whi h produces such a de¬ 
gree of vital exaltation in it as to cause an increase of 
growth; or this increase in size can be explained in 
the following manner :—Tbe blood being at rest in 
the cells of the spleen, may in part coagulate, and by 
the repetition of such phenomena, the organ ulti¬ 
mately enlarges and becomes solidified. 

That the spleen serves such a function in the adult 
to the organs now indicated, is corroborated by con¬ 
trasting it with that of the foetus ; at which period of 
existence the spleen is not only comparatively very 
small, but its vessels also partake of this diminution 
in size, the artery being much less than the hepatic, 
and the vein of corre.sponding diameter; it remains 
thus arrested in its development till after birth, as 
prior to this period the spleen is not required as a 
diverticulum for either the heart, lungs, or liver, 
whose functions are at this time of life comparatively 
inert, the lungs receiving but a small supply of blood, 
and the heart not exhibiting the complexity of struc¬ 
ture and function which it does in after life ; and tbe 
liver not so necessary to relieve the heart or lungs of 
an accumulated quantity of blood which passes with 
difficulty through them under* certain conditions in 
extra-uterine life. 

During foetal life the relations of the spleen to the 
raucous and cutaneous ineinbruries are not of that im¬ 
portant value to afford occasional accomodation to the 
blood that is normally sent to these membranes ; as 
the temperature of the foetus is always equable, not 
dependent upon its own resources, nor directly liable 
to atmospheric vicissitudes, but is derived from the 
mother, consequently no irregular distribution takes 
place in the cutaneous circulation of the foetus con¬ 
nected with any alteration in its temperature. 

That the spleen is in this way closely allied to the 
two great tegumentary membranes, is I conceive sup¬ 
ported by attending to the anatomy and functions of 
this organ in fishes, in which it is not alone very 
small, but is also supplied with a minute quantity of 
blood ; its veins are in proportion to the size of the 
artery; while in these animals their temperature is 
.seldom liable—indeed, I believe, never to the sudden 
variations that terrestrial aniintils are subject to. 

The relative smallness of the spleen in the foetus, 
besides being subservient to the apparatus already 
indicated, holds an important relation to tbe stomach, 
which exhibits none of those alternations in function 
that it docs in after life consequent upon the process 
of digestion : from which it follows as a sequence, de¬ 
rived from the experiments of Bichat, Bedard, and 
others, that the circulation through the spleen is 
uniform and regular, offering none of the change* 
which are witnessed in it during extra-uterine life, 
dependent upon the varied conditions of the stomach, 
as connected with its period of distention and empti¬ 
ness, also of its exalted vitality during the digestiva 
process. 
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I scarcely, consider it necessary to allude to the 
opinion of Rrou«.sais, who considers the spleen to .serve 
•IS a diverticulum to the stomach and intestinal canal; 
or to Mr. Hodskin who look.s upon it in the same 
manner, allowing it but a limited range. 

Tiedemann and Omelin attribute to this viscus a 
much higher and more important function in the 
animal economy than that of an occasional reservoir 
for the blood under certain conditions of the system ; 
they consider it as a large lymphatic gland, and an 
appendage to the lymphatic system ; secreting from 
the arterial blood a fluid of a reddish colour, which 
possesses the property of increasing the coagulating 
powers of the chyle, and rendering it of a deeper 
colour ; their opinion is founded upon the immense 
number of lymphatic vessels which belong to the 
spleen, which they suppose convey this fluid to the 
thoracic duct. 

The German physiologists have adduced one experi¬ 
ment in .support of their theory; namely, having ex¬ 
tirpated the spleen from a dog, after having recovered 
from the operation he was killed, and on examining 
the physical pro{)erlles of the chyle in the thoracic 
portion of the thoracic duct, it presented a whiter 
colour than usual, and did not throw down as ,'ihun- 
dant a clot as it did In animals which were not de¬ 
prived of ihtir spleen. 

Ohjection.s, and those of not a trifling character, 
can he brought against tlie hypothesis of the last 
named authorities; in structure the spleen d(.es not 

f ireseut the lea.st similarity to a lymphatic gland; the 
ymphalics which are distributed to it anastomose with 
the arteries, so it is not too much to infer that they 
contain a more or less quantity of blood received di¬ 
rect from the arterial hranches distributed to the 
organ, which will tinge the chyle flowing through 
the thoracic duct in the normal condition of the sys¬ 
tem. 

From sucli a cominuiiicjtion Itetween the lympha¬ 
tics and arteries of the spleen, it follows that .after 
the spleen has been extirpated, the source from 
whence the colouring matter of the chyle is derived 
being removed, it will no longer he tinged, as it would 
he, if the organ still remained in the system of the 
animal; these facts appear to be sufficient to disprove 
the hypothesis of Tiedemann and Gmelin. 

The splenic vein, in addition to its serving the office 
of returning the blood from the spleen, and under 
certain conditions to permit the reflux of it into the 
spleen, answers the purpose of conveying the fluids 
received into the stomach almost directly into the he.art 
by the medium of the vena port® and hepatic veins, 
as the slightest attention to the anatomy of these ves¬ 
sels will establish. 

The absorbing powers of the veins being now fully 
admitted, it follows, when fluids are introduced 
into the stomach, they are taken up by the vasn 
hrevia veins, and conveyed by them to the splenic 
vein by which they are transmitted to the vena portce, 
and through the branches of it, which inosculate with 
the large hepatic veins by the large commu¬ 
nications already mentioned, directly to the heart. 
Such ' an anatomical arrangement is sufficient to 
explain the rapid .absorption of fluids from the 
stomach, and their equally rapid discharge from 
the system by the urinary apparatus, under the 
designation of “ urina polus,” u ithout being under 
the necessity of seeking for any other explanation of 
a fact of such frequent occurrence. This anatomical 
structure permits us also to understand the cause 
why the liver becomes so frequently diseased in those 
individuals who indulge much in the use of ardent 
spirit; for it is absorbed direct from the stomach in 
its almost undiluted state, and is transmitted by the 
splenic vein into the porta to the liver, where it ads 
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in this l oncentrated state upon the structure of that 
organ, and produces the morbid .alteration known liy 
the term cirrhosis, or the whiskey liver. This manner 
of inducing the disease in question by the loo gre.at 
indulgence in alcoholic fluids seems to me nearer to 
correctness than the opinion niniiitained by Andral, 
of chronic inflammation being excited in the duoilcnal 
mucous membrane by such pernicious habits, and 
thence extending along the ductus communis clio- 
ledoehns to the liver, and finally producing the dis¬ 
ease. 

It also appears to follow from this view of the 
anatomy o: the parts in question, that vinous fluids 
are absorbed from the .stom.ach, and carried directly 
by the splenic vein into the porta, and from it so 
quickly into the general circulation, ns in this w.ay 
toaffoct the sensnrium communewithout the interven¬ 
tion of the nervous influence. If the eft'ect solely 
depeniied upon the nervous system, it should be mor.s 
instantaneous than it is ; that such is not the ca.se is 
contradicted by the experience of almost every indi¬ 
vidual, which teaches that a short time elapses before 
the decidedly exciting effects of the vinous fluid is 
rendered evident on the system. 

When it is st.ated that the spleen serves so many 
purpo.se.s in the animal economy, as a diverticulum to 
the lungs, fuaart, and liver, akso to the stoinacli, and 
in some eases to the cutaneous and mucous membrane: 
and that the splenic rein is of such importance in eoi.- 
veyiiig fluids from the stomach into the general eireula- 
tiun. A natural question will suggest itself, how have 
animals lived in the enjoyment of good health, from 
which the spleen had been extirpate<l ? If they reco¬ 
vered from the operation, of which there aro many 
examples. To this question it can he answered, that 
such an experiment proves the spleen not to he .a 
vital organ ; it can also he adduced as an instance of 
one of llie beautiful examples of the compensating 
powers which the system posse.sses within itself, as 
will eiiable it still to maintain, he.althily, the functions 
necessary for the well-being of the .animal. It i.s 
s> arccly necessary to cite any jtroof of such compen¬ 
sating power, which is admitted to exist between the 
skin and the kidneys in the normal stale of the sys¬ 
tem, and between the lungs and uterus, when the 
former assume vicariously the function of the latter, 
and produce a inonthly secretion to compensate for 
the menstrual flux. 

What system acts the part of a compensating organ 
in the animal from which the spleen has been extir¬ 
pated, and which serves the purpose of a sanguineous 
recipient to relieve tlie heart, lungs, and liver in their 
disordered circulation ? In such cases, we still have 
all the vena porltr, (with the exception of that portion 
of the splenic vein which i.s given to the spleen) to 
serve such an office to the animal to compensate for 
the loss of the spleen. 

It may he also iiskf<l, should not the spleen ho 
hypertrophied in those instances whore there is aii 
excessive development of liihercle.s in the lung.s, which 
must .act mechanically in retarding the pulmonary 
circulation : the consequence of which should be a 
remora in the blood flowing through the liver, and 
finally in the spleen ; this cause existing for sometime 
ought to produce an enlarged condition of it. 

Such a result, would, in all probability, be lhec.ase 
if the individual sufl'eriiig from this disease was able 
to take such a degree of exercise, as to send the blood 
rapidly through the pulmonary circulation, where, being 
impeded hy the tubercular deposit compressing ihs 
lungs, and preventing the blood flowing with sufficient 
rapidity through them, someporlionofii would regurgi- 
tale, and lie deposited for sometime in the spleen, so .as 
ultimately to give rise to an hypertrophied condition 
of the organ. 
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veries, were 72; relieved II ; and died 27; leaving 
on the books, at the close of the year, 250 inmates— 
viz., f38 males, and 112 females; the excess of the 
former over the latter being 26. 


CASE OF LARGE CONGENITAL TUMOUR. 

TO THE EDITORS OJ THE MEDICAL PRESS. 

Portadown, August 2, 1842. 
Gentlemen,— Would you be good enough to in¬ 
sert the following case in your valuable periodical, if 
you think it worth publication, and oblige, yours re- 
BpcctTull 

ALEX. BREDON. 


On the 22d of July, a male child was born with a 
tumour on the right side of its head. It extended 
from the middle of the os frontis to within about an 
inch of the ear, and from the upper eyelash to the 
coronal suture. Its circumference round the base 
was nine inches, and a line drawn across its middle 
metisurcd seven inches; its substance was firm and 
doughy ; its shape conical; and on the apex it con¬ 
tained fluid. Around its base the bone was raised 
into a circular ridge ; but an opening into the brain 
could not be felt. The only disfiguration it produced 
to the other organs was to the right eye, which it 
closed up; the pupil muddy and elongated. In all 
other respects the child seems in good health and 
thriving. The mother expresses herself as having 
felt a particular disgust at seeing the entrails of a pig 
brought before her at an early period of pregnancy. 


Ages of the patients 

discharged, recovered. 

during 

the year:— 

Males. 

Females. 

ToUl. 

From 10 to 20 years. 

5 

5 

10 

From 20 to 30 years. 

10 

11 

21 

From 30 to 40 years. 

5 

10 

15 

From 40 to 50 years,' 

. 11 

6 

17 

From 50 to 60 years. 

3 

4 

7 

From 60 to 70 years. 

2 

0 

2 


36 

36 

72 


CAUSES OP DISEASE. 

Table of the causes assigned for insanity, in the pa¬ 
tients admitted during the year, ending 31st March, 
1842:— 

Males. 


TWELFTH ANNUAL REPORT OF THE BELFAST 
DISTRICT ASYLUM FOR LUNATIC POOR, 
FOR THE YEAR ENDING 319t OF MARCH, 
1842. 

admissions during the TEAR, 

The aggregate number of patients admitted during 
the year amounted to one hundred and fifteen (the 
same as last year)—viz., fifty-six males and fifty-nine 
females, thirty-four being “ urgent” cases : three less 


Discharged, recovered ^ . 
Do. relieved, and on trial. 
Died, 

Still under treatment. 


Included in the above are six cases of relapse—viz., 
three males and three females, being two more than 
last year. 

The ages of the above were as follow :— 

Males. Females. 


Males. 

Females. 

Total. 

15 

16 

31 

2 

3 

5 

3 

4 

7 

36 

36 

72 

56 

59 

115 


Domestic differences. 
Intemperance, 

Losses & embarrassments, 
Bodily ailments. 

Puerperal state. 

Over study. 

Fright, 

Poverty, 

Fear of coming to want. 
Chronic dysentery. 

Fever, 

Effects of cold. 

Strong religious feelings. 
Jealousy, 

Irregular habits. 

Injury of head. 
Indigestion, . 

Grief, 

Fatigue, 

Parmysis, 

Abuse of mercury. 
Unknown, 


2 

10 

7 

1 

0 

4 

1 

2 

I 

1 
0 

2 
0 
1 
1 
1 
3 
0 
1 
3 

14 

56 


Females. 

.3 

2 

1 

4 
7 
0 
6 
3 
0 
0 
3 
3 
0 
1 
0 
1 

5 
1 
0 
0 

18 


59 


Total. 

5 

12 

8 

5 

7 

4 

7 

5 

1 
1 
4 
3 

2 
1 
1 
2 
2 

8 

I 

3 

32 

115 


From 10 to 20 years. 
From 20 to 30 years. 
From 30 to 40 years. 
From 40 to 50 years. 
From 50 to 60 years. 
From 60 to 70 years. 


4 

17 

17 

12 

4 

2 

56 


8 

24 

14 

9 

2 

2 

59 


Total. 

12 

41 

31 

21 

6 

4 

115 


SPECIES OF DISEASE. 


. -- ---Q 

nifested itself, in 

the admissions, during the year :— 


Males. 

Females. 

Total. 

Mania, 

33 

43 

77 

Monomania, 

2 

3 

5 

Melancholia, 

20 

11 

31 

Dementia, 

1 

2 

3 


56 

59 

115 

PATIENTS FROM THE GAOM.- 

—CRIMINAL LUNATICS. 


OLD CASES. 

Of the old cases, amounting to 245, and under 
treatment throughout the year, were— 

Males. Females. Total. 
Discharged, recovered, . 20 21 41 

Do. relieved, and on trial, 4 2 6 

Died, . . . 6 14 20 

Still in the house, . . 102 76 178 


132 


II3 


245 


Thus showing that the total discharges, in reco- 


Tho cases from the respective gaols of the district, 
as included in the new admissions, amounted to ten— 
viz., six fnales and four females, all of whom, with 
one exception, had been imprisoned, in the first in¬ 
stance, under the act 1. Vic., for minor breaches of 
the peace, whilst the subjects of insanity ; the excep¬ 
tion being a female, who was tried at the late Lent 
assizes, at Downpatrick, for the murder of her own 
child, a girl of nine years of age, but acquitted, on 
the ground of being insane, at the time of its com¬ 
mission, and who will consequently be a prisoner for 
Kfe in the asylum ; thus adding to the number of “ cri¬ 
minal lunatics,” which is a class of inmates, of all 
others, the most subversive to the general interest 
and welfare of these institutions to have the charge 
of, and for whose removal to some more fitting place 
of incarceration, the renewed efforts of the governors, 
during the past year, have unhappily been uuproduc- 
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live of moro success than those made hitherto ; but 
still it is trusted that the time is not fur distant when 
the difficulties connected with this matter will be 
overcome, and such an arrangement adopted as will 
at once save tlte asjluras from the discredit and annoy¬ 
ance attachable to the existing system, besides better 
securing the safe keeping ol those who, however sound 
in mind they may become, are never intended to be 
restored to the enjoyment of liberty. 

SniClUAL CASES. 

As in former years, a number of suicidal cases was 
this year received into the asylum, who, from their 
unfortunate tendency and unceasing efforts, as well ns 
ingenious contrivances, to carry their unhallowed 
purpose into effect, are always a constant source of 
painful anxiety to those entrusted with their care. 
Fourteen of such—viz,, five males and nine females, 
were amongst the year’s admissions, all of whom had, 
prior to becoming inmates, made determined attempts 
at self-destruction ; but happily, during the time they 
have been in the house, nothing of an unpleasant na¬ 
ture, in this respect, has occurred with or been actually 
attempted by any of them. 

DEATHS DURINO THE TEAR. 

The deaths amounted to twenty-seven—viz., nine 
males and eighteen females—the disjiroportion of the 
mortality in the sexes is rather remarkable, and the 
mure so as the males, throughout the year now ter¬ 
minated, predominated on the hooks, as was the case 
also last year. It is to be observed, however, that 
several of the females were advanced in life, and four 
of the number were so enfeebled in bodily as well a.s 
mental health, prior to admission, as to be altogether 
beyond the reach of human means being made avail- 
able for tlieir benefit. One of the four referred to 
lived but three weeks after admission ; another, four 
weeks; and a third, six weeks; six, from four to 
eleven months; and the remainder for periods vary¬ 
ing from two to eleven years. Of the males, one 
aged forty-two, survived only eleven days after ad¬ 
mission, having sunk from general paralysis, under 
which he had been labouring for sometime previously. 
Two were inmates between twelve and thirteen years 
each ; three, from three to ten months ; and the rest 
from one to eight yoars. 

ANALYSIS OF DEATHS. 

The following are the causes of the deaths which 


occurred, as well as could be ascertained:— 
Males. Females. 

Total, 

Died of general debility. 

4 

7 

II 

■ ■ . of general paralysis, 

2 

4 

6 

-of consumption. 

1 

3 

4 

-of intestinal disease. 

0 

1 

1 

-of epilepsy. 

0 

1 

1 

of anasarca, < . 

— of apoplexy, . 

0 

1 

1 

1 

0 

1 

-of rheumatic affection, 

1 

0 

1 

■ of lumbar absces-s, 

0 

1 

1 


9 

18 

27 


The average ago of the males, in the above list, 
was thirty-six and a half yoars ; the oldest being fifty, 
and the youngest twenty-two ; that of the females 
was forty-six; the oldest being seventy, and the 
youngest seventeen. 

RESTRAINT OF PATIENTS. 

The cases in which instrumental restraint—by the 
imposition of a strait waistcoat on the person, or 
muffs on the hands—was obliged being had recourse to 
from time to time during the past year, were confined 
to about four out of the entire number of inmates ; 
and these almost exclusively amongst the females, 
some of whom were so uncontrollably violent in their 
general conduct, as well as destructively inclined, that 


all other methods were found totally inefficient as moral 
agents in repressing their disposition to commit acts 
of outrage, personal and otherwise. One of the 
females, in psirticular, for several months past, has 
been most unconquerable in destructive and turbulent 
propensities by breaking windows, doors, and locks; 
stripping and tearing off her clothes, striking the 
attendants, &c., &c.; neither persuasions, or threats, 
or even the offering of a reward for ordinary good 
conduct, when tried at large, having the least effect 
in deterring her from the commission of such acts ns 
the above; and not only does she behave in this in¬ 
subordinate manner herself, but, iu her morbid prone¬ 
ness to mischief, endeavours to make other patients 
equally unruly, and to a certain extent succeed.s in 
doing so; thus keeping up day and night at intervals 
a harrassing state of excitement and riot in the divi¬ 
sion to which she belongs; but these interruptions, 
in the entire personal freedom, general order, and 
comparative quietude which ordinarily prevail in the 
establishment, are after all but of small moment, and 
wonderfully few, when we consider the deplorable 
nature of the mysterious malady its unhappy inmates 
are the subjects of. 

EXPENDITURE. 

The total expenditure of the year now terminated, 
amounted to £3^565. 7d., making the annual average 
cost of each inmate, every charge of management 
included, XI4. 8s. 10}d; last year's expenditure 
was X4,051. 7s.; the expense of each patient being 
XIO. Us. 4id. 

KOBERT STEWABT, M.D., Manager. 


MEETINGS OF SOCIETIES. 


ZOOLOGICAL SOCIETY OF LONDON. 

TUESDAY, JULY 20, 1842. 

A paper was read, enlilleil “ observations on the 
seminal tubes and semen of mammalia and birds," by 
George Gulliver, Esq., F.R.S. 

Siz« of the Seminal Tubes, tcitk the Nature of their 
Contents at different Periods. 

This is an interesting subject, because it is so much 
connected with the habits and economy of animals. 
The author, after alluding to the valuable labours of 
Professor R. Wagner, gives an extensive series of 
measurements of the seminal tubes, which it appears 
increase in size during the growth of the animal, and 
even before birth. The sudden enlargement of the 
tubes in mammalia, when they become capable of re¬ 
production, and of the tubes of birds at the pairing 
season, was shown by a tabic, in which was also con- 
tained a notice of the state of the testes, and of the 
contents of the seminal tubes at the different specified 
periods. In birds, when these tubes become turgid, 
they are also thinned, their walls being so much at¬ 
tenuated and distended that they are Hlinost ready to 
burst with semen, contrary to Professor Wagner’s ob¬ 
servation, that they expand and become thick. 

Molecules of the Semen. 

Those much resemble “ the minute oil-like sphe¬ 
rules’’ depicted by the author (in his Appendix to 
Gerber’s Anatomy, p. 103,) as constituting the bulk 
of the particles found in the juice of the supra-renal 
bodies. The most common diameter of the seminal 
molecules is 1-20,000th of an inch, and tliey vary from 
l-35,C'00th to l-8000ih. The author is of opinion 
that these molecules are connected with the perfect¬ 
ing of the semen, since he finds that they are very 
abundant in the seminal fluid of birds and reptiles, 
just before the testicles become ripe, and wholly dis- 
uppoar or become scanty as soon as the spermatozoR 
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:iri' most coiii|iletel}' formed. The author remarks 
iiR’iiiiMit.Tlli-, ill reference to a former noticj in the 
Athif to “ Gerh.-r’s Anatomy," |). 59, on the difficulty 
of determiiiiii)' tlic e.xact shape of particles so e.\- 
trcmely minute, that many which he has formerly de- 
.sf-rihcd as spherules may, in reality, be disi'S, in con¬ 
formity to some of the elaborate researches of Dr. 
Martin Barry. 

I’i^iiicnt of Ihe Testes. 

Ill certain liirils the testicle.s are yellow or black. 
K particular exai.iiiiaiion of the black pii'nient, 
locntioned by the author, in the semiind tubes, or 
their coats, of the starling, discloscil very distinct 
pigment ramifications. 

SpcrmntozM of the Genu’ Cvrvus. 

The author exhibited dr.iwings of the spermatozoa 
of the wapiti, red deer, and fallow deer, noticing that 
he had found the spermatozoa in the testes of the 
latter animal at other periods than during the rut; 
and these drawings were exhibited in reference to the 
extraordinary statements in Sir E. Home’s “ Comp.i- 
rativo Anatomy," vol. v., which have been well com¬ 
mented on bv Dr. Davy, in his “ Researches," vol. i., 
p. 33S. 

Chemical Characters of the Spermatozoa. 

The spermatozoa of mamm.di.iare but little, or not 
at all, nffeeted by nitric, muriatic, acetic, oxalic, 
tartari", ami citric acids; by earthy, alkaline, and 
nictallie salts ; or by caustic alkalies. But the spiral 
■spermatozoa of birds are very susceptible of the 
action of the acetic and other vegetable acids; although 
the cylindrical spermatozoa of birds, as of the common 
swift, are nearly allied in chemical characters to the 
spcrm.atoz.oa of mammalia. 

When the seminal fluid contains an abundance of 
corpuscles, it is quickly made ropy by alkalies and by 
many s.alino solutions ; an effect which is produced 
by those re.igents on other animal fluids containing 
great numbers of fresh primary or isolated cells, as 
more p.arlicularly noticed in the Appendix to “ Ger¬ 
ber's Anatomy,” pp. 91, 96, and 97- In some recent 
experiments, the lymjih-globules were only a little 
iiiis-sh.aiien, after having been kept many days in 
solutions of muriate of ammonia and other salts. 
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C.VSE OF DEFOHMED LEG, FB03I DNBITCCESSFCLLT 

TBEATED FBACTIIRE, CURED BV AN Ot’ERATION_ 

BY a Host AS D. MUTTER, 51. D., PROFESSOR OP SUR¬ 
GERY, IN JEFFERSON MEDICAL COLLEGE, PBILADEL- 
PlIIA. 

About the last of August 1840, I was requested by 
Dr. Franklin to visit in consultation, George S. of 
Maryland, a young man of fine constitution, and 23 
years of ago. From the history of the case, it ap¬ 
pears that some ten months prior to the period at 
which we saw him, he .yras engaged with others in 
blasting ruck.s, and tliat while so occupied, a large 
fragment of stone struck him on the right leg, pro¬ 
ducing a most severe compound fracture of both 
bones. Ho was immediately placed under treatment, 
Imt from some cause or other, profuse suppuration in 
the wound took place, with ulceration of the integu¬ 
ments on the back of the limb ; and after having re¬ 
mained under the management of the gentlemen who 
first saw him, for three months, he ** got tip” with the 
leg shortened three inche.s and a half from the lower 
fiaginciits overlapping the upper, and the foot so 
much turned in, that it was impossible for him to 
bring the heel to the floor. 'I'liu upper cxlrnnities of 
the lower fragnieiits present distinct proininoncos in 
front, while angular defonnity of the whole member 


is very obvious. The liinli is also diminished in its 
diameter in eoiisequence of the state of inaction in 
which it has remained .since the occurrence of the ac¬ 
cident, the patient having u.scd crutches, ever since 
i his “ getting up.” There is no pain even when the 
I limb is roughly handled, and no motion between the 
I fragments, they having become firmly attached to 
I each other by ledges or bridges of bone that pas.sod 
from one to tlie other, and also by means of callus 
thrown out in the interossial .space. The integument 
on the back of the leg presented nearly throughout 
the characteristics of a cicatrix, and near the centre 
there was a small ulcer. As in this condition the limb 
was worse than useless, he came to Philadelphia, for 
the purpose of having it amputateil. After a careful 
examin.ition of the case, and weighing the hazards of 
amputation and resection of ihe bones, both Dr, Frank¬ 
lin and myself came to the conclusion that the latter 
operation, as it gave us a prospect of saving the leg, 
was most ailvisable; and accordingly, after subjecting 
our patient to a few days of preparatory treatment, I 
undertook its performance, assisted by Drs. George 
W. Norris and Franklin, and in the presence of seve¬ 
ral of my private pupil.s. 

September 4th.—The patient wtis placed on his 
back, upon a (inn t.able, the limb secured by assist¬ 
ants, and a tourniquet loosely applied to the thigh, 
but it was not tightened during the operation, no 
large vessel being opened by our incisions. 

The integuments were then divided directly over 
the projecting fragment of the tibia, the incision com¬ 
mencing an inch and a half above the most promi¬ 
nent point, and extending downwards about tlie sama 
distance below it. The soft parts were next turned 
off on each side by a few strokes of the scalpel, and 
the bone being exposed, was found to overlap the su¬ 
perior fragment to which it was firmly attached by 
the ledges of bone, alreai’y referred to ; with a small 
saw these ledges were divided, and we found the 
space included between them occiijiied by a tissue 
I firmer than c.artilage but softer than bone, and appa- 
i rently perfectly organized, as it bled freely when the 
I saw passed through it. 

The fragments of the tibia being thus separated, we 
turned our attention to the fibula. An incision pa¬ 
rallel to tlie first, of the same extent, and about two 
inches from it, was carried over the projection on the 
outside of the leg, the bone exposed, and the bony at¬ 
tachments sawn through. 

An attempt was now made by drawing upon the 
foot and ankle, to extend the limb to its proper length, 
but the muscles both in front and behind having 
become rigid, and almost unyielding from the state 
of retrsclioii and rest to which they had been so long 
subjected, resisted all our efforts, and it was found 
necessary, before we could straighten the limb to saw 
off one inch from the lower fragments, and nearly 
half an incli from the upper. The muscles yielding 
almost two inche.s, permitted the adjustment of the 
\ fragments, and the foot was readily placed in its 
' proper line. lii the separation of tho bones, the 
I muscles and integuments were held aside by curved 
spatulie, and the rough edges of the bones smoothed 
off with short nippers. But one vessel required the 
I ligature, and the patient did not lose more than six 
or eight ounces of blood during the whole operation, 

I which occupied more than an hour. The fragmeiit.s 
having been properly adjusted, the edges of the wound 
I were brought together,reiained by straps, and dressed 
with a light pledget of dry lint. The patient wa.s 
, then carefully removed to bed, and tho limb placed in 
a fracture box, containing a soft pillow covered with 
oiled silk. Tho liinh was left naked in order that the 
wound tiiiglit he readily dre-sed, and at the same time 
kept cool, and .tlso that the sore on the hack of the leg 




EXTRACTS FROM PERIODICALS 


R* 


might be examined and attended to, a.i circumstances 
would indicate. Over the part there was placed the 
usual apparatu.s for protecting a fractured limb from 
the pressure of the bed-clothes. Directions were 
left that the patient should take weak tea and toast 
for diet, and the usual dose of laudanum if pain or 
restlessness supervened. 

5th. Patient comfortable ; skin natural; slight ex¬ 
citement of pulse; passed rather a restless night; not 
much pain in the part, but pain in back and side; has 
passed urine. Ordered barley-water for diet. 

6th. Patient restless; bowels costive, pain in back 
of leg from pressure on sore ; thirst; skin dry ; tongue 
furred; pulse 90; anorexia. Ordered ol. ricini, 5i : 
mist, neutral, 3ss, every two hours : barley-water. 

7th. Patient better; oil operated well; still pain in 
the leg, with some in the /ooi. 

Nothing remarkable took place for ten or twelve 
days, the general treatment was antiphlogistic, and 
the wound dressed lightly with compresses of lint 
moistened with warm water. Being obliged to leave 
the city for some days, the case was left with my 
friend Dr. Franklin, who had been in attendance with 
me up to this period. Unfortunately Dr. Franklin 
was taken ill, and several days elapsed before the 
patient was seen; and when a professional friend, .sent 
by Dr. Franklin, saw him, he found the whole limb 
bathed in pus, while the icaiaid itse/f/iad uuiteiialmost 
ihroughoul by the 6rst intention. This pus was 
secreted by the ulcer on the back of tiie leg which from 
the pressure, had cxlemled very considerably. The 
skill and attention of Dr. Baugh soon improved this 
condition of things, and wlien Dr. Franklin and myself 
returned to the case, we found nothing but healthy 
suppuration, but so profuse as to occasion great in¬ 
convenience, and materially retard the “getting up" 
of our patient. The occurrence of this circumstance 
of course obliged us to place him on a better diet, 
and to use tonics; with gre.it care and attention it 
■was ultimately overcome, and at the expiration of ten 
weeks Mr. S. was placed upon crutches, the leg being 
almost as straight as the other, the fragments tlrmly 
united, the foot in its proper position, and a shortening 
of only an inch and a half. The ankle joint at first 
was stiff, and the sole of the foot very sensitive; but 
he now, eight months after the operation, walks 
without difficulty, bearing the weight of the body on 
this limb as much as upon the other, and conceals the 
shortness of the leg by a shoe with a false sole. 

Renutrht.—’The advantages of “ resection of the 
bones" over amputation of the whole limb, in cases 
similar to the one just detailed, are so obvious that it 
is needless to urge them ; and yet there are but few 
examples reported in which the experiment has been 
tried: indeed, ns far as I can learn, there are but 
six. M. Clemot, of Rochefort in France, w.is the 
first to report, and he gives us the results of two cases. 
In each the femur was the bone involved. The first 
operation was performed on a boy in the month of 
December, 1834; the second on a young man aged 
27, and took place in February, 1835 ; and in both 

instances the results were most satisfactory._ (Am. 

Juur. of Med. Sci., Aug. 1839.) 

M. Wasserfuher, of Stettin, wa.s the next who 
published, and in his case also the femur Wtis involved, 
and the patient a child of five years old. The 
o|)eration was difficult, and f< Mowed by severe symp. 
toms, but eventuated favourably_ {Ibid.) 

Mr. Aston Key, of London, operated in Oclober, 
1838. for a badly set tibia, by resection of the bone, 
and the patient, an officer in the East India Com. 
pany’s service, recovcrid perfectly.— {Ibid.) 

Dr. Charles Parry, of Indian-apolis, Indiana, re¬ 
ports a case of angular deformity of the leg, conse¬ 
quent to fractures of both bones, cured by an opera¬ 


tion differing somewhat from the one which I have 
reported, but an.swering the end for which it was de¬ 
signed. Instead of de’uching the fragments, and 
then .sawing off the ends, ho cut a triangular plug 
from the angle formed by the bones in front, and then 
brought the lower fragments in a line with the up 
per, treating the case afterwards as a compound 
fracture. The plan pursued here, is identical with 
that first performed by Dr. J. Rhea Barton, for the 
relief of anchylosed joints, where the members in- 
volverl formed an angle with each other. 1 have per¬ 
formed a similar operation, but the details of the ca.se 
will be furnished on another occasion; 1 may remark, 
however, that the result was in the highest degree 
satisfactory.— (Ibid.) 

My own case is the fifth in which resection, as it is 
commonly understood, has been performed. 

Recently another, making the sixth, has been rc- 
porled by my friend. Dr. J. Rhea Barton. The re¬ 
sult was such as might have been anticipated from the 
combined operation of prudence, ingenuity, and talent 
of the highest order. (Medical Examiner, No. 2, 
1842. Report of an operation for deformed leg; 
drawn up by Dr. Uuschenberger of the U. S. Navy.) 
—American Journal of the Medical Sciences. 


SPONTANEOUS COMllUSTION. 

The following is the earliest case noticed in thi.s 
country of that curious phenomenon. I am indebted 
for the particulars of it to the late William Dunlap, 
the Historian of the State of New York. 

Hannah Bradshaw, aged about 30 years, had lived 
about a dozen years in the city. She was a healthy, 
hearty-looking woman, remarkably industrious, and 
neat in her person and manner of living, but bore a 
bad character with respect to chastity and sobriety. 
On account of her robust appearance and bold beha¬ 
viour, she had obtained the name of Mim-of-War 
Nance. She resided in an upper room, which had 
no connection with the rooms below, occupied by a 
family. 

On the evening of the 3lBt of December, 1779, 
she desired a young woman who worked for her, and 
was going home, to come again early the next morn¬ 
ing, and about seven o'clock the same evc'iiinganother 
acquaintance parted from her, nt which time sIio 
seemed to have drunk a little too freely. She was 
neither heard of nor seen again until the next morn¬ 
ing, when the young woman returned to her w ork ; 
after knocking and calling, and having waited until 
past eleven o'clock, this person, by the aid of a man 
who lived below, got in through a back w indow, and 
opened the door. 

On looking within a screen, which went quite across 
the room and was fitted to reach the ceiling, she di.s- 
covered the mutilated remains of Hannah. The body, 
or rather the bones, were lying near the middle of the 
floor, wherein a hole of about four feet in diameter 
was burnt quite away, and the bones were on the 
round about a foot beneath that part of the floor, 
'he flesh was entirely burnt off the bones of the 
whole body, except a small part on the skull, a littlu 
on one of the shoulders, the lower part of the right 
leg and foot, which was burnt I'ff at the .small, almost 
as even as if cut off, and left lying on the floor. Tlio 
stocking was burnt off as far as the log, and no far¬ 
ther. The bones, some of which were black, and 
others white, were so thoroughly hurnt as to crumble 
to dust belween the fingers. The bowels remained 
unconsumed. One of the sleejicrs, which lay under 
the shoulders, was almost burnt through ; part of tin* 
head lay on the planks at the edge of the hole ; and 
near it wa.s a candlestick, with part of the candle in 
it, thrown down, but it did not appear to have touched 
any part of the body, or to have set anything on fire. 
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Tlie tallow was melted oft' the wick, which remained 
unst-orchfd by the fire, as also the screen, which 
almost touched the hole. The leg of a rush-boitomed 
chair, and about half the bottom, were burnt so far 
as they were within the compass of the hole on the 
floor, and no further. The ceiling of the room, 
which was whitewashed plaster, was as black as if 
covered with lampblack, as also part of the walls and 
windows ; .and the heat had been so great as to extract 
the turpentine from the boards and the wainscot. 
After all these operations, the fire went entirely out, 
so that, when the body was found, not a spark re¬ 
mained_ American Journal of the Medical Sci¬ 

ences. 


CASE OF ABSENCE OF EXTERNAL GENITALS, AND FOR¬ 
MATION OF AN ARTIFICIAL VAGINA. BV W. SlACEE, 

M.D., I'ATERSON, N.J. 

In April,^1838, I was requested to visit Miss-, 

then .about eighteen years of age. I found her suffer¬ 
ing from severe pain, which intermitted, and returned 
in aggravated and e.xcrucialing paroxysms, .similar to 
those of parturition. On investigating the history of 
the case, I was informed that the pains had first made 
their appearance about twelve months before, and 
were then slight and transitory, similar to those ano¬ 
malous ones of which young females usually complain 
about the period of puberty ; that they were not per¬ 
manent, but returned about every four weeks, increas¬ 
ing in duration and intensity; that the last two or 
three attacks had continued each time for more than 
a week, and were so severe that the patient could find 
no relief, except from large and frequently repeated 
doses of opium. The case, indeed, was first brought 
to iny notice by a relative of the patient, who came to 
iny oftice for the purpose of purchasing that drug. 

On visiting the patient, I was informed by her 
mother that the organs of generation were wanting, 
hut that her breasts were fully developed. After 
considerable hesitation she permitted me to examine 
the parts. I found the mons veneris, and that part of 
the ossa innominata called the ossa pubis, entirely 
wanting, and their place supplied by a semi-cartilagi¬ 
nous membrane similar in appearance to a cicatrix 
from a largo and deep burn or ulcer. The labia were 
also absent, as well as the clitoris and nymphn; 
neither were there any signs of a vaginal or urethral 
opening. Indeed, the whole space from above where 
the pubis is usually found to the anus was one even 
surface, except some corrugations of the integument. 

The urine escaped by a constant oozing from an 
uneven, spongy, and vascular excrescence, placed in 
the situ.Ttion of the umbilicus, .about ns large and 
similar in colour to a ripe middle-sized tomato, but 
rough and palpillous on the surface. During a pa¬ 
roxysm of the pain, I thought 1 could perceive a 
slight elevation of the integument over that part which 
should be the situation of thevagina. 1 supposed, there¬ 
fore, that <is the breasts were well developed, notwith- 
st.mding the external generative apparatus was want¬ 
ing, the internal and most important might exist, and 
that the pains arose from the expulsive efforts uf the 
uterus to free itself from the accumulating menstrual 
fluid. 1 ailministcred a full dose of morphine, and 
remained until its operation had quieted the pains. I 
then prescribed a mild purgative, and ordered a second 
dose of morphine to be given after the operation of 
the aperient. 

The next day 1 returned with my friend. Dr. Dona¬ 
tion Binsse. The patient h;id passed a good night; 
the medicine had operated freely, but the pains were 
returning. After examining the p.arts w ith great care. 
Dr. B. agreed wit^m»-4bat it would bu advisable to 
in.akc an incij^^Ae _^esc.ipo of the fluid, 
which wa.'^^ supjtf gWfl^TO^wcVriiulatcd. 


I had the patient accordingly placed in a convenient 
position, and with a scalpel commenced dissecting 
cautiously through that part which seemed to be ele¬ 
vated the day previous. I continued this dissection 
with great care, for 1 was fearful, from the abnormal 
condition of the parts, that I should meet with some 
unusual disposition of other important organs. 

After dissecting down about half an inch, or perhaps 
mure, a dark substance began to ooze from the wound, 
of the consistence of tar, and in colour a shade darker 
than Spanish-hrown paint, but without any offensive 
odour. 1 then introduced a probe-pointed bistoury, 
with which I enlarged the opening both upwards and 
downwards. Through this from two to three pints 
of the fluid above described escaped in a short time, 
followed by almost immediate relief. 

On visiting her next day I learned that the dis¬ 
charge had nearly ceased, and the patient was very 
comfortable. The opening was kept pervious by a 
roll of linen saturated with melted beeswax, and se¬ 
cured with a T bandage. I have seen her frequently 
since, and learn that the catamenial discharge is regu¬ 
lar, and the opening permanent. 

She has well-formed pleasing features, and a full 
figure, somewhat inclining to embonpoint. 1 have not 
inquired whether she has any sexual desires. 

Since I operated, I have frequently requested per¬ 
mission to take a plaster cast of the parts, which she 
has always refused until Last fall, when the skin imme¬ 
diately below the tumour, already described, became 
abraded from the constant flow of urine, and being 
very painful 1 was sent for to prescribe. 1 then ob¬ 
tained a mould, a cast from which 1 shall be happy to 
send you.—iVetc York Lancet. 


NOTE ON NEUBITIC SCIATICA. BY DB. MAB8UALL 
HALL. 

The symptoms of true neuritio sciatica have not, I 
think, been fully describetl. They consist, at the first, 
of augmented sensibility, and of augmented muscular 
contraction; in other words, of pain in the nerve, and 
of spasm and yuieering of the muscles to which the 
nerve is distributed. Afterwards there is numbness, 
or a sense of "■pins and needles" in one (the outer) 
side of the foot, and muscular debilitip 

These symptoms are perfectly distinct and pathog¬ 
nomonic. During recovery they subside, and leave a 
distinct tenderness along the course of the nerve, and 
a disposition to augmented action, or cramp in the 
muscles. On one occasion when the pain and numb¬ 
ness, and muscular quivering and weakness had greatly 
subsided, there was such e.xcruciating pain and spasm 
in the gastrocnemii, on attempting to pull oft' the 
boot, without the aid of the boot-jack, that the patient 
had nlmu.st fainted away. 

Mercurial and other purgative medicines, but espe¬ 
cially a hot bath every night on going to bed at 103° 
for fifteen minutes, were the most eft'ectnal remedies, 
t'ornentation did good. 

There w.as a disposition to an early morning exacer¬ 
bation. The jar of a carriage was intolerable. 

This neuritic sciatica is of an essentially ditferent 
character from any muscular rheumatism, lumbago. 
As the latter is inllammalion of the muscular fibre, 
the former i.s most distinctly, in its two-fold set of 
symptoms, a neuritis. The numbness is similar to 
that experienced in the second stage of odontalgia, 
doubiles.s from hyperannia of the neurilemma aud 
compression of the nervous substance.— Lancet. 


REDUCTION OF A CONGENITAL DISLOCATION OF THE 
HUSIERUS AT THE END OF SIXTEEN YEARS. BY 
DR. GAILLARD. 

The head of the bone was thrown backward into 
the infr.a-spinal fossa of the scapul.L The reduction 
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wa* accomplished very gradually, by means of the 
pulleys, at several sittings, of about twenty minutes 
each, and did not occasion much pain. Great 
(liflBculty was experienced in maintaining the bone in 
its place, as every muscular movement threw it out 
again, when however it was easily reduced again. 
Considerable pain and irritation followed the at¬ 
tempt to maintain the parts in situ by position and 
bandages. 

The cure occupied several months by reason of the 
pain and swelling, but was eventually complete : and 
the author, seeing the patient two years after, found 
the head of the humerus maintained in its proper 
situation, and that all the norm.al movements of the 
extremity could be executed. — MeTfioires de V Acadeiftie 
Iloyale de Alcdectne. 


LIGATURE ON THE COJIMON CAROTID ARTERV, FOR 

AN ERF.CTILE TUMOUR OF THE ORBIT. BY M. 

JOBERT. 

M., set. 60, came to Paris to consult the leading 
medical men, respecting a pulsating tumour, which, 
from being scarcely visible, increased in a few months 
to the size of an egg, and mounted up from the orbit 
to the frontal bone. Insupportable pain attended 
every movement of the eye, while vision on that side 
was destroyed. AH remedies having proved ineffec¬ 
tual, it was determined to tie the right common carotid 
artery. Immediately after the application of the 
ligature, all pain and pulsation ceased. The wound 
healed by the first intention, but the ligature,detained 
by the cicatrix, did not come away for a month. The 
eye which had projected now returned within the 
orbit, and its various movements were performed 
without pain or limit. Little or no pulsation was 
perceptible In the arteries of the face on the right 
side, but on the left side they were anormally de¬ 
veloped, while the healthy eye was unusually bril¬ 
liant. 

In this case, and in another which occurred to the 
author, no cerebral symptoms supervened upon the 
ligature of the common carotid ; but, finding a great 
discrepancy of opinion in the works of various writers 
upon this point, he instituted several experiments 
upon animals. The result of these was, that the 
tying the carotids was followed not by the production 
of cerebral mischief, but by the indication of a true 
pulmonary apoplexy ; and, moreover, that this opera¬ 
tion might be performed with impunity upon the dog, 
sheep, rabbit, and calf, but was fatal in the Aorse. 
In this animal, the vertebral arteries, large on entering 
their osseous canal, become almost filiform before 
penetrating the cavity of the cranium ; and thus, 
after the ligature of the carotid, the blood not passing 
to the neck, head, and brain sufficiently freely, large 
apopletic congestions of the lungs are formed. 
Bleeding, prior to and subsequent to the operation, 
was found to diminish the gravity of its effect, and 
M. Jobert suggests, that in strong men, depletion 
should be resorted to, to orevent anv pulmonic stasis.— 
Ibid. 


ANEURISM AT THE ORIGIN OF THE LEFT CAROTID 
TREATED BY LIGATURE ON THE DISTAL SIDE. BY 
M. COLSON. 

F. Jaunet, tet. 63, applied for a pulsating tumour 
projecting below the left clavicle. A ligature was 
passed around the left carotid on the distal side of the 
aneurism with some difficulty, as the tumour thrust 
the axis of the ve.ssel between the transverse processes 
of the vertebrte and the posterior border of the 
sterno-cleido mastoid. The same evening, some 
feverishness being present, 12 ozs. of blood were ab¬ 
stracted, and this was repeatetl the next day, making 
the fourth venesection, as she had been bled twice 


prior to the operation. She went on well for several 
days, with the exception of the wound, which yielded 
pus of a serous quality. On the 20th day, a slight 
transudation of blood proceeding from the wound, 
and some fever being present, she was bled for the 
fifth time, and the blood taken was buffed. On tho 
28th day the ligature came away easily. On the 48th 
day another slight hsemorrhage and a sixth venesection. 
After this she went on well, and was about to be dis¬ 
charged cured, when a rapidly destructive ophthalmia 
attacked the left eye and vision was lost ; 75 days 
after the operation the wound closed. About, this 
time the woman fell down, and an increase of size 
and violent pulsations were perceived in the tumour ; 
inflammation and threatening of abscess followed, 
but were soon relieved. Six months after the opera¬ 
tion she was considered as cured, being relieved of all 
urgent symptoms, although a large swelling and con¬ 
siderable pulsation remained. 

This M. Colson states to bo the thirteenth case on 
record in which the operation of Bra.sdor (the placing 
the ligature on the distal side of the aneurism ) has 
been performed, and only the second instance of cure, 
the first being a case treated by Bu.she. But surely 
it is premature to pronounce th's case, operated upon 
in January as cured in July.— Ibid. 


REVIEWS AND NOTICES OF BOOKS. 

PULMONARY CONSU.MPTION, ITS PREVEN¬ 
TION ANU CURE, ESTABLISHED ON NEW 
VIEWS OF THE PATHOLOGY OF THE DIS¬ 
EASE. By Henry Oilbebt, Member of the Royal 
College of Surgeons, London. London. 1842. 8vo. 
Pp. 296. 

Mr. Gilbert’s work commences with some useful sta¬ 
tistical observations relative to the mortality from 
phthisis; we are glad to see that the importance of many 
topics connected with public health, particularly of sta¬ 
tistical investigation (which until witiiin a few years at¬ 
tracted so little attention) is beginning to be ac¬ 
knowledged, and its value to be appreciated. Although 
the registration act for England has been in operation 
only for a few years, the annual reports have already, 
under the able superintendence of W. Farr, Esq., 
furnished data for clearing up more than one disputed 
point in medical science ; and we trust before many 
years to see the same act brought into operation in 
this country. 

It appears from the “ Registrar-General’s Reports,” 
that from July 1st., to December 31st., 1837, inclusive, 
the total number of deaths registered in England and 
Wales amounted to 148,701, and of this number the 
large proportion of 27,754 were the result of phthisis; 
thus, during the six months referred to, pulmonary con¬ 
sumption destroyed 873 more human lives than all the 
following diseases together—viz., typhus fever, small¬ 
pox, measles, ague, cholera, influenza, apoplexy, 
hernia, rheumatism, diseases of the liver, stone, 
ulcers, hydrophobia, fistula, and mortification. This, 
vast mortality from a single disease is sufficiently 
startling ; but the authenticity of the returns cannot 
be questioned, and from the care taken in registering 
the deaths, it is probably .as near the truth as it is 
possible to arrive. 

Mr. Gilbert then shortly notices the “ influence of 
climate on pulmonary consumption “ the influence 
of occupation in inducing or preventing it;” and “ the 
influence of sox and age,” upon the disease; these 
subjects, however, we must pass over, and come to tho 
“ new views of the pathology of consumption.” 

Notwithstanding the talent which has been employed 
ill the investigation of the pathology of tubercle, very 
contradictory views prevail upon many points con- 
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nected with its origin, mode of formation, and the 
nature of the action which leads to its deposition in 
the lungs. Mr. Gilbert has endeavoured to solve the 
difficulty, and for the benefit of our readers we shall 
endeavour to lay before them ns full an account of his 
reasoning and facts as our limits will admit of. 

After some remarks upon the process of nutrition 
in health, intended more for the gener.d reader than 
for the profession, Mr. Gilbert observes— 

" I have already applied the term organizable matter 
to the chyle or nutritious fluid prepared and separated 
from the food ; it is termed orftaiiizable from its suscepti¬ 
bility ofbeinj; converted into the tissues of which theorj^ans 
are composed. But we have found that a ftreat proportion 
of the food transmitted to the stomach does not undergo 
the ehanges necessary to qualify it for this purpose. It 
is in consequence inorgunizable, or in other words it is 
not convertible into animal matter. Sometimes a portion 
of this matter is taken up by the lacteals, mixed with 
the blood, and circulated with that fluid, unchanged in 
its properties or composition. The atmospheric air in the 
lungs can consequently effect no change on it, and in 
whatever organ or part of the body it becomes deposited, 
there it remains as a foreign body. It is this inorganiz- 
abie matter, absorbed from the alimentary canal, and 
circulated with the blood, that constitutes the seeds of pul¬ 
monary consumption. It is the irritation produced by these 
seeds, when deposited in the lungs, that leads to all the 
melancholy consequences attendant on this direful malady. 

“ Pulmonary consumption cannot take place till these 
seeds are absorbed and circulate with the blood. In 
medicine these seeds are generally known by the name of 
tubercular matter, and when deposited in the lungs in 
separate masses, they are termed tubercle), and the re¬ 
sulting disease is denominated consumption of the lungs. 

“ But it may very reasonably be asked what evidence 
or proof can be adduced to show that the inorganizable 
matter does come from thcalimcntary canal by the lacteals, 
and that it is .afterw.ards mixed with the blood. It must 
be allowed that it is impossible to open the body of a 
living animal, and give ocular proof that such is the case. 
Another method must therefore necessarily be followed, 
but one almost equally conclusive. In the first place, 
every one will allow that a great portion of the contents 
of the alimentary canal consists of inorganizable matter ; 
secondly, the lacte.als, which, in the healthy state, only take 
up chyle, may, when in a morbid condition, also absorb 
inorganizable m<attcr. Lister and Musgrave showed that 
the lacteals do absorb inorganizable matter; and Haller,] 
Hunter, and Cruikshank, have all given similar evidence. 
We cannot therefore deny that they, when in a morbid 
state, may absorb a portion of that inorganizable matter; 
and in fact, the experiments instituted by the above named 
scientific authorities prove that they do." 

Allowing Mr. Gilbert all credit for the ingenuity 
which he has displayed in his theory, we must admit' 
that we cannot understand how this “inorganizable 
matter, the residue of the materials of nutrition,” can 
ever pass beyond the mesenteric glands; or, if it 
should happen to reach the lungs, how it can become 
converted into tubercle—a substanccknown to undergo 
a series ofpcciiliar changes, which inorganizable matter, 
the residue of the materials of nutrition, is incapable 
of; or why it should be deposited at the apices of the 
lungs in preference to their bases, which we know, in 
nineteen instances out of twenty, to be the case. 

We must pass over the chapters on the “ Diagnosis 
and Prevention of Consumption," which, however, we 
may observe will well repay the perusa'. 

Chapter five is devoted to the treatment of phthisis; 
and although we could not altogether agree with the 
author in his theory of the origin of tubercle, we must 
admit that many of his remarks upon the treatment of 
consumption are characterized by sound sense, and are 
evidently the result of considerable e.xperience. We 
believe we shall interest our re.iders by a few extracts 
from this part of the work :— 

“ There are few remedies more effectual in removing 


inflammation than counter-irritants, and none that ca*^ 
with safety be more universally employed, caution being 
only required when much fibrile excitement is present. I 
am fully convinced that counter-irritation would be much 
more generally employed in the treatment of phthisis, and 
the good effects which ought to result from it very much 
more generally witnessed and appreciated, wore it not 
that it requires to be regulated according to circumstances. 
Thenatureof the case must determine the counter-irritants 
to be used—the tuberculated portion of the lung must 
point out the part of the lung to be counter-irritated; and 
the obstinacy and degree of irritation and inflammation 
which may exist must determine the extent to which it 
must bo c.arried. It is not therefore indincriminate 
counter-irritation that is useful, but regulated counter¬ 
irritation. I have known phthisical patients blistered 
again and again, without a shadow of benefit, and after¬ 
wards I have relieved them of every symptom of their 
disease by little more than regulated counter-irritation. 

“ But while external applications arc being employed, 
these medicines which prove so valuable when adminis¬ 
tered internally must not be neglected. They are pre¬ 
scribed with the view of subduing the irritation and in¬ 
flammation consequent on tubercles, and to suppress any 
troublesome symptom that may present itself, and to bring 
and keep the system as near the healthy condition as 
possible. 

“ With this view I have very generally employed, and 
that with the greatest success, the muriate of morphia in 
solution, combined with the tincture of digitalis andanti- 
monial wine, to which may be added the syrup of squills; 
of course circumstances may in some cases forbid the use 
of antimony, such as irritability of stomach and bowels; 
but when it is admissible, I consider it a valuable remedy. 
The morphia must also bo administered with caution, and 
its effects on the bowels watched and counteracted. 
Although digitalis is not now so much appreciated in the 
treatment of phthisis, as at one time, nevertheless, it is a 
most valuable medicine in such cases, but ought never to 
be prescribed unless where the medical attendant can see 
the patient daily. 

“ The inhalation of volatilized substances is often at 
signal advantage. I have found none more useful than 
the preparations of opium combined with warm water, 
and inhaled through an insttument such as Mudge's or 
Scudamore’s inhaler. The process ot inhalation ought to 
last for five minutes each time, and be repeated every 
fourth hour, care being taken by the patient not to expose 
himself to a cold atmosphere after the inh.alatiou. 

“Tar, so strongly recommended by Sir A. Crichton, 
is not unfrequently extremely beneficial. It Is best admi¬ 
nistered by lieating the tar in a vessel over a spirit lamp, 
a small proportion of subcarbonate of potash being pre¬ 
viously added to neutralize any pyroligneous acid which 
the tar may contain. The heat from the lamp ought tu 
be moderate, and the vapour diffused in a chamber to 
which the patient may frequently repair. When it can 
possibly be avoided, the tar ought never to be vohililized 
in the bedroom of the patient. 

“ Various other medicines have been recommended 
and used for inhalation, among which iodine has held a 
conspicious place. Those who advocate the use of iodine 
in pulmonary phthisis, ought to spec fy against what 
symptom they employ it, and the principle upon which it 
acts. It is absurd to say, tlnat a medicine is useful in 
consumption, without specifying in what way. The 
physiological pathologist naturally inquires what morbid 
condition it will relieve ; and no one will venture surely to 
assert that it can dispel tubercles from the lungs I haveoften 
tested its effects in the form of vapour, and would never 
again venture to use it in phtliisis, unless where there is 
chronic inflammation in the mucous membrane of the 
air passages. Dr. Stokes, in treating of phthisis, offers 

the following remarks on this medicine_‘ I hare out iu 

the text alluded to iodine, because, that as yet, no case 
has been made out in favour of its exhibition. That its 
employment isgenernllyadoptedou the grounds of false ana¬ 
logy, ami in ignorance of the pathology andpathological ana¬ 
tomy of tubercle, cannot be denied, and the consequence 
is, what we]might expert, that it it the fnvovritr remedy nf 
the harpies nf medicine.' " 
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KEPORT OF POOR-CAW COMMISSIONERS ON 

MEDICAL CHARITIES, IRELAND—SUPPLE- 

MENTARY APPENDIX. 

(From tht Athenctutn.) 

At the moment when we are writing', the medical 
world of Ireland is in a flame at a proposition emanat¬ 
ing from these reports, for subjecting the medical 
officers, acting for charitable institutions, to the con¬ 
trol and authority of the poor-law commissioners. 
Viewing the question from this narrow point, it will 
possess little attraction for our especial readers ; but 
intimately connected, as it is, with the general condi¬ 
tion of the medical man in these realms, it is one 
which comes home to the business and bosoms of all. 
Where is the father of a family who does not know 
and feel that much of his enjoyment of the present, 
and hope for the future, depends not only on the 
skill, but on the morals and respectability of his 
medical adviser ? Such an adviser, necessarily ad¬ 
mitted to the secrets of the domestic hearth, and ex¬ 
pected to afford not merely consolation, but advice on 
prudential points extending far beyond the circle of 
medical science, has much in his power. If his 
morals are corrupt, he is a dangerous inmate ; if his 
manners are coarse, he is a repulsive assori.ate ; if his 
mind is uneducated, his views narrow, he is as un¬ 
fitted for the friendly duties of his position, as he is 
for the medicsl conduct of cases committed to his 
care. In no department of- life is general respecta¬ 
bility and independence of mind more valuable to 
society than in th.at of the medical profession. But 
how stands the fact? there is no profession less cared 
for—no class of men of less general importance. The 
clergyman is a co-partner in the state—with repre¬ 
sentatives taking rank among the peers of the realm. 
In his person he is a quasi nobleman, and, if not a 
magistrate, possesses an authority from opinion almost 
as grreat. The lawyer is surrounded by privileges 
scarcely less valuable; is represented in both houses 
of parliament by many of his own body, and in the 
cabinet, by law functionaries of all grades, coming in 
daily contact with ministers of every demonination. 
The medical man on the contrary, disconnected with 
political affaTS, exerts no influence beyond the narrow 
sphere of his private practice. Thus removed from 
the great avenues to rank and wealth, what chance 
has he of a proper estimation in the eyes of a people, 
the idolaters of mammon, and of aristocracy ? Even 
his art itself, a mystery to the million is not respected 
as an exercise of the highest faculty of the best stored 
mind, but as the routine practice of a mechanic 
operation—a trading carried on by rules, like that of 
a carpenter or a locksmith. Among the higher pro¬ 
fessors of physic in the great cities, are a few who, by 
birth or fortune, associate with the aristocracy, and 
•are looked up to in society : to these may be added the 
tilled and titular employes about the court, who 
reflect some little lustre on the general profession : 
but these set on one side, the rest are regarded as 
persons to be sent for when wanted ; and to be called 
on to give their services to the poor gratis, or at best 
as entitled only to the lowest rerouneraiion which an 
unlimited competition will produce. It is a profession 
which, in a poor and thinly inhabited district, can 
never obtain more than the humblest rewards—it will 
therefore only be assumed in such situations by per¬ 
sons of the humblest expectations, and, for the most 
part, of inferior qualifications. But even in the 
capital itself, the habitual inodes of thinking of the 
masses lead them to employ and encoumge, not ac¬ 
cording to the worth of the professor, but according 
to the smallness of the reward he w’ill consent to 
accept. 

In ih's stale of aflairs, it would not be surprising 
I'l find the country dispensaries occupied by the 


lowest bidders, men of imperfect education, of vulgar 
manners, and of morals not above the temptations of 
poverty; and it really is most creditable to the educa¬ 
tion and habits of a medical life, that the public cha¬ 
rities are attended by a class of men so universally 
superior to that position. A sense of the weight and 
dignity of the office committed to their charge, a con¬ 
sciousness of their own mental acquirements, and the 
filling up of every hour of their useful lives by the 
closest attention to business, raise them above the 
meaness of their position, and remove them from the 
possibility of those vices, which tend to degrade 
others oppressed by poverty, and beaten down by the 
exclusive v.anitiesof their fellow countrymen. Among 
them, doubtless, are many rough diamonds, many 
deficient in the more showy branches of medic.al edu¬ 
cation : some ignorant, and others immoral ; but 
there are veiy few, indeed, who have not (though it 
be but by practice) acquired considerable skill in the 
treatment of disease; and whose simple and blameless 
lives are an honour to their profession and to hu¬ 
manity. 

If t^e emoluments of the medical practitioner bo 
compared with those of the lawyer, the truth of this 
estimate will be fully borne out. A junior barrister 
employed in any, the most trifling, governmental com¬ 
mission receives a large sum ; and all the salaried 
legal servants of the state have a gentleman’s pro¬ 
vision ; while a medieal “general practitioner,” is ex¬ 
pected to attend the parish poor of a populous dis¬ 
trict, and probably find medicines, for £50 or at 
most £100 per annum. This low estimate con¬ 
signing the business to the humblest ambitions, opens 
it, at the same time, to the keenest competition ; and 
it is not a matter for much wonder if it introduces 
some low cunning, some disreputable art, in the 
dealings of the holders of office, some practical abuse 
which ought to be prevented. 

But the remedy for such evils is not by subjecting, 
for the sake of the offending few, the bulk of a pro¬ 
fession to a degrading interference in the discharge 
of their professional duties, but by aflbrding such 
liberal payment as would secure the services of the 
best talent, and place the elected above the tempta¬ 
tions of a sordid poverty. It is no bad evidence of 
the general respectability of the actual medical pro¬ 
fession in Ireland, to see them starting with indigna¬ 
tion at a degrading proposition, and resisting with 
spirit and perseverance an attempt at legislation, 
which is not less an imputation on character than 
an attack on professional dignity and personal inde¬ 
pendence. 

But we cannot hope to enlist the sympathies of our 
readers in a cause so remote; and we take the occasion 
it offers for advancing only the more general question 
in which all are interested. The state of the practice 
of physic in England, (in all its departments “out of 
joint,”) is an immediate consequence of the bad edu¬ 
cation of the general public ; and we anticipate little 
good from the happiest reforms in institutions, while 
the spirit which should animate the public is so lament¬ 
ably deficient. 


MEDICAL CHARITIES. 

To the Right Honourable and Honourable the Knights, 
Burgesses, and Citizens in Parliament Assembled. 

The bumble petition of the undersigned members of 
the Mai o County grand jury at summer assizes of 
1842. 

HU1IBI.V Showeth — 

That petitioners earnestly and respectfully call the 
serious attention of your honourable house to the proposed 
medical charities' bill for Ireland, which has for its 
ohiect the withdrawal of control of the resident gentry 
of this kingdom from the management of fever hospitals 
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and dispensaries, and transferrins' such to poor-law com¬ 
missioners. That ther deprecate those ohansfes sought 
for by the poor-law commissioners as destructive of a 
valuable part of the legitimate authority of the grand 
juries of Ireland, and likely to prove detrimental to the 
wcU-being of these charities in which the gentry of Ire¬ 
land naturally feel a deep and sincere interest. 

That whilst they seek from your honourable bouse a 
continuance of that control they have hitherto held over 
the local taxation for the support of medical charities, 
they would strongly recommend tlmt their medical officers 
bo subjected to the superintendence of a central medical 
board, and to strict and faithful inspections: and lastly— 
That they consider the extinction of voluntary subscrip¬ 
tions to the medical charities of Ireland as destructive to 
that link which at present so intimately binds together 
those great sections of civilized society, the possessors 
and producers of wealth. 


To the Right Honourable and Honourable the Knights, 
Burgesses, and Citizens in Parliament Assembled. 

The humble petition of the undersigned members of the 
grand jury at summer assizes, 1842, assembled, and of 
the governors of the Mayo County Inflrmary, 

Humbly Sbowetu— 

That petitioners have observedwith regret that a legis¬ 
lative measure is in contemplation, by which the control 
of a portion of the medical charities in Ireland is to be 
vested in poor-law commissioners, which, though at 
present does not embrace county infirmaries, must, from 
the nature of the report of the poor-law commissioners, 
bare an ultimate object to that effect. 

That county infirmaries for more tb.an half a century 
have been under the sole control of governors by whom 
they have been managed in general in a higlily creditable 
manner—a fact that is admitted in the report of the 
assistant poor-law commissioners—the expenditure of 
their income placed under the inspection of the grand 
jury, and the medical and surgical charge committed to 
men of character and zeal, in whom public confidence 
exists, and from their extensive relief afforded to the sick 
poor. That your petitioners would consider it an extreme 
hardship to be deprived of a control they legitimately bold 
by vested rights (having purchased an interest in them) 
and if deprived of such by any new enactment, must tend 
materially to lower that bond of kiadoe.ss and charity 
which these institutions have formed for the greater part 
of a century between the two classes of society in this 
kingdom. That your petitioners consider county infir¬ 
maries essential to the well-being of a class of persons 
who cannot be considered us paupers, but are nevertheless 
objects tor public sympathy, and ought to bo distinct 
from any poor-law legislation. 

That whilst your petitioners claim the right of control 
over county infirmaries, they admit the importance of 
strict scrutiny and inspection, and are persuaded where 
such is carried out in a faithful and efficient manner 

the public will be much benefitted_And your petitioners 

will ever pray. 


TO THE EDITORS OF THE MEDICAL PRESS. 

Drumsna, August 2, 1842. 

Gcntlemeh, —Ibegto inclose you a copy of resolutions 
entered into at one of the most respectable and nume- 
rously attended meetings of the subscribers to the Mohili 
ahd Drumsna Dispensary, held in Mohili, on the 27th of 
July, to take into consideration the report of Mr. D. 
Phelan, on the medical charities' of Ireland, particularly 
that part referring to the Mohili Dispensary. 

I remain, yours most truly, 

JouN Duxn. 


Rear Admiral Rowley in the Chair. 

Resolved—That the report furnished to parliament by 
Mr. D. Phelan, respecting the Mohili and Drumsna Dis¬ 
pensary, is, in various particulars, incorrect and deficient; 
the affirmation of the physicians baring clearly proved that 
the average of £68. annually has been expended on medi¬ 
cines, &r., instead of £24., as reported by Mr. Phelan ; 


a braneb of the dispensary being in operation in Drum¬ 
sna, where above 1500 persons are relieved annually, 
where the greater part of the subscribers, as well as the 
physieian resides, of wfadeh Mr. Phelan baa taken no notice 
whatever. 

Resolved—That whilst we admit some change is re¬ 
quired in the management and control of the medical 
charities of Ireland, wo are decidedly o/opinion that such 
management and control should not be vested in poor-law 
commissioners or poor-law guardians. 

Resolved—That we feel called upon from Dr. Dunn's 
efficient and unremitting attention in the discharge of bis 
arduous duties from the time of his appointment to this 
institution, now nearly 20 years, to return him our united 
vote of thanks at this meeting. 

(Signed) 

S. C. Rowley, Chairman. 
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PBOCEEDItreS OF COUNCIL. 

Thursday, August 4.— Council met. 

The Treasurer acknowledged the receipt of the 
following sums;— 

Dr. Donovan, Skibbereen, lOs., renewal subscription. 

“ Patterson, Rathkeale, 10s., “ 

“ Do. do. 10s., for Secretary’s Fund. 

“ L. S. Kearns, Ahas- 

cragh, 10s., “ 

“ Corbett, Innishannon, £1. for Secretary’s Fund. 

Read resolutions adopted by the grand jury of the 
County Galway. 

[We regret that our limits do not permit us to lay 
the whole of this document before our readers, be¬ 
cause it enters into the subject of the management of 
the medical charities at considerable longth. We, 
however, extract the following resolutions.] 

" That the proposed measure for the regulation of the 
medical charities is founded on the report of the poor-law 
commissioners, which the grand jury consider to be 
founded on incorrect and garbled evidence. 

“ That the medical charities require to be placed under 
an improved system, but that this is not to bo obtained 
by the means proposed by the poor-law commissioners ; 
but on the contrary, that these means, if made law, would 
put an unconstitutional control over the public money in a, 
body that ought not to have it; and give that body power- 
over men and things, as to both of which it is impossible 
they can be sufficiently informed; thereby degrading a 
high profession, so that it could not be hoped that the 
services of any of the members of it, who prized character 
or deserved it, could be made available for the benefit of 
the poor. 

“ That dispensary districts should be defined, and 
wards provided iu them for intern patients, and that they 
should be under the control of a medical board, and ma¬ 
naged by the subscribers.” 

Resolved—That the thanks of the Council of the 
Medical Association be given to the grand jury oftho 
County Galway for the foregoing communication. 

The Council directed that the subscription received 
from Dr. Harvey, and acknowledged on the last day 
of meeting, should be divided between the Secretary’s 
and Agent's Fund. 


BOOKS RECEIVED. 

Commentaries on some doctrines of a dangerous ten¬ 
dency in medicine, and on the general principles of safb 
practice. By Sir Alexander Crichton, M.D., F.R.S., 
L.S., and G.S., &c. London. 

Deformities of the Spine and Chest, successfully 
treated by exercise alone ; entd without extension, pres¬ 
sure, or division of muscles. By Charles H. Rogers 
Harrison, M. R.C.S.,&o., &c. London. 

A Treatise on Irritation of the Spinal Nerves. By 
J. Evans Riardore, M.D., F.L.S.,&c. London. 
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The New York Lancet. Edited by James A. 
Houston, M;D. Five numbers to July 9. 

Hastings considered as a resort for Invalids, trith 
tables illustrative of its temperature, salubrity, and the 
general character of the climate, showing its suitability 
in pulmonary and other diseases. By James Mack- 
ness, M.D., Physician to the Hastings Dispensary. 
London. 

A Case of Carcinomatous Stricture of the Rectum, 
in which the descending colon was opened in the loin. 
By Alfred Jukes, Surgeon to the General Hospital, 
Birmingham. London. 
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DUBLIN, WEDNESDAY, AUGUST 10,1842. 


ATTEMPT TO PREVENT POST-MORTEM EX¬ 
AMINATIONS IN A WORKHOUSE. 

At a meeting of the Kilkenny board of guardians, on 
Thursday last, the Hon. Mr. Wandesforde in the 
chair, the following conversation took place:_ 

" Mr. R. Smitliwick said he had heard tluit the body of 
a pauper who had died in the bouse, had been dissected 
by the doctors. This he thought was wrong, as it would 
prejudice the poor against the house—he begged to move 
that the medical gentlemen should not in future dissect 
any dead body in that house. 

“ A guardian observed that, unless when the body was 
claimed by the relatives of the deceased, the law per¬ 
mitted the doctors to dissect, and the guardians could not 
prevent it. 

Mr. J. Kavanagh—This motion is premature; the 
medical gentlemen ought first to be heard. It is taking 
for granted that they have dissected where perhaps they 
have not. 

“Dr. Shanahan said—The medical gentlemen would al¬ 
ways dissect when they could, and the unenlightened 
mass of mankind would be always against sucli a practice, 
as he was sure the majority of that board would be. But 
how could such men as Colles, and Crampton, and 
Cheyne, arise, if there were no dissections. Dissection, 
while it could not injure the dead, was necessary to save 
the living. It would be highly improper to decide upon 
such a question in the absence of the medical gentlemen; 
and ho thought that Mr. S. could not do more than give i 
notice of a motion. 

" Mr. Smithwick said that notice of motion was only- 
necessary when it was intended to rescind a former reso¬ 
lution, and he would stand upon his rights. 

“ Mr. James remarked that though what Mr. S. said was 
true, H was usual on all important questions to give no¬ 
tice. He (Mr, .Tames) did so on the education question, 
when, strictly speaking, he might not do so; and his mo¬ 
tion, therefore, on that subject, be submitted, should 
take precedence of Mr. Smithwick’s. He begged to move 
that the board avail themselves of the usual grant of books, 
tec., from the National Board of Education, ou tiie con¬ 
dition of the schools being placed under the mapection of 
the latter. 

** This resolution was carried unanimously. 

“ The chairman then moved, that it beiag supposed a 
dissection had taken place in the house the bowd were 
disgusted at it, and would not, in future, tolerate such a 
practice. 

** Dr. Shanahan said, surely the chairman would not 
apply such strong language as that to the medical gentle¬ 
men in their absence. In order to defeat both Mr. Smith¬ 
wick and the chairman for the present, he would insist 
that the regular business should take precedence of both 
Uicir motions. 

“ After some further discussion Mr. Smithwick gave 
notice of his nmtion for Thursday next.” 

After all that has been said and done respecting this 


delicate question, and after the provisions made by the 
legislature to facilitate the prosecution of inquiries of 
so much value to the community at large, we are 
astonished to find the discussion revived, and the feel¬ 
ings of the populace excited on a subject which all 
men of common sense and education have agreed to 
keep out of public view. We stop not to repeat the 
arguments a thousand times urged in favour of the 
practice above objected to ; it is enough to remind these 
gentlemen that it is sanctioned and regulated by the 
law of the land, and that its effectual prosecution is 
provided for by special statute. It is no matter of 
caprice or choice whether it shall or shall not be per¬ 
mitted ; under the prescribed forms and rules ii must 
be done if persons are willing to do it. It is true 
that those in authority may throw difficulties in the 
way, and Indirectly defeat the intentions of the legis¬ 
lature ; but in so doing, there can be no doubt that 
they pursue a practice which they are very ready to 
condemn in their humbler fellow subjects; they sub¬ 
stitute their own will for the law of the land, if not 
in letter, at least in spirit. In the case in question it 
appears that the poor girl, who has been the cause of 
this questionable display of feeling, was a much more 
sensible and strong minded person than the tender¬ 
hearted guardians, who express such horror of a dead 
body. The Kilkenny Journal states that— 

“ The case referred to was that of a woman of the 
name of O'Brien, who died of a complication of dropsy 
and an affection of the heart, and who made a volum- 
TABY BEQUEST on her dying bed that there should be a 
post-mortem examination of her remains by the medical 
gentlemen who attended her.” 

Mr. Smithwick says that it was wrong to comply 
with the woman’s request, “as it would prejudice the 
poor against the house;” but the account gfiven by the 
editor of the Kilkenny Journal leads us to conclude 
that the poor are more likely to be “ prejudiced 
against the house” for a very different cause, and we 
shrewdly suspect that we should have beard nothing 
about the post-mortem examination if it had not been 
for the exposure of the naked corpse :— 

“ The brother of the deceased, on Thursday, obtained 
the body when coffined, and had it conveyed to the church¬ 
yard in Patrick-street. Having heard tlut it bad been 
dissected, and being anxious to know the truth of the 
matter, or actuated by some more questionable motive, be 
removed the lid from tiie coffin, bwide the grave, when 
to the horror of tiie epectators, the body lay as naked as 
at its birth. The greatest excitement was produced, and 
especially among the females who were present Their 
denunciations of the barbarity were beautifnily eloquent. 
They complained not so much of the dissection (for the 
body was dissected) as that the corpse was coffined in a 
state of absolute nudity. Some of these poor women ge¬ 
nerously parted with their own clothes to cover the dead. 
Great crowds of people Uvonged into the churchyard 
during the evening, and another funeral having arrived, 
added to the numbers. AVe cannot find words sufficiently 
strong to express our condemnation of the condnet of the 
brother of the deceased, who proceeded to Dr. Cane at 
four o’clock, and obtained 5s, to purchase a shroud, and 
then went to Dr. Lalor, who gave him half a crown for 
the same purpose, and yet he did not return to the corpse 
till night, and till after it was interred by the people. 
This ruffian evidently took advantage of the untoward 
circumstance to make a gain of tho transaction. It was 
not humanity or n.ataral affection that prompted his ac- 
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lions, but the busc desire to obtain money by exposing 
iiis sister’s nakedness. At tlic same time his conduct 
forms no excuse for those who permitted the body to 
leave the workhouse in such a slate. With this the doc¬ 
tors clearly had nothing to do. They did, as was their 
duty, make an opening in order to examine the heart, and 
they closed it up again in the usual way: but it was not 
their business to see the body coflrned in a decent manner 
according to the custom of the country. W’o cannot al¬ 
together acquit some of the board of guardians of blame 
in this matter. When one of the body a short time since 
introduced a motion to provide shrouds for the paupers 
that might die in the workhouse, he was laughed down 
by the majority of those then present. But we must do 
the gentlemen who met on Thursday last the justice to 
say, that they knew nothing of the poor girl being coffined 
naked, nor was any application made to them for a 
slituud. If she had been even wrapped in her own clothes 
which she brought with her into the house, it would have 
been better than to send her to her grave in a state of 
nakedness.” 

VVe can scarcely believe that the Hon. Mr. Wan- 
desforJe expressed his own feeling when he put a 
motion expressing the “ disgust" of the hoard. We 
rather hope that he only discharged his duty by 
putting a motion made by another. The examination 
of a dead body may be disgusting to those who have 
not been in the habit of making it, or who are not 
sustained by a sense of duty or thirst of knowledge ; 
hut it ill becomes a board of guardians to express dis¬ 
gust, becau.se their own officers have acted as they 
should have done. We recommend the board to pro¬ 
cure, without delay, a copy of Mr. Warburton’s bill 
for promoting the study of anatomy. 


TIIK MEDICAL CIIAUITIES’ BILL. 

We have not yet laid hands on the bill for the 
regulation of the tnedical charities which Lord Eliot 
obtained leave to introduce. When we obtain a copy 
we shall not fail to lay it before our readers; but in 
the meantime, we strongly tecommend them to ob- 
.serve the utmost caution, not only as to the statements 
respecting the details of its provisions which may be 
made to them, but even as to the reception of any 
printed copy, as genuine, which does not come to 
them authenticated by some person of character and 
veracity. We stated sometime ago, that a printed 
copy of a bill, purporting to be this one now intro¬ 
duced, had been privately circulated. This document 
we have never seen, neither have we met any one in 
whom the profession confides who has seen it; hut 
we know that it contains two clauses, which were not 
in the amended bill, as transmitted from Ireland. 
The object of these clauses we see through at once. 
They are put forward merely to propitiate certain 
parties, and to secure thair advocacy and support. 
Whether this surreptitious document is or is not now 
in course of secret circulation over the country, and 
in the hands of gentlemen who use “ private and con¬ 
fidential" communications to influence those about 
them, we cannot tell; hut we repeat it, that the 
greatest caution is necessary to avoid imposition. 
The original bill of tlie poor-law office—the “ tread¬ 
mill” bill—w.as privately circulated in the same way. 


and by the very same person to whom we have traced 
this spurious one. To see the business of a most 
important department of the public service thus con¬ 
ducted, is most deplorable; and to see such acts and 
conduct not merely tolerated, but screened and sanc¬ 
tioned, is greatly to be regretted. It is a “ heavy blow 
and great discouragement” to honour and honesty. 

While we thus advise caution and reserve, we have 
also to warn our readers that, as soon as this measure 
of the government is put into their hands, they must 
learn to consider its details calmly and disinterestedly. 
The physicians and surgeons of hospitals and dispen¬ 
saries in the provinces are the parties most directly 
concerned in the matter; but every man who hopes 
to obtain public employment has an interest in it. 
As the welfare of the great majority of our profession 
will depend upon the course now taken, no one will 
venture to take the responsibility of dictating to 
them. They must now act for thera.selves, and make 
up their minds as to the choice of evils, for with 
sorrow we say it, we fear it will prove but a choice of 
evils, so little confidence have we in any legislation, 
which, in any shape or fqrm, connects the medical 
charities with the poor-law system. Gentlemen who 
sit with their hands before them, and their mouths 
shut, taking great credit to themselves for their pru¬ 
dence, must not hereafter turn round on others and 
reproach them with having been the cause of the mis¬ 
chief which befals them. We are prepared to do our 
duty, and so we believe are all those who have hitherto 
exerted themselves in the cause of the profession; but 
the cautious gentlemen must understand that there are 
sins of omission as well as commission, and that a 
cause may he defeated by apathy and fear just ns cer¬ 
tainly as by rashness and violence. 


We copy the following from au old newspaper. It is 
said to have been written by an eminent physician, 
since deceased, and being to the point, we think it 
not amiss to give it to our readers for the instruction 
of their patients:— 

‘‘boles BECOUUEKDED to be OBSEBViD IN SENDI.Va 
FOB TUB DOCTOB. 

‘‘First—When you wish tocallioyour medical attendant, 
always send a written note and never a verbal message. 
A written note presents itself to the eye, and tells its own 
tale, without depending on the memory of the messenger. 
A message on the other hand, progresses through at least 
two, often illiterate, brains, before reaching the doctor, 
viz: those of the person who carries, and the person who 
receives it; and when not altogether forgotten by the 
latter, it is frequently so jumbled and confused with 
other messages, received at the same time, os to be alto¬ 
gether unintelligible. 

“ Secondly—Give the address os well as the name—this 
saves many mistakes. We know a medical man who 
lately attended three persons of the same name, at the 
same time, and more than once went in great haste to the 
wrong liouse, in consequence of the name not being men¬ 
tioned. Similar mistalces are not of uufrequent occur¬ 
rence, and are the source of much discomfort to the 
patient. 

“ Thirdly—'Wlien practicable, always send early in the 
morniug. The medical man starts by times ou his rounds, 
and if he receives notice before going out, where his ser¬ 
vices are wanted, he can generally make the required 
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visit when seeing his other patients in tlie same quartet, 
aiul so economise his time, and icavc more time for minute 
inquir}’. If, on the other hand, the notice is not delivered 
till after he has left home, liis labour is doubled, and his 
time consumed, by going twice over the same ground. This 
rule is of immense importance in tlie country, where the 
distance is great. 

“ Fourthly—It is a good rule, especially when sending in 
haste, to state the supposed seat and nature of the ail¬ 
ment, for which advice is required. This enables the 
practitioner, as he goes along, to reflect on the constitu¬ 
tional peculiarities of the patient, and the probable in¬ 
fluence of prevailing epidemic, and the precautions which 
a knowledge of these may suggest in directing the treat- 
men!. This rule is of much importance in sending for 
assistance in the night time t because, from having some 
previous notice of the case, the practitioner may carry 
remedies along with him, and give relief on the spot. And 
in all cases it, in some degree, prepares the mind of the 
adviser for the investigation of the phenomena. 

“ Fifthly—When any person is taken ill in the day time, 
and likely to need assistance, send for it while it is 
yet day ; and never wait, as too often happens, till mid¬ 
night darkness frightens you into alarm. In every sense 
the last is bad policy. By sending early you obviate mis¬ 
chief, and secure tranquillity, and disturb no one; and 
there is no medical man who would not rather make a 
needless visit now ami then early in the evening, than be 
even once disturbed in the night time, when, perhaps, he 
s already exhausted with the labours of the day. 

" Sixthly—When your medical attendant calls, proceed 
to business at once, and do not seek to occupy his time 
with the state of the weather or the news of the day, 
before telling him what you complain of. A doctor’s 
time is like a stock in trade, and you may os well make 
free with a yard of bro.ad cloth, in a merchant's shop, as 
with half an hour of his time. Finish your consultation 
first, and then, if he has time to bestow in a friendly chat, 
you and he can settle the aflairs of the nation or the state 
of tlie crops with comforti because you then leave him at 
liberty to depart the moinout his leisure is expired, which 
he could not do if you were to take the generalities first 
and your case last. Kvery right-minded medical man will, 
even as a matter of professional duty, bestow some time 
in this way when not much pressed ; for without doing so, 
he cannot acquire that complete knowledge of his patient's 
condition, or exercise that wholesome moral influence 
over his mind, which are essential equally to obtaining 
confidence and successful results. Many people complain 
of the hurried and unsatisfactory visits of their profes¬ 
sional advisers, whcti they have themselves chiefly to 
blame for insisting on long disquisitions, which have 
nothing to do with the purpose for which they were con¬ 
sulted. 

•‘Seventhly—When the doctor arrives, conduct him at 
once to his patient, or send away the friends who may be 
in the room, except the nurse or parent, if the patient be 
a young person ; and follow this rule, however trivial the 
ailment. Professional inquiries, to be satisfactory, must 
often involve questions which delicacy shrinks from 
answering, in the presence of unnecessary witnesses; 
and even for a sore finger or broken shin, it may be re¬ 
quired to enter upon such topics in order to prescribe suc¬ 
cessfully, Patients shrink from communicating their feel¬ 
ings and sensations in the presence of third parties, who 
may misunderstand and misrepresent them. 

“ Eiglitly—Never attempt to deceive your medical atten¬ 
dant ; for, besides being thereby guilty of an immorality, 
the deceit is carried on at your own risk, and may lead to 
the injury of others. If you conceal circumstances con¬ 
cerning your disease, which ought to bo known, and your 
attendant is thus misled to prescribe on erroneous infor¬ 
mation, your life may be in danger, as well as his repu¬ 
tation, which is unjustifiably made to sufl'er by your disiu- 
genuousness. If your confidence is not such as to make 
you reply on his honour, good sense, and skill, change 
him for another, but do not practise deceit. Or if he 
prescribe medicines which you do not choose to take, do 
not lead him to believe you swallowed them, and that the 
present symptoms or change have been the efi'ects of such 
medicines. By doing so, you cause him not only to pre¬ 
scribe erroneously in your own ca.se, but also in that of 


others which he may consider analogous to yours; and if 
by the persuasion of friends or otherwise, you have either 
broken through the regimen prescribed, or in any other 
way departed from what you know to have been the in¬ 
tentions of your advisor, d& not add to the evil, by fur¬ 
ther deceit, but endeavour at once to obviate the conse¬ 
quences by a candid statement. 

“ And lastly—Do not, unknown to your regular atten¬ 
dant, call in another medical man to ascertain what his 
views arc. If you wish for their advice, have recourse 
to it openly and honorably, in the form of consultation, 
allowing your first adviser to communicate his views and 
observations, both as regards the present, past, and 
future. This is required to en.able the new comer to ap¬ 
preciate the situation of the patient, and decide as to 
treatment; and it is not only unworthy of an honest 
mind to obtain a surreptitious opinion, but the mingling of 
two methods of treatment, which almost always result 
from such a proceeding, does justice to neither, and is 
almost sure to hurt the patient, who alone deserves to 
suffer.” 

MEDICAL INTELLIGENCE. 


IIOUSF. OF LORDS -August 1. 

The Earl of Glengall presented a petition from 
Tipperary, praying for an amendment of the Irish 
poor-law bill. 


HOUSE OF COMMONS -August 3 
Mr. B. Baldwin, presented a petition from the grand 
jury of the King’s County, praying that the medical 
charities of Ireland may not be placed in the hands of 
the poor-law commissioners. 

TIIUBSOaV, AUGUST 4. 

Mr. Mackinnon moved for leave to bring in a bill 
to improve the health of towns by preventing tho 
interment of bodies within their precincts. Thehon. 
member said he had no intention of pressing this 
' measure through parliament daring the present 
session, but he wished the bill to be brought in and 
printed, in order to afford every individual whose 
interests might be effected an opportunity of con¬ 
sidering the measure. One of the clauses would 
prevent any body being buried within one mile of the 
precincts of any town, e.xcept in the particular cases 
of illustrious individuals, who, under the certificate 
of the Secretary of State for the Home Department, 
would be allowed to be buried in Westminster Abbey 
or St. Paul’s Cathedral. Some such measure as this 
he considered necessary for the health of large towns. 
He had done his best to carry the bill, and he had no 
doubt it would sooner or later be successful. 

Mr. Cowper seconded the motion. 

Sir R. Inglis said he should not oppose the intro¬ 
duction of the bill, but he wished it to be understood 
that be did not pledge himself to all its details. 

Leave was then given to bring in the bill. 


DRANOAN DISPENSARY-ELECTION OF DR. BURGESS. 

(From a Correspondent.^ 

The election of a medical attendant took place on 
Monday, the 1st. inst. Three medical men have died 
of fever, caught in the discharge of their duty at this 
dispensary, within the short period of eight years, 
each leaving a family. Can anything spsak more 
fully as to the necessity for the establishment of the 
Medical Benevolent Fund I The subscribers, 
candidates, &c., &c., had collected in the upper story 
of a new and unfinished house, and the business had 
just commenced, when the floor gave way, and up¬ 
wards of one hundred individuals were precipitated, in 
confusion, amid broken furniture, boards, brick!i,&c., 
&c. Fortunately, though there were a great many 
bruises, scratches, &c., &c., received, there were few 
serious injuries. The meeting being adjourned to a 
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neighbouring garden, where greater security of sup¬ 
port was ensured, two candidates present resigned, 
and Dr. Frank Burgess, brother to the last and pre¬ 
ceding medical attendant, was unanimously elected. 


PROMOTIONS. 

Naval _Surgeon G. Burn, M.D., from the Mag¬ 

nificent to the Imaun. 

Assistant-Surgeon, p. Robertson, late of the Ben- 
bow, to the rank of Surgeon j N. B. Alexander (ad¬ 
ditional) to the Caledonia; T. Little to the Phoenix, 
(acting) vice Mould, to the Inconstant; T. N. Der* 
riman tp the Sea Flower; J. Findlay to the Griffin; 
J. Woodcock, from the Magnificent, to the Imaun; 
M. Hamilton (acting) additional, to the St. Vincent; 
D. Thomas, additional, to the Imaun. 

Military _9th Foot—Staff Surgeon of the Se¬ 

cond Class, J. Malcolm, to be Surgeon, vice Sievwright 
promoted on the Staff. 

32d Foot—E. Moorebead, M.D., to be Assistant- 
Surgeon, vice M'Gregor, appointed to the Staff. 

33d Foot—Assistant-Surgeon .1. G. BowJby, from 
the 1st West India Regiment, to be Assistant-Surgeon, 
vice Mackintosh, deceased. 

71st Foot—Assistant-Surgeon G. Carr, from the 
Staff, to be Assistant-Surgeon, vice M'Diarmid, who 
exchanges. 

1st West India Regiment—F. Andrew.s, gent., to 
be Assistant-Surgeon, vice Bowlby, appointed to the 
33d Foot. 

Hospital Staff _Surgeon J. Trench, M.D., 

from the 49th Foot, to be Staff Surgeon of the Firs; 
Class; Surgeon F. Sievwright, M.D., from the 9th 
Foot, to be Staff Surgeon of the First Class, 
vice J. J-ightbody, who retires upon half-pay ; Staff 
Assistant-Surgeon S. M. Hadaway to be Staff 
Surgeon of the Second Class, vice Malcolm, appointed 
to the 9th Foot; F. Reid, M D., to be AssisUnt- 
Surgeon to the Forces, vice Hadaway; Assistant- 
Surgeon J. D. M'Diarmid, from the 71st Foot, to be 
Assistant-Surgeon to the Forces, vice Carr, who 
exchanges; AssistanuSurgeon D. M‘Oregor, from 
the 32d Foot, to be Assistant-Surgeon to the Forces, 
vice Greer, deceased. 


OBITU.4RY. 

On the 2d inst. in Upper Camden-street, T. Burke, 
Esq., M.D. 

At Strabane, Dr. Hunter, of Ramelton, aged fifty- 
eight. 

At St. Lucia, by drowning, Dr. Mackintosh, Assist¬ 
ant-Surgeon, 33d regiment, and Mr. Greer, Staff 
Assistant-Surgeon. 

In the Bay of Bengal, on board the Carnatic, H. 
Travers Bales, Assistant-Surgeon, Bengal Establish¬ 
ment. 


BAAON LAJIEEY- 

W'e regret to aononace the death of the veteran 
Baron Larrey, the Nestor of French military surgery. 
He expired on Monday, the 2Sth ult., at Lyons, in 
the arms of his son, who bad accompanied him on his 
recent visit to Africa, to inspect the troops there, 
whence he had just returned. His prt^ssional life 
commenced in 1787, when he embarked for America 
as eurgeon-m^or in the royal navy. He was after- 
wards attached to Napoleon’s army, where he was 
highly esteemed. By that great general, whom be 
followed in all his campaigns, he was spoken of as a 
“ moat honest man." The Baron's skill as a practical 1 
surgeon is attested by his great work on military 
surgery, which contains the results of his long expe¬ 
rience gained by constant practice in the most sangui¬ 


nary wars that have ever deva.stnted Europe. It i.« 
remarkably free from national prejudice, and abounds 
with interesting facts and useful ohserv.ations. It, in 
addition, recommends itself to the general reader and 
historian as well as to the medical man, inasmuch as it 
contains .in excellent sketch of bis great master’s 
victories and campaigns, graphically and philosophi¬ 
cally drawn, and also furnishes information with 
respect to the internal arrangements of the army, for 
which the world was not prepared. It will scarcely 
be believed, that when Napoleon assembled that im¬ 
mense army of 400,000 men, for the subjugation of 
the Russian empire, little or no preparation was made 
for the relief of the wounded. Yet such was the fact. 
Larrey says, when describing the battle of Sinolensko, 

“ Here, as at Witepsk, we were in want of all sorts 
of things necessary for dressing the wounded. For 
lint we were obliged to substitute paper, and the 
parchment archives of the city were converted into 
splints." An excellent occasion certainly to bring 
forth the talent and ready zeal of the bead of the 
surgical department, but one that will in no way in¬ 
crease the lustre of Napoleon’s namp. He evidently 
thought only of victory and was unprjpared for de¬ 
feat, and even for the inevitable consequences of 
success. 

Larrey was with the troops throughout their ad¬ 
vance, and accompanied them also in their disastrous 
retreat. He attributed his preservation during tho 
return to his habit of marching on foot. He walked 
almost the whole way, and never approached a fire. 
Those who did not observe this precaution were 
so benumbed by the cold, that when the bivouac fires 
were lighted, they did not feel the heat till the seeds 
of gangrene were sown. The intense cold was their 
principal enemy. 

At the fatal passage of the Beresina, Larrey nearly 
lost hU life, owing to his anxiety to preserve his 
surgical instruments, hut the attachment of the sol¬ 
diers saved him, for he was no sooner recognised in 
the crowd, than he was raised over the heads of the 
troops, and passed forward from man to man until he 
reached the bridge,then blocked up with military nta- 
terials and the bodies of the dead and dying. 

Larrey, on his retiun, continued employed in a 
military capacity; and, at the time of his death, he 
held the rank of Inspecteur du Conseil de Sant^ des 
Armees. He has enriched medical science with many 
valuable observations, drawn from the experience of 
a long and active life— Peace be to his makes— 
Prov. Mod. and Stirg. Jour. 
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LECTURE It ! 

Gentlemen, —Following the .arrangement which 1 j 
laid down in my last lecture, I propose today to call , 
vour attention to the remaining species of worms 1 
found to inhabit the human intestines, and to conclude 
their description. 


TRICHOCEPHALL'S DlgPAR—TRICHURIS VULGARIS 
HOOPF.K-THE LONG THREAD-WORM. 


The genus trichocephalus is thus characterized :— 
Body cylindrical and elastic ; anterior extremity ca¬ 
pillary, and suddenly passing into the thicker; mouth 
orbicular; male org.in single, and contained in a 
sheath. 

The name trichocephalus is derived from #(<5 a 
hair, and head, from the anterior p.artofils 

body being capillary; by its discoverers it was called 
trichuris (derived from a hair anil a tail,) un¬ 
der the erroneous supposition that the capillary por¬ 
tion was the tail of the animal. 

The trichocephalus disp.ar is from an inch and a 
half to one inch ten lines in length, the capillary 
portion composing about two-thirds, or o/ie inch. The 
mouth is terminal, small and indistinct, without tu¬ 
bercles, or lips. 

The body is white; occasionally, however, it has a 
ilarker colour, owing tolhe food contained in itsintes- 
llnnl canal. In the capillary portion we see the com- 
Voi,. VIIf. 
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mencement of the alimentary c.anal, which is slender 
runs in a straight line, and appe.'irs to be provided 
with valves at reguKar intervals. When it reaches 
the thicker part of the body, it suddenly enlarges, 
runs close to the abdominal surface, the rest of this 
part of the body being in the female filled by the con¬ 
volutions of the ovary, and in the male by an opaque 
matter, with slight tracei of a convoluted tube ; .as 
the intestine apprn.aches the posterior extremity it di- 
miiiishes in diameter. 

The m.ale is a little smaller than the female, the 
thicker portion of its body is spiral; in the fem.ale this 
part is straight or nearly so ; and from this di.ssimila- 
rity in the appearance of the sexes, Roederer and 
Wrisberg, who first described the animal, mistook the 
male and female for di.stinct species. The capillary 
portion of the body in the male is not quite so long 
in proportion as it is in the female. The sheath of 
the penis is funnel-shaped, visible to the naked eye, 
and is almost constantly found protruding close to the 
posterior extremity ; the penis itself, which is a single 
spiculum, is long, and projects beyond the orifice of 
the sheath ; the orifice, which in the female serves 
the purpose both of vagina and anus, is small, 
rounded, and terminal. 

The part of the intestinal canal which the irichoce- 
phalus dispar most commonly occupies is the ccecum, 
particularly the neighbourhood of the ileo-c® -al valve. 
I have found them, however, through the whole tract 
of the colon, in the ileum close to the c®cum, and in 
the vermiform appendix. 

We sometimes find the head of the animal adhering 
to the mucous membnane lining the intestine, but this 
is rare ; more commonly they are quite unattached ; 

, And when an opening is made into the cmeum, they 
I come out in its fluid contents. Although one of the 
1 latest writers on this subject s.ay 3 , “ the head of the 
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animal is commonly found implanted in the walls of 
ihe intestine, while the other end or the tail moves 
freely through the foeces." 

The trichoccphalus dispar has not been so long 
known as the other parasites of the human intestines. 
Although it appears to have been seen by Morgagni, 
we find no notice of it again until the winter of 
1760-61, when it was discovered accidentally at the 
anatomical theatre of Gottingen. A student in ex¬ 
amining the large intestines of a child, set. about eight 
years, made an incision into the crecum, when a 
number of the.se worms appeared. Wrisberg and se¬ 
veral Olliers looked upon them as an undescribed 
species. Wagler took them for ascarides of an un¬ 
usually large size t others said they were young lum- 
brici, and tliis led to serious disputes. Roederer li ar- 
ing of the circumstance, examined the animals, and 
both.Jie and Buttner agreed that they were of a new 
species, to whieh Buttner gave the name trichuris. 
After this the intestinal canal of every dead body was 
carefully examined, and about the same time an epi¬ 
demic (called by the writers of that period morbus 
mucosus) raged in a division of the French array 
stationed at Gottingen, and as these worms were very 
frequently found in the bodies of the soldiers who 
died of it, the conclusion arrived at was, that they 
must have been a cause of the disease; on which (as 
it will appear that they are found in almost every in¬ 
dividual) they could have had no influence. More 
recently a somewhat similar occurrence took place at 
Naples. When cholera raged in that city thephysicians 
to the Hospital d'Ella Conzolatione, carefully ex¬ 
amined the intestines of all the persons who died of 
the disease; and constantly meeting with these worms 
in the large intestines, the discovery .appears to have 
delighted them not a little, and they almost ventured 
the opinion, that a probable cause of this disease had 
at length been arrived at.* 

1 have already observed, that the discoverers of 
this animal mistook the head for the tail, and named it 
trichuris. However, after greater care had been given 
to its examination, the error was corrected, and it 
was named trichoccphalus. It is, then, not a little ex¬ 
traordinary, that in works published in England 
within the lost few years, the original error should 
have been repeated. In Baillie’s works, edited by 
Wardrop, published in the year 1825, we find the 
following:—“It (the trichocephalus disp.ar) has a 

• “ ‘ The oidy points which seem peculiar,’ (says M. 
Thihault, in his account of the post-mortem appearances 
of those who died of cholera at Naples, communicated to 
the Royal Academy of Medicine,) ‘and worthy of notice, 
are the presence of a rare species of worm, and of a vast 
quantity of thick and viscid mucus in the intestinal canal,’ 

“ The discovery of this fact by the young Professor 
Kamoglia, was at first thought to e.vplain the existence 
of cholera, for it had been ascertained, beyond doubt, 
that the appearance of this worm (which is a very rare 
one) did not precede that of cholera. On maturcr reflec¬ 
tion, however, the Neapolitan physicians determined to 
extend their inquiries to persons not dying of cholera, and 
by this sage precaution they have thrown very consider¬ 
able light upon the nature of that disease. Thus, for 
example : the presence of the trichoccphalus was deter¬ 
mined in eighty non-choleric bodies, (without exception,) 
examined between the 10th af December and the Istof 
February. They were generally in less quantity than in 
the bodies of choleric patients, but occupied the same 
places, and were exactly similar. 

“ The results deduced by M. Thihault from the obser¬ 
vations of the Neapolitan physicians, were: 

“1st. ‘ That the cholera at Naples was complicated 
with one of the most extensive verminous epidemics 
known in history. 

“ 2nd. ‘ That this epidemic was not confined to choleric 
patients, but affected all the inhabitants of the place.’ ’’ 


very long transparent tail. 'I'o their heads is attached 
a process, or horn, which they can protrude or retract." 
This process or horn being the penis of the male and 
its sheath. 

Monroe, in his morbid anatomy of the gullet, sto¬ 
mach, and intestines, second edition, published at 
Edinburgh, in 1830, says—“ This species has along 
filiform tail ; different authors (he afterwards adds) 
vary in their opinion respecting the anatomy of this 
worm ; according to some it has a proboscis, which 
it can eject at pleasure; according to Goetze, that is 
the penis of the aiiimal.’’ 

With respect to the frequency of the presence of 
the trichocephalus dispar in ihi human intestines, the 
same authors as well as later writers in this country 
are no less in error. Dr. Baillie in bis large work 
on morbid anatomy, say.s, “ this species of worm is 
not only rare in this country, but I believe in every 
other.’’ Monroe (in the work before alluded to) says. 
“ this species is rarer than any of the other intestinal 
worms;’’ and Dr. Hodgkin, in his valuable work on 
the morbid anatomy of mucous and serous membranes, 
says, “on the continent it would seem that this is the 
worm most frequently met with in the human intes¬ 
tines;” indeed some ofthe most distinguished helmin¬ 
thologists state that they scarcely ever fail to find 
them. Although 1 have frequently and carefully 
sought for it, 1 have only once been able to find it, 
in this instance it was lodged in the mucus, filling the 
appendix of an emaciated and cachectic girl. 

On the other hand, most French and German 
writers (who speak of them) state that they are very 
common. Both Rudolphi and Bremser agree on this 
point. Rudolphi says, “ in almost every subject whieh 
I have examined, I have met with them, and on one oc¬ 
casion 1 found above a thousand in the large intestines 
of a female.” Bremser says “ that they are met with in 
almost every individual, though very often we find 
only a single specimen.” Cruveilhier says, “ in every 
epidemic of acute follicular enteritis, 1 have met with 
a gi'eater or less number of them, and they are very 
often found in the bodies of those females who die 
of puerperal peritonitis at La Maternite. Bremser 
(he continues) says “they exist in almost every subject; 
but I have in vain sought for them in a great number 
of cases, and rarely are they found in great numbers.” 

M. Gentrac, of Bourdeaux, in an article in the 
Heme Medicate., says, “ the coecutn of most individuals, 
healthy or sick, young or old, contains almost con¬ 
stantly trichocephali; it is lung since I made this ob¬ 
servation, 1 have repeated and given it publicity in 
my courses of anatomy during the last fifteen years at 
the School of Medicine in this city. Every time, 
(he continues.^ that 1 have been describing the 
large intestines, 1 have remarked as a circumstance 
worthy of attention, that these organs, and particu¬ 
larly the emeum, are constantly the receptacle, the 
habitual domicile of these perfectly innocent worm.s. 
Their presence has been verified in persons dying 
suddenly in good health, as in criminals; 1 must add, 
however, (he continues,) that wishing to determine 
if, in the first periods of life, similar worms were 
found, I have searched with care for them in the 
intestines of numerous newlv-born infants, but with¬ 
out success.” 

With a view to determine between the contradic¬ 
tory statements of the English and continental patho¬ 
logists, I examined the intestinal canal of ninety 
individuals who died in this hospital during a period 
of three years, of whom thirty-five were males, and 
fifty-five females; and in eighty-one .out of the 
ninety, 1 found a greater or less number of these 
worms. The ages of these individuals varied much, 
the youngest being but three years old, and the oldest 
upward.s of seventy. The dise.ises which proved 



99 


1)K. RELL1.N(;HAM’S i^kcturks. 


fAtal to ihfcUl also varied, some died of iiijuries, others 
of acute, and others of chronic diseases. In several 
instances 1 have found hut two or three iriehocephali ; 
in others upwards of eighty ; the largest nntnber 
having been found in a boy aged fonrlcen, who died 
of dropsy, with disease of heart and kidneys, in whom 
1 counted one hundred and nineteen. In some in¬ 
stances 1 examined the proportion which the male 
trichocephali bore to the females; in <'ne individual 
I found nineteen males and twenty-five females; in 
another sixty-one males and twenty-four females ; in 
another four, all males; and in another six, all fe¬ 
males. 

Not one of the eighty-one individuals, in whom the 
trichocephalus dispar existed, had complained, either 
before or during tne illness which proved fatal, of any 
symptom that could lead to the suspicion that these 
parasites had been in the slightest degree prejudicial 
to their health. 

TCENI.V SOLICM—8<iLlTARY OR CO.MMO.N TAPE-WORM. 

The fourth order, cestoidea fdcrived from rntmt 
a band, and uiti form) in Rudolphi’s arrangement, 
includes the genera t®nia and bothiiocephalus. The 
term tmnia (from ra/wa vitta) was employed by the 
ancients, who, however, confounded the two species 
of tape-worm, which occur in the human intestines, 
under this head. Tiie following are tlie cliaracters 
of the genus :—Body soft, flat, and elongated ; com¬ 
posed of a great number of distinct articulations; 
liead furnished with four oscula, or suckers ; pro¬ 
vided .also in many instances with a rostellum, or pro¬ 
minence in front, which is often surrounded by one ; 
or two circles of recurved hooks, or what is termed ; 
“ armed." ' 

The tcBiiia solium has received a great many names. ! 
It is the tceiiia cucurbitina of Pallas; taenia vul-i 
garis of Werner ; tmnia armata uinana of Brera; ^ 
toenia a long anneaux of Cuvier; and the tmnia | 
cucurbitain of Lamarck. It appears to have been i 
known from a very remote period. Hippncrate.s, 
Pliny, and Galen, all speak of it, although, no doubt, 
they confounded the bothriocephalus with it. The 
name solium, applied to this species, is not, however, 
strictly correct, as two or more have been frequently 
expelled from the intestines of the same individual. 
Of one hundred and sixty-six persons treated by M. 
Schmidt, of Berlin, only twenty (he .says) had a single 
tape-worm, all the others passed several, and one as 
many as seventeen. 

The t®nia solium varies in length from twelve 
inches to thirty feet and upwards. It is said to have 
been found in the body of a male subject, extending 
from the pylorus to within seven inches of the anus. 
The longest specimen which I possess is upwards of 
twelve feet, and the smallest, which appears to be 
nearly perfect, but is evidently a young animal, is 
about eighteen inches. Mr. Chamberlain states that 
one in his possession measured twelve yards in length; 
hut this is nut common. It varies in breadth in the 
difTereiit parts of its body ; near the head it measures 
about the third or fourth part of a line across; while 
posteriorly it is from four to five lines. Its thickness 
varies according as the animal is contracted or fully 
expanded ; its colour is white when alive, .and its 
tissues are semi-transparent; hut after it has re¬ 
mained for a short time in spirits of wine it becomes 
opaque. 

The head is distinct, somewhat hemispherical, and 
more or less flattened anteriorly; its sliape, however, 
varies slightly in diflferent specimens. The four 
oscula are circular, and of equal size; they are visible 
to the naked eye, and surround the rostellum, which 
u a convex prominence upon the centre of the ante- ' 


rior surface of tlie licad; it is short, retractile, and 
ai-nied with (in genera]) a double row of minute re¬ 
curved hooks. I)e Blainvllle, indeed, asserts that 
there is but one row ; however these processes are 
not constantly present, being siippnse;! by Bremser tn 
disappear with age. 

The neck (which appears to be destitute of articu¬ 
lations) is very short; is widest next the head ; and its 
diameter diminishes slightly where it joins the body. 
The body of tlie toonia solium is at first of the same 
width as the neck, and the incre.ase in diameter is 
almost insensible. Tlie articulations nearest the neck 
are exceedingly short, and appeiu- to the eye even 
when armed with a leu.s, noihing but ti Aosvcr.^c ragact 
they increase in breadth very gradutilly, until they be¬ 
come nearly square, their length scarcely ex ceding 
their width ; at last they become oblong, their long 
diameter being twice or three times that of the trans¬ 
verse ; and each succeeding articulation is slightly 
overlapped by that which precedes it. 

Near the centre of the edge of each of the larger 
articulations, we observe a small papillary projection, 
sometimes upon one side, sometimes on the other, in 
I the inidd'e of which is an orifice of an ellipiical sh.ipe 
j in some specimens, but round in others: this is the 
I commencement of the canal leading to the ovaries. It 
I was for a long period supposed that the animal 
I alt.vched itself to the walls of the inte.stine by means 
; of those marginal orifice.s, hut ihey are now known tn 
he subservient to generation ; it is by tlie he ,d alone, 
(■.and most probably by the recurved hooks which exist 
in the armed species) that any toania attaches itself 
to the mucous mcmbraiie of the intestine. In ani- 
iniils recently killed 1 have often found them so firmly 
adherent that tliey broke when force w.xs ii.sed to de¬ 
tach them. 

The digestive apparatus of the tmnia solium con¬ 
sists of two lateral canals, each of which commences 
by a bifurcation in the form of the letter Y .at the two 
oscula upon the same side of the head, runs back¬ 
wards close to the margin of the articulation.s, and 
communicates with its follow bj a tr.ansverse branch 
at the posterior edge of each joint; and (according 
to Rudolph!) the^ terminate in a common aperture at 
the last articulation. These canals are of the same 
diameter throughout, and have no communication 
with the marginal foramina ; they appear to be pro¬ 
vided with valves at regular distances, as size or 
mercury can be injected from before backwards so as 
to fill them; but it is impossible to force it beyond two 
or three joints in an opposite direction. 

No distinct organs of circulation exist in either 
the tffinia solium or hothriocephulus latus. 
Blainville supposes that the lateral canals serve the 
office both of alimentary tubes and of ves.sels ; neither 
are they provided w ith any distinct respiratory appa¬ 
ratus. No trace of nervous sy.stem lias been detected 
in these niiinials. 

Coiiceroiiigthe organs of reproductinii in the Imnia, 
much obscuriiy h.as prevailed. These parts are most 
conspicuous in the posterior articulations of the tmnia 
solium, and are readily .seen with a lens of a moderate 
magnifying power, or even with the naked eye, before 
the animal has been iiiiiiiersed in spirits of wine. The 
centre of each of tlie posterior articulations is more 
opaque than the margin, owing to the ovaries being 
filled with ova ; each ovary consists of a cirntral canal 
from which branches proceed at each side, they admit 
of being injected, and we ran press the ova up and 
down in the central canal. If we detach an articula¬ 
tion by force the ova conies out in masse.s, hut w e can¬ 
not press them through the marginal orifices.; the ova 
themselves are spheric.al and visible to the naked eye, 
like exceedingly minute opaque poini.s. If tve dissect 
off the outer haver of a portion of au articulalioii, w# 
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iib'^erve €i black, liollow cvlindrical body passing from jority of writers that the tcenia solium is more fre- 
ihe niarginal^foramen inwards, towards the centre of quent in the female than the male. Of one huii- 
the joint, it soon makes a curve, the concavity towards dred and sixty-six iixdividuals treate 1 by M. Schmidt, 
the posterior endofthe articulation,andbecomes spiral of Berlin, only fifteen were males; all the rest were 
where the curve takes place; it then runs backwards females. Of two hundred and six ptitients alfccted 
in the central canal and terminates in a small vesicle ; with tape-worm, admitted into the clinical wards of 
the diameter of this organ is greatest immediately Dr. Wawruch at Vienna, seventy-one were males, 
after it passes inwards from the marginal pore; it then and one hundred and thirty-five females. On the 
diminishes slightly, and continues pretty ne.arly of the other hand, M. Merat, in his treatise upon the bark 
same diameter until its termination. This is pro- of the root of the pomegranate, has noticed one hnn- 
bably the male organ, and those parts are well repre- dred and ninety-two cases of tape-worm more or less 
sented in an engraving given by Mr. Owen in the in detail, and of these the majority were males. 
Cyclopcedia of Anatomy. It appe.ars tome that some The tcenia solium is not uncommon among the in¬ 
species of tmnia may be hermaphrodite, but that the habitants of England, Holland, Germany, North 
gi eater iiuinber are androgynous. I possess a prepa- America, the East Indies, Egypt, and the greater part 
ration in which two individuals are attached by their of France. In Switzerland, Poland, and Russia, it 
marginal foramina, most probably in the act of copu- is replaced by the bothriocephalus latus. 
lation ; but when only a single individual exists in the 

alimentary cana', as is the case not unfrcquently with bothriocephalus latus_the broad tape-worm. 

the tcenia solium, impregnation, if it is ever effected, 

must take place from the approximation of two joints The genus bothriocephalus (derived from 
of the same animal. depression, and xnpaX-n head) is thus characterized :— 

The longitudinal muscular fibres in the tcenia solium Body long, flat, and articulated; head sub-tetragonal, 
are not continued from one joint to nnother, as they with two or four opposite depressions. It contains 
are in the bothrioceph.ilus latus; hence, when the | one species of tape-worm which inhabits tlie human 
animal arrives at a certain age, the posterior articu- | intestines, and which has received a number of dif- 
lations become detached and are passed by stool; j ferent names. It is the “ tcenia articulos non demit- 
ihese, from their resemblance to gourd seed.s, were ' tens," and the “ tocni.a a anneaux courts," of the old 
formerly called vermes cucurbitini, and by some were I writers; “tcenia vulgaris, grise.i, or lata," of others; 
looked upon to be the ova of the tcenia; by others “ tcenia inerine umaiia" of Brera ; “ tcenia osculis su- 
they were considered a distinct species of worm. Sir ' perficialibus"of Hooper; “ le tcenia large" of Cuvier; 
Anthony Carli.sle supposed that each of such detached 1 and “le botbriocephale de ITiomme” of Lamarck, 
portions of the animal bad the power of forming a ! We owe to Bonnet the first description approaching 
he.ad for itself, and thus of becoming an independent i to accuracy of this species ; hut it is only within a few 
individual. Blumenbach for a long time held the years that its zoological characters have been pro- 
opinion that the articulations of the tcenia were so perly understood ; and we are indebted to Breraser for 
many distinct anim-als connected together. Linneeus | having first determined these, and removed it fron> 
even denied the existence of a head to the taenia so- I the genus tcenia to which it had long erroneously been 
lium. Such and other equ.ally.erroncous opinions are considered to belong. Ho states that in the ye.ir 
iiot yet quite exploded, and are at the present day oc- 1812 he received from M. SoemmerriDg(the celebrated 
easionally put forward by individuals generally well anatomist) several specimens of the bothriocephalus 
informed upon other subjects. latus, among which was a perfect one that had been 

The portion of the anmentary canal which the tcenia passed by M. S. himself, and of which he has given a 
solium inhabits is the small intestine, particularly the figure. “ What was my surprise (says Bremser) 
jejunum and ileum ; it sometimes makes its way into when I saw with a single lens the two oblong depres- 
the stomach, when it is generally expelled by vomiting, sions upon the head of this worm, which had hitherto 
Ilf which 1 have known several instances. Van always been considered a species of tcenia. I imme- 
Doevf.ren mentions the case of a peasant, who, under diately recognised the distinction between the two 
the operation of an emetic, vomited up forty Dutch species which occur in man ; which resemble each 
ells of tape-worm, and says he would have got clear of other so little that not only they do not belong to the 
more, if he had not bit it off, being afraid of puking same specie.s, hut must be referred to distinct genera; 
out all his guts. and I confess (he continues) that I was grieved at not 

The movements which the tcenia solium is capable sooner having removed this species from the genus 
of making are inconsiderable, and consist merely of tcenia merely from the characters of the articulations; 
contractions, lengthenings, or undulations ; hence, for the orifices of the generative organs are situated 
their powers of locomotion must be very limited. Each in this species on the flat surface of the .articulations, 
articulation, however, h.aving its own separate longi- whilst in the tcenia they occupy the edges." 
tudinal and transverse fibres, continues to enjoy some The colour of the bothriocephalus latus is white; 
power of motion when separated from the rest of the seldom, however, so pure a white as the tcenia sohuin. 
body. After it has remained in spirits of wine, it often ac- 

Of the length of time which the tcenia .solium takes quires a greyish tinge, from which circumstance Pallas 
to arrive at its full development, or the age which gave it the name tcenia grisea. 

it is capable of att.aining, nothing certain is known. The head has somewhat an ovoid form ; it is elon- 
It is, however, believed to be longer lived than the gated, and presents two lateral longitudinal fossse or 
other parasites of the human intestines. With re- depressions; the neck is in general not distinct. The 
sped to its comparative frequency in the human sub- body is composed of a number of articulations, which 
jeet, in the ninety instances in which I examined the are very broad in proportion to their length. These 
intestines of individuals who died in this hospital, I joints have not the marginal pores which are so con¬ 
found it but once. -It is much more common in the spicunus in the tcenia; but the orifices which lead to 
•adult than in early life. Of two hundred and six pa- the ovaries are placed in the centre of the flat surface 
tients tre.ated in the clinical wards of the University of each joint, and around them the oviducts are seen, 
Hospital at Vienn.a, by Dr. Wawruch, the oldest pa- which h,ave a radiated or stellate .appearance. In 
tient was fifty-four, the youngest three and a-half some instances, wc can di.stinguish a minute body pro- 
years ; the majority ranged betwen fifteen and forty, jecting from the genital pore, which is supposed to l>* 

U would appear from the statements of the ma- the male organ. 



ORIGINAL REPORTS. 


101 


The bothriocephalu:) is not uncommon in the intes¬ 
tines of Russia, Poland, and part of France. It is so 
general in some places in Svvitzerland ns to have re¬ 
ceived the name “ Ver de Geneve.” It is very rare 
in England, Germany, Holland, India, Egypt, and the 
United States, where it is replaced by the toonia so¬ 
lium. It seldom or never parts with single joints, 
owing to the longitudinal muscular fibres being con¬ 
tinued from one articulation to another; whereas in 
the toenia solium these fibres are distinct in each arti¬ 
culation. 

The bothrioccphalus latus inhabits exclusively the 
small intestines, and as many as three or four are not 
unfrcquently found to exist in the same individual. 
Its length is variable, but is said to be in general 
greater than that of the tcenia. The longest which 
Bremser ever saw measured twenty feet. Goeze 
slates that ho received one from Bloch upwards of 
sixty yards in length ; but as it was in separate pieces. 
It is probable that they were portions of different 
animals. Boerhaave, however, tells us ih.at he caused 
the evacuation of one from a native of Russia which 
tneasured three hundred yards ! 

This species, as has already been observed, never 
or very seldom occurs in the intestines of the inhabi¬ 
tants of these countries. The only specimen which 
I possess is a portion of one found in the intestines of 
an individual (probably a foreigner) who died many 
years ago in one of the Dublin hospit-als, which was 
given to me by my friend Dr. A. Smith of this city. 
1 have only heard of two other instances in which it 
has occurred in Dublin—once it was met with by 
Dr. Mac.artney, and once by Dr. Graves; the latter 
gentleman exhibited the specimen at a meeting of the 
Pathological Society of Dublin. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


OBSERV.VTIONS ON THE PATHOLOGY AND 
TRE.ATMENT OF IIIP-JOINT DISEASE. 

TO THE EDITORS OF TUB MEDICAL PRESS. 

Newmarket-on-Fergus, July 30, 1842. 

Gentlemen, —On looking over the accompanying 
paper, on some points connected with the treatment 
and patholiygy of disease of the hip-joint, should you 
consider it of any value, I beg to say it is at your 
service. For the present, I have altogether confined 
myself to an examination of the following questions, 
viz;— 

First—Are we .at present in the possession of facts 
(not, however, numerical ones, according to the school 
of M. Louis, I am sorry to say) sufficient to warrant 
us in affirming what is the safest, the speediest, and 
most effectual method of treating disease of the hip- 
joint ? 

Secondly—In the present state of our pathological 
knowledge can we determine what is the form of 
tissue primarily the scat of morbid action in this affec¬ 
tion of the joints ? 

Thirdly—Is the elongation of the diseased limb in 
hip disease a real or only an apparent phenomenon : if 
the former, what arc the causes in operation to deter¬ 
mine this state of elongation ? 

Believe me, gentlemen, very fiiithfully yonrs, 

S. PATERSON EVANS. M.D., &c. 


Coxalgia, morbus coxarius, or liip-joint disease, 
(as it IS very commonly called) is one of those affections 
of the joints well known to, and minntely described 
by, the ancient physicians. Indeed, from the accuracy 


with which many of them noticeits leading symptoms, 
as well as from their general plan of treatment, it 
would seem as if they understood its great pathologi¬ 
cal features with more distinctness than some of the 
modern school at all give them credit for. 

The remedies of Hippocrates, Rbazes, Galen, 
Celsus, and F.ibricius, differ but little from those pur¬ 
sued by the surgeons of our own times. The former 
used bleeding both local and general; rest; confine¬ 
ment in the horizontal posture ; cooling drinks ; open¬ 
ing with alterative herbs ; the cautery, issues, moxas, 
and setons. But with many of the surgeons of our 
day, the fathers of medicine and the healing art, were 
altogether unacquainted with the power which mer¬ 
cury possesses, both as a controlling and curing 
agent, not only in scrofulous disease of the hip-joint, 
but in 01 her simple inflammatory affections of the 
joints, bones, (artilages, and ligaments. This power was 
first pointed out and applied with success, in curing 
these affections, by our talented and distinguished 
countryman. Dr. O’Beirne, of Dublin. Until/a.t happy 
application of this remedy, coxalgia \^8 a malady 
seldom or never perfectly cured. If it did not ulti¬ 
mately terminate in death, the patient generally re¬ 
covered a cripple for life, with permanent shortening 
of his limb, and a constitution broken down and 
shattered by long confinement, great pain with pro¬ 
tracted suffering, and the continued drnin of an issue 
kept open and discharging for months or years. 

The symptoms of hip disease are to tlie attentive 
physician, even from an early period, well marked and 
ch.aracteristic, and they may, with convenience, be 
divided into three stages. 

In the first stage the limb is not yet altered in its 
Icngtii—there is no elongation. We have, however, 
even at an early period, some well-defined premoni¬ 
tory symptoms—viz., an occ.asional stiffness of the 
limb coming on towards night, with a feeling of pain 
or weariness, and a sense of weight in the limb. The 
patient often when going to bed will limp or complain 
of actual lameness, particularly after exercise during 
the day. The pain is in many serious instances more 
referable to the knee than to the hip-joint. This is a 
symptom which ought always awaken our serious at¬ 
tention ; and one which, if the slightest lameness is 
complained of at the same time, after exercise or 
towards evening, should make us examine very care¬ 
fully, and dre.ad some incipient disease of the hip-joint. 

The second stage may be called that of elongation; 
in which we find the diseased member lunger, by from 
one-foutth to two or three inches, than the sound 
one; and the third stage is marked by a decided 
shortening of that Umb which at first was so much 
longer. Now, though this stage is quite incurable, 
and the limb never allowing of any healthy elongation 
by any remedial means we can employ, yet the first 
and second are perfectly curable by means of mercury 
given so as to effect a rapid salivation and, indeed, 
it may bo noticed, that even before the mercury has 
salivated, we find a most decided remission of many 
of tlie symptoms, sucli as the norturnal pains, the 
stiffness and limping ; but not until well-established 
mercurialisro has set in do we find funder a milder 
course) the morbidly elongated limb to manifest any 
tendency to shorten. 

Though it is a remark of many acute observers, 
who h.ave written on diseases of the joints, that the 
symptoms of morbus coxarius ars generally too in-- 
distinct during the early part of the first stage to 
render our diagnosis a matter of certainty, still lam 
of opinion, that if we, in every instance, attend mi¬ 
nutely to the symptoms above noticed and complained 
of at the lime; and if we c.arefully examine the 
region of the groin and hip we shall, in almost every 
instance, be fully sati-ific l as to the nature of the 
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diioacp, and a!)Ie fu prniiounci.- wilh certainty as to 
rile exietence or non-existence of hip-joint disease. 
At an early period of its ilevelopinent, and for .some 
limited space of time before the s oond stajre has 
made its .ippeararicc, we sb dl find on co.nparinjf the 
two limbs together, the groin at the siiie .ifiected by 
disease^ redder, hatter, and fuller, under and about 
I’oun.irt's Inranient, witli a swollen appearance of 
the joint both .interiorly and posteriorly, and astrong 
and bemnding pulse in the feinorni artery a.s i.ompared 
with that on the sound side. 

We shall likeni.se observe the thigh looking 
larger, as if swollen, redder, and giving a distinct 
feeling of morbiti heat to the liand. And, finally, if 
we attend to it, we sliall find that the patient, though 
making no complaint of it till ijnistioned, when a 
steady well-directed pressure is applied behind tlie 
trochanter, or in the neighbourhood of the groin, 
shall at once be sensible of a deep-seated uneasiness, 
amounting at limes to absolute pain. 

Such a train of symptoms is at once enough to 
excite our suspicions ; and we can liave then no hesi¬ 
tation in pron^noing upon the nature of the di,sease, 
and at a very early period taking such decided steps 
as shall arrest it at once and immediattdy. -At the 
same time, c.ases of morbus coxae, are much more fre- 
(jtienlly brought under our noticv> during tlie second 
(or stage of elongation) than during the fir-st or pre¬ 
monitory. Yet, so far as treatment is concerned, it 
is a consolation to know, that mercury is equally as 
powerful a remedy in the one stage as in the other. 
It is in fact our sheet anchor in this disease —it is our 
safest and most certain cure ; and he who puts faith 
in its powers, will have no cause to regret having 
done so. Indeed to advocate its great efficiency, is 
the main object of the present communication, and 
to demonstrate its pcnrerfiil curalice influence in all 
aflections of the joints and ligaments, as well as in 
hip-joint disease. 

Frqm numeroius cases of hip-joint disetise, in the 
first and second stages, treated with mercury. I select 
the following well-m.irked and instructive one :— 

Patrick Tierney, ageil 17 years and 6 months i.s, 
to look at, a stout well-made boy—with light hair, 
blue eyes, and fair skin. His f.itlier is a blacksmith ; 
n robust muscular-looking man ; but by no means as 
healthy as his appe.arance would indicate. He is a 
person of intemperate habits, and frequently com¬ 
plaining of ill health. His mother is a pale delicate 
looking woman, with a constitution decidedly scro¬ 
fulous, who has had a large family. 

Young Tierney was attacked after walking some 
miles from home, on a wet and cold day, with a 
feeling of uneasiness, not amounting to actual pain, 
and stiffness .about the loins and hip-joint. Having 
been att.ackod .some months before with rlieuraatie 
pains, his mother thought nothing of his present 
illne.ss, and neglected having advice for him, referring 
.all either to rheumatism, the effects of growing 
pains, (?) or a kick he got some time back. 1 w.is asked 
to visit him on the .3rd of March. He was then ten 
days complaining of pain and slilTness of the right 
leg, hips, knee, and loins. I found him up seated on 
.a fow stool near the fire. His pulse w,a.s weak, but 
resi.sting .and quick ; his skin wa.s hot, and his tongue 
white, furred, dry, and red at the edges. He com¬ 
plained of much lassitude and thirst, and his bowels 
were confined, with his urine scanty and high- 
coloured. So much for the general symptoms. On 
his attempting to walk about or stir the limb, a good 
deal of pain was felt mostly about ibo hip-joint, but 
also extending ilown the thigh. He could not stand 
erect with htdh (ect flat to the ground, nor walk 
without limping. When standing upright, he is seen 
supporting the weight of his body altogether upon the 


right leg and foot, with the left advanced a little; the 
toes turned inw.irils ; the leg flexed upon the thigh, 
and the thigh upon the pelvis. 1 had him now pl.iced 
on .1 bed on a plane perfectly level and horizonlsl. 
On comparing together both legs, I found that they 
did not correspond in length, the left being, at least, 
one inch and a half longer than the right. And here 
I wcmld remark, that this elongation was by no means 
.apparent only, nor was it caused, at least in this in¬ 
stance, certa'niy not (as suggested by Sir B. Brodie) 
by a curvature of the spine towards the side aflected, 
producing an inclination of the pelvis downward.s in 
th.it side. 

The elongation in the present instanee, as well as 
in others, of which 1 have now the notes of measure¬ 
ment bi fore me, was not an app.arent, but a real symp¬ 
tom. 

I found in Tierney's case the malleolus and condyles 
of the femur projecting, and upon making him lie on 
his face and hands, 1 found the trochanter of the 
dise.a.sed leg beUnr that of the sound one. Yet, not 
the slightest difference could be seen in the level of 
the cri.stae of this ilia or the tuberosities of thi.i 
ischium ; nor upon the most minute and careful 
examination, could any deformity or curvature of the 
spine be detected. Following up the examination, I 
found the left hip, groin, and thigh generally looking 
redder and feeling hotter than the right. 'The knee- 
joint had a puffy appearance, and darts of acute pain 
were frequently felt there. The neighbourhood of 
the groin was the seat of a good deal of uneasiness; 
but when pressure was made over it, behind the tro¬ 
chanter, or when the limb was rotated or moved, or 
the heel struck with violence against the ground (in 
the direction of the cotyloid cavity, so as to cause the 
head of the femur to inpinge upon its surface) much 
severe pain was coiiipl.ained of for some time after. 
The groin w.as a good deal swollen, and the skin oveF 
it looked red and inflamed, and the femoral as it 
passed over tlie joint w.as felt to pulsate stronger than at 
the other side. 

The nates had lost their plump, convex appearance, 
and the transverse fold at their posterior inferior 
aspect Wits found altogether obliterated. He com- 
jilains of a dull a' hiiig pain, and suffers much at 
niglit from startings of the limb. -As evening ad 
Vances, the pain at the hip increase.s, while that of ibt 
knee-joint (so ai ute during the day) is now in aboy. 
ance or hardly felt until morning approaches, when it 
(the pain of the knee) again begin-. This is a sin¬ 
gular fact, ami one 1 do not find noticed by writers 
on diseases of the joints. 

Looking upon this, then, as a well-marked instance 
of coxalgia in its second st.age, I was determined to 
trc.at the patient in accord.ance with this view, and put 
him at once (though of a constitution and parents 
deciiled'y scrofulous) under the steady but rapid 
influence of mercury. 

-As his bowels were confined for some days, I 
thought it well to begin with a purgative. 

R Sub. mur. hydr. 3i. 

Extract! colocynlh. comp. 3ii. 

Mi.sce iiitiiiic, et divide in pilulas, xii. Coins 
capiat dine tertia quaque hora donee alvus 
sohita sit. 

Diet to consist of gruel, bread and milk, bread 
and tea, arrowroot, flummery, &c., and to 
have for drink water, milk and water, 
lemonade, water gruel, &c. 

March 5th—Bowels moved by the pills—feeling of 
general uneasiness less—slept better last night—out 
so much starting of the limb—pulse softer and fuller 
at loo —tongue moist, hut foul. 

Twelve leeches to be applied at once to 
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the left groin. After they drop off, the 
bleeding to be encouraged hy the applica¬ 
tion of hot cloths, 

R Sub-iouriatis bydragyri, gr. vi. 

Puly. opii. gr. iij. 

Antimonii tartarizati. gr. i. 

M. Rant pillulte, xii. de quibus sumat unam 
ter quotidie. 

7th.—Says he feels mueh easier—slept better for 
the last tiro nights. The leeches have removed the 
redness and swelling of the groin. The limb has not 
the same degree of morbid heat, nor does pressure at 
the groin, or behind the trochanters, cause the same 
degree of acute pain. He complains today of a good 
deal of pain at the knee which looked puffed, and will 
not bear to be moved about. 

Six leeches to be put over the knee-joint 
immediately; afterwards fomentations of 
warm salt and water—mouth not sore— 
pills to be continued. 

9tb.—This day he tells me he feels in every respect 
much better—pain at the knee gone—sleeps better, but 
has still startingps of the limb at night—is not con. 
scious of any mercurial action, though his gums look 
a little spongy—pulse 95, soft and compressible— 
tongue moist, white and loaded—appetite good— 
bowels rather confined. 

lltb_Mercurialism now fully established—mouth 

sore—had no starting of the leg hist night—pressure 
at theinee-joint, groin, or behind the trochanter, is 
borne much better. The inflamed ap{)earance of the 
whole' limb has almost disappeared. As yet no 
visible shortening of the limb. 

13tb_Complete salivation has set in. All the 

local symptoms greatly improved—says he feels 
stronger than he did aweekago—sleeps without pain— 
bowels confined—some headache with griping. 

Siatim sumendus. 

R, Olei. ricini, 3iv. 

Tinct. rhei. 3<j. 

- ^ii, gt. XV. 

Aquae, 

Syrupi. aurantli, 5i>, 

Misce fiat haustus. 

Pills to be left off for the present. 

I5tb.—Oil draught operated freely—pain and sore¬ 
ness of the belly gone—mouth sore—salivation con¬ 
tinues—the whole appearance of the limb improved. 
On comparing together the two legs today, I find a 
decided difference by half an inch in the length of the 
left. No starling of the leg now at night, and can 
move it freely without pain. 

18th.—I was not able to see Tierney for three days, 
during which time I found that the mercurial pills 
had been omitted. Complains today of not feeling 
his leg so well. The leg feels hot, and the groin 
looks redder than usual—pres.sure also causes some 
pain. He cannot move the leg as freely as on the 
15tfa. Appetite not so good—skin a little hut—pulse 
quick—tongue furred—bowels free—salivation has 
ceased. 

Whether the aggravation of the symptoms today 
has been owing to his getting out of bed, and making 
use of his leg; or whether caused by the cessation of 
the mercurim action, it is difficult to say. Perhaps 1 
_^both, acting with the visibly deranged state of the 
system, may have acted as exciting cause.°. However 
I ordered immediately— 

Leeches to the groin, and a mercurial pill 
every fourth hour, until decided saliv,ation 
was fully established again. 

20th.—Fall mercurialization has developed itself— 
all the local and the constitutional symptoms better 
today. • 

Continue he pills—one night and morning. j 


27th.—On measuring both legs today, 1 find the 
left but a very little shorter than the right. Says he 
feels the limb so strong, that he could walk if allowed 
to get up—pain all gone; in fact, he is better in 
every respect—no uneasiness about the hip-joint, 
either on pressing at the groin, behind the trochanter, 
or on rotating the leg—sleeps soundly—mouth a little 
sore—salivation almost ceased—pulse 80, soft and na¬ 
tural—tongue clean—skin cool—appetite good— 
bowels regular—urine clear and plentiful. 

To have a mutton chop today. One pill every 
night. 

April 1st_Same as last report; but complains of 

weakness of the limb generally, and a little pain at 
the knee-joint. 

The following embrocation to be used night and 
morning:— 

R Linament. saponis, §iiiss. 

Tinct. lyttte. St. 

— opii. Sss. M.— 

Ft. linament. 


R Syrupi. sarsaparillae, Siv. 

Aqute rosffi, 5ii. 

Pot. hydriodatis, 5ss. M— 

Ft. mist, de qua capiat cochleare ampluni 
mane nocteque. 

From this to the middle of April, he went on im¬ 
proving daily, and when next I saw him, he was walk¬ 
ing about, looking better, and feeling stronger than 
he had been for some months. I considered him now 
quite well—he had no lameness, or pain of any kind— 
both legs perfectly straight and equal—stands firm 
and quite erect—stamping with the heel upon the 
ground causes no nneasiness whatever, nor does pres¬ 
sing upwards tow.ards the cotyloid cavity. He can 
perfectly amuct, abduct, and rotate the femur in 
eveiw direction. 

He was advised to persist for some time in taking 
the sarsaparilla and iodide of potassium, and when 
the season arrived to be taken to the sea—to' have 
some warm batb.s, and after cold sea bathing. 

He now (July 22d) remains quite well, and there 
is not a stronger boy in the place. 

OBSERVATIONS. 

The foregoing is then a well-marked, interesting, 
and what would at first sight appear a formidable, if 
not an incurable, instance of coxalgia. Its progress 
exhibits very clearly the powerful influence of rapid 
salivation, in arresting and curing scrofulous inflam¬ 
mation of the synovial membrane, with, perhaps, 
ulceration (?) of the cartilages of the joint itself. 
That mercurialism is the safest, speediest, most cer¬ 
tain, and most potent remedy we possess for arresting 
not only morbus coxae, but also white .swelling, and 
other inflammatory affectionsof the joints, 1 have, from 
experience, not the smallest doubt. In various case.s 
which have come under my own notice, I have seen the 
limb begin to shorten—the nocturnal pains cease—the 
patient experience a feeling of comfort, and the disease 
gradually subside, the moment the constitution was 
brought under the decided influence of mercury. 
Further, 1 have no hesitation in stating from the re- 
1 suits of some unhappy instances occurring in my own 
family, a.s well as from the results of many other 
ca.ses treated in accordance with the old plan—by 
issues, the actual cautery, setons and moxa, with 
other painful and tormenting remedies (?) that had 
the present case, with five more which I have bad 
the good fortune to bring to a successful termination, 
been treated, not according to Dr. U'Beirne's plan, 
but hy nioxa's, issues, and setoii’s, not only would I 
nut have been so fortunate in my results, but, in all 
j piohribilily. if I did not lose m^ patienUs altogethei^ 



they would liave recovered with peniuinetU shorler.ing] 
of the liinhs, or some other deformity maiming tliem I 
for life. Thanks, however, to the acute ohservat on 
of our di.stinguislied countryman. Dr. O'Beiriie, who 
has, witli ingenuity and talent, demonstrated that we 
now jiossess as certain a remedy for the cure of mor- 
hus co.vae, white swelling, and other acute scrofulous 
intlammutions of the joint.<, as for pneumonia, iritis, 
ague, peritonitis, or syphilis. .\.nd though some may 
attempt to rob Dr. O’B. of a discovery of which he 
may be justly proud, yet it is a pleasure to find the 
most distinguished men of both this or any other 
country—Professor Lisfranc, Von Hebber, Sir P. 

I Vampton, Mr. Carmichael, Mr. Peile, Sir B. Brodie, 
Dr. Stokes, Profes.sor Graves, and others—amongst 
those who award to Dr. O'Beirne all the honour and 
merit which he may so fairly claim. And, indeed, 
when we reflect upon the removal of this “ opprobium 
medicinte,"—when we reflect upon the misery and 
the deformity which the action of mercury can pre¬ 
vent in this disease, we must, 1 say, confess our deUt 
of gratitude to Dr. O’B. for the great benefit he has 
conferred upon his profession generally, and upon 
society more immediately and individually : nor can 
we wonder at his honourable zeal to be recognised 
the Discoverer of the application of a remedy of 
which Jenner, Harvey, or Laennec, might be justly 
proud. 

“ Really," says Ur. O’B. himself, “ I have been so 
long permitted to father and rear this bantling, and it has 
grown up so promisingly, that I have taken quite a fancy 
to it, and am not altogether willing to share its paternity, 
as some of my good friends may be disposed to think.” 

To those who still persist to claim for others the 
laurels which Dr. O’B. is afone entitled to, we wouhl 
refer to the published opinions of one whose pro¬ 
found research into the literature of foreign as well 
;is P.iiglish medical hi.story ; and whose accuracy of 
iihscrvation, only e>|ualled by his just and liberal sen¬ 
timents towards his professional brethren, justly claim 
for those opinions some weight and respect. Profes¬ 
sor Graves, of Dublin, alluding, in a clinical lecture, 
to the treatment of scrofulous diseases by mercury, 
thus speaks of what he distinctly calls a discovery of 
Dr. O'Beirne’s:— 

“ An extensive experience,” says l)r. Graves, “and 
deep reflection, first led Ur. O’Beirne to think that the 
acute st.igo of scrofulous inflammation of the hip and 
knee-joint, might lie made amenable to active and 
energetic treatment; in otlier words, that inflammatory 
alfections of tlic joint.s, whicli terminate in some of tlie 
worst and most fatal forms of disease, naiucly, morlius 
coxne and white swelling, might be clieeked in limine, 
and before the stage of hopeless ulceration was estab¬ 
lished. He, therefore, proceeded boldly, and at once, 
to try wliethcr the disease might not be arrested in the 
eommenccinent by rapid salivation. Observe, this idea 
was completely new ; it liad never occurred to any other 
persou, and w.as further diametrically opposed to the 
theories of the day. The prevailing opinion on this 
suliject was, that mercury was inadmissible, and could 
only produce mischief in persons of a scrofulous diathesis. 
Every one said, do not give mercury in such a case, it 
exascerbates scrofula, it even brings on scrofula in many 
instances where tliere had been no appearance of it pre¬ 
viously. You can <lo no good with it, and may do much 
misehier. Dr. O'Beirne, however, knew the difference 
between the proper and the improper exhibition of iner- 

riiry_helweea mercurializing the patient at once and 

fully, and then stopping; and the perilous and pernicious 
nvitum of giving long and irregular courses of mercury. 
He tried 1*“*' succeeded, and the surgeons of 

Kurope.kwv£^il4ea^>eeciated the value and importance 
of that ^ ^ 

So ^Dt. discovery. Now, as 

to thal>i«^<<%i(^'effthticj of this diKovory iti afl’cetions 
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of the joints, I beg leave to quote the opinions of an¬ 
other equally eminent man—Proff-ssor Lisfranc. 

M. Lisfranc, speaking of Dr. O'Beirne’s plaii of 
mercurial treatment, as pursued in the wards of La 
Pitie, in dise.ases of the knee and ankle-joint, thus re¬ 
marks ill his clinical instructions to bis pupils :— 

“ If wc,” he says. “ compare this new treatment (rapid 
mcrcunalizatioii) with the old method (issues, muxa, 
cautery, setons) we must confess, that in acute cases it 
produces immense advantages ; the incessant iiain and 
Irritability of the tumour, whicli require often four, six, 
or even ten months to dissipate, here yield in a fsw days 
and do not returu. Tlie patients are also spared the loss 
of sti ougtii, proiluccd by frequent saiiguiiicous emissions ; 
finally, the latter freiiuently fail to relieve the pains 
wliicli keep him constantly awake, and hitherto the 
calomel has constantly succeeded." 

So much then for Dr. O’Beirne’s discovery, and 
the value of that discovery. 

Can we determine what is the tissue in which dis¬ 
ease of the hip-joint first commences f 

A great diversity of opinion exists with regard to 
the tissue in which morbid action first developes itself 
during the progress of disease of the hip and other 
joints. 

Dr. O’Beirne seems to think, that in nearly all 
cases the cartilage lining the head of the femur and 
acetabulum is yirimari/^ disea.sed. At the same time 
he allows, that the synovial membrane lining the 
cavity of the joint mny sometimes with the cartilage 
bo simultaneously affected; but he affirms, that the 
latter tissue is often the seat of disease without the 
slightest trace being discovered of a synovitis. Besides 
the results of his post-mortem examinations. Dr. 
O’Beirne urges the pain which is generally coinplaineil 
of when the articular surfaces are brought into con¬ 
tact, the paiinat the knee and the nocturnal pains; 
together with the influence which mercury possesses 
in removing and ultimately curing these pains, as 
proofs of the cartilages being the primary, if not the 
sole seat of the diseased action. 

Other well-informed writers on diseases of the joints, 
look upon a synovial inflammation as the link in 
the chain of morbid .actions. This appears to be the 
view taken by Cruveilhier, Carmichael, Coulson, &c. 
Mr. Carmichael says, that the synovial membrane 
covering the head of the femur and acetabulum, where 
it is reflected from the fibrous tissue which forms the 
capsular ligament of the joint, first becomes the seat 
of scrofulous inflammation, from this it spreads itself 
to the cartilages, and from these ag.ain to the bones. 

This view would, in the m.njority of instances at 
least, appear to be a correct one, and the true ra¬ 
tionale of that primary pathological state of the hip- 
joint ending ultimately iii morbus coxarius. 

If it may be ,a.sked, in every ease of hip disease the 
primary and immediate cau.se was ulceration of the 
cartilages, is it possible that mercury, a medicine 
which acts so decidedly the part of a specific remedy 
ill inflammation of fibrous and serous membranes, 
would have so m.srkedan effect in this dise.ase; if it 
proceeded, as some writers say, in almost every in¬ 
stance, from ulceration of the cartilages in the first and 
second stage ? 

Then the nocturnal pain so characteristic of fihro- 
serous infiammation. The pain on pressure ; the red¬ 
ness and swelling at the groin ; the heat and fullness, 
together with the sympathetic pain at theknee, though 
unquestionably this pain is often caused by an actual 
synovitis of the knee-joint. All these are certainly 
considerations which go far to establish primary 
scrofulous synovitis as the immediate cause of disease 
of the hip-joint. Certainly if not alone, at least in 
connexion with a predisposition and leading to ulcera¬ 
tion of these joints ultimately. 
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From analogy it was at one time supposed (but 
nut upon suOicient grounds to render it a strictly 
anatomical fact) that the synovial mombmneis 
reflected from the capsular ligament of the joints 
and passes over the articulating cartilages ; a fact 
now fully established by the microscopic observations 
of Henle and Gerber. M. Henie says that “ a fine 
cellular coriutn, covered by a delicate layer of epi¬ 
thelium, passes over the exposed surfaces of all the 
articular cartilages." And it is likewise important to 
observe, that both in a healthy and diseased state, the 
character of this synovial membr.'ine is influenced 
most materially by the class of tissue which lies sub¬ 
jacent to it, and from which it receives its nutrition 
and supply of blood-vessels. The same degree of 
vascularity, and consequently the same susoeptibilily 
to take on morbid action, does not belong equalb/ to j 
all parts of this synovial sheet. Thus, the degree of 
vascularity of the synovial membrane of the same 
Joint is no more fixed than is the vascularity of the 
different tissues entering into the structure and com¬ 
position of that joint. For instance, the same mem¬ 
brane where it lines the articular surface is far less 
vascular than where it lines cellular tissue or_^<;and 
less vascular again where it is reflected over ligament 
than where it lines l\\e bone or periosteum. Therefore, 
the liability to inflammation and morbid ulcerative 
action, with the severity of results seen after inflam¬ 
mation of the synovial membrane will be varied in 
their appearance, and determined, not by a certain 
vascularity peculiar to the whole sheet of synovial 
membrane generally, but by the immediate vascularity 
of that tissue from which it receives its blood-vessels, 
and with which it is in organic connexion. It appears 
to me, that not having token this view of the minute 
anatomy of the joints—a view whose accuracy is 
vouched for by Schwam, Valentin, Lutenberg, Henle, 
and Gerber, has led some of our best writers into an 
error when arguing on the pathology of this disease, 
and the tissue pn’monVy affected incoxalgia. 

One argument of Dr. O’Beirne’s in favour of an 
exclusive « primary disease of the cartilages is, that 
though he very often found the venous tuftsor fringes 
of the synovial membrane inflamed and ulcerated, yet 
he was not disposed to admit that the entire surface 
of the membrane was the seat of morbid action, 
because its surface generally did not present to the 
eye the appearance of disease. But in cases of pure 
and undoubted synovitis the results of disease are 
now known to develope themselves more severely, 
though not all exclusively, on those portions which 
overlie the most vascular structures ; the results of 
disease in pure synovitis are more visible on the 
synovial membrane when it lies upon adipose tissue 
than when it lies over periosteum or bone ; while on 
the immediate surface of the articulating cartilage it 
is developed too slightly sometimes for the unassisted 
eye to appreciate i though at the same time it is, at 
this point, the seat of as decided a morbid action as 
any other portion of the synovial membrane. Allite 
surface is equally and simultaneously diseased, and 
the cause why we see the results of morbid action on 
one part so plainly, and so indistinctly at another is, 
not from any peculiarity, per se, in the synovial mem¬ 
brane itself, or because it is deficient in any one part 
of the joint, or differently organised in different parts 
of the same articular cavity, but simply because of 
the peculiar vascularity of the different subjacent 
tissues from which the synovial membrane receives its 
supply of blood, and its vessels of nuttilion. It is 
this which determines its anatomical characters and 
peculiarities, os well as its different pathological phe¬ 
nomena. 

Though 1 believe, that in most inst.anccs of hip 
disease the affection begins by a scrofulous synovitis, 


yet one cannot deny the very important part which 
ulceration of the cartilages plays in this and other 
scrofulous diseases of the joints. 

That a cartilage is a tissue possessing a high degree 
of vascularity (that vascular organism peculiarly be¬ 
longing to white structures) there can now be no doubt. 
Many experimental anatomists have at length over¬ 
come the difficulties hitherto opposing its minute in¬ 
jection, and have, at last, demonstrated in articular 
cartilage, vessels, which in a state of health allow of 
the passage of only a single row of blood globules ; 
but when deseased (the .arteries then becoming dis¬ 
tended) many blood globules pass through the diameter 
of the vessel, now giving the parts, which were be¬ 
fore perfectly transparent, a red and vascular appear¬ 
ance where they become the sent of morbid action, 
i A beautiful instance of this presents itself to our 
notice in inflammation of the sclerotic coat of the 
eye; and Mr. Liston, of London, has exhibited before 
the Medico-Chirurgical Society some very beautiful 
specimens of injected articular cartilage in a state of 
disease. 

Thus, then, we see that cartilaginous tissues do 
possess, per se, an independent organism ; that it can 
no longer be a question of dispute whether they 
possess blood-vessels, nerves, and absorbents; that 
they possess an innate power of taking on a diseased 
action peculiar to themselves; and further, that the 
pathological appearances so frequently witnessed are 
not the results of disease in adjacent structures in 
every instance, or caused by the action of morbid 
products on the neighbouring cartilage, but are the 
results of disease originating in the cartilages alone. 

From the foregoing facts, together with the re¬ 
sults of the microscopic examinations of Rrodie, Key, 
Mayo, Liston, Porter, Cooper, Colles, and Wickham, 
it is evident that the cartilages of articular cavities 
do ulcerate, per se, and in some few cases without the 
diseased action being transferr^ from, or any con¬ 
nection with the diseased synovial membrane. 

And it may further be noticed, that any diseased 
action having iis primary seat in ulceration of the 
articulating cartilages, is followed by the worst and 
most fatal forms of morbus coxae. F.xperience would 
even warrant the conclusion, that synovitis of the hip- 
joint, to produce cuxalgia, must occur in a scrofulous 
subject, and in connection with a predisposition of the 
bones and their cartil.ages to take on scrofulous ulcera¬ 
tion. 

To what causes are we to attribute the elongation of 
the limb in hip joint disease f 

A great diversity of opinion likewise exists among 
medical writers on this point; some ascribing it to one 
cause; some to another; while a third class deny alto- 
gther that any actual elongation of the diseased mem¬ 
ber ever takes place. 

The late Mr. Forde, in his work on “ Diseases of 
the Hip-joint and White Swelling,” accounts for the 
lengthening of the leg by the filling up of the aceta¬ 
bulum, and the consequent pushing out of the head 
of the femur. This is very nearly the opinion 
come to by Key, Coulson, and others, to explain 
the fact of elongation. They state ihat the disease 
commences by inflammation of the ligamentum teres 
and synovial membr.ane, both of which becoming 
swollen pushes forward the head of the bone. It ap¬ 
pears to me, however, that any amount of swelling in 
these tissues, aiid that acting alone would never be 
able, so long as the capsular ligament of the joint re¬ 
mained sound, and the muscles which surround it in 
a state of active physiological contraction, to force the 
be.ad of the femur out of the cotyloid cavity, and 
cause an elongation of the limb amounting frequently 
to two or three inches. 

Hunter's explanation, in which he was followed by 
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Falconer and Crowther, was that the diseased side of 
the pelvis became lower than the sound side, thus 
causing elongation. Sir B. Brodie inclines nearly to 
the same views His argument is, that from the 
position in which the patient stands when erect, with 
the weight of the body supported on the sound limb, ■ 
the hip and knee being in a state of extension, at 
the same time that the diseased limb is inclined for¬ 
wards with the foot considerably anterior to the 
other, not to sustain the weight of the body, but to 
keep the person steady when standing erect; by such 
an arrangement the pelvis on the diseased side be¬ 
comes depressed, and a lateral curvature of the spine 
follows, with elongation of one of the limbs. This 
explanation, however ingenious it may appear to be, 
will vot accvuHt for the lengthening in all eases; for, 
as 1 have remarked before, when detailing Tierney's 
case, HO curvature of the spine was visible on the 
most careful examination, nor could any difference be 
detected in the weight of the crista of the ilia, either 
when the patient was standing erect or lying horizon¬ 
tally i and I have noticed the same facts before in 
other instances ; besides, I have very often found on 
a minute and careful measurement, that when the 
body was quite horizontal, and the pelvis on a per- j 
fectly straight plane, that a line drawn from one tro- ; 
chanter towards the other did not inpinge on the 
same points of both limbs; it showed that the tro¬ 
chanter on the diseased side was an inch or two below 
that on the sound side, and consequently that the 
head of the femur must have been pushed out of the 
cotyloid cavity. 

Mr. Wickham, in his “ Practical Treatise on Dis¬ 
eases of the Joints," has ventured to deny that any 
elongation ever takes place, and suggests that the i 
limb is rendered rigid by the action of the external j 
rotators of the thigh, and a deception thereby created | 
in the measurement of the two legs—the diseased ) 
limb being thrown outwards and away from the sound i 
one. No doubt Albers, Valpi, S. Cooper, Lawrence, | 
and Laennec, have, in a few rare cases seen, very \ 
early in the disease, shortening of the leg occur in- | 
stead of elongation; but this anomaly may be ex- | 
plained on other grounds than those put forward by 
Mr. Wickham to support his theory; at the same time, 

1 believe I am correct in saying that the actual obser¬ 
vation and experience of all practical men will show 
Mr, Wickham’s views to be incorrect, and will de¬ 
monstrate that in most (if not in all) cases of coxalgia 
there is in the first and second stages an actual elon¬ 
gation of the diseased limb. 

Mr. Tyirell, of London, in the third number of 
Guy's Flospital Reports, has given us his views, which 
appear in the main to be correct, and with which 1 
shall conclude this paper. 

His explanation in the first part diTers but little 
from that of Sir B. Brodie:— 

“Butthere is,” says Mr. Tyrrell, “another circumstance, 
and a very important one, which gives rise to an app.a- 
rent (?) lengthening of the limb, when the patient is 
recumbent. The capsular ligament which comes from 
the acetabulum embraces the neck of the thigh bone; 
but as this joint admits of motion in every direction, 
abduction, adduction, dexion, extension, rotation, and the 
intermediate movements, we know that the capsule is 
longer than is absolutely necessary to retain the articular | 
surfaces of one bone in contact with another; so, if you 
strip off the whole of the muscles from this capsular 
ligament you may then draw the thigh bone from the 
acetabulum to the extent of acouple of inches.* * * 


“The head of the bone,” continues Mr. Tyrrell, “is 
kept against the acetabulum in a healthy state by the 
induence of the surrounding muscles (their physiolo- 1 
gical contraction.) All the muscles which pass over tiie I 
hip-joint have more or less induence of this kind ; but | 


more especially those close on the articulation. As me 
dnd the glutei lose their power, so tho other muscles 
about the joint also lose their power ; and if by force 
(when the patient is recumbent) you draw together the 
two legs, the separation of the head of tho femur from 
the acetabulum takes place in the injured side from the 
muscles not offering resistance.” 

From many circumstances the foregoing observa¬ 
tions of Mr. Tyrrell appears to me, in a great 
measure, to account (on more correct philosophical 
data than any heretofore offered) for the actual 
lengthening of the leg in the second stage of morhus 
coxarius. And though Mr. Tyrrell makes use of 
the words, apparent elongation, yet, as I have before 
insisted on, a very careful and minute examination, 
measurement, and comparison of the two limbs, will, 
if I am not greatly mistaken, demonstrate a real and 
not at all an apparent lengthening of the diseased 
limb. 

Though the swollen state of the ligaraentum teres, 
from inflammatory action, would not, acting alone, as 
I have remarked above, be in itself sufficient to force 
the head of the femur from the cotyloid cavity, yet it 
appears to me, that when the powerful muscles which 
surround the bip-joint, and tend so much to keep the 
head of the bone in the acetabulum, become passive, 
and in a state of vital organic relaxation (which state 
is favourable for removing the pressure of the con¬ 
tracted muscle from the inflamed synovial membrane, 
round ligament and cartilage, and so removing the 
pain which would otherwise take place from continual 
mascular contraction) these circumstance.s, added to 
the fact that the capsular ligament will allow of the head 
of the femur being separated for at least two inche.s 
fromthecotyloidcavity; that the synovial membrane and 
ligamentum teres (according to Mr. Key) are greatly 
swelled, and consequently possessing some power 
when the external muscular pressure is removed, will 
serve to throw some light upon the elongation of the 
disea.sed limb in coxalgia, and further demonstrate, 
that it i.s by no means an apparent, but an absolute 
lengthening. At the same time, it must be confessed, 
that it does not satisfactorily explain the amount of 
elongation, which in some instances take place to the 
extent of from two inches and a half to four inches. 

COKCtrSIO.NS. 

1 . That mercury may be regarded as a specific 
remedy in hip disease. 

2. That we may employ it with equal certainty and 
benefit in scrofulous and non-scrofulous subjects. 

4. That it is better to bring the system at once 
and fully under its action, than to give a long and 
lingering alterative course of mercury. 

5. That we are on no grounds justified in h.aving 
recourse, during at least the first or second stage of 
morbus coxie, to issues, setons, moxas, or blisters. 

6 . That these violent remedies (?) protract the 
patient's suflerings, hinder the disease from being 
brought to a favourable termination, and have a ten- 
dency, from the perpetual pain, irritation, convulsive 
movement of the limb, which they occasion, and con¬ 
stant suppuration to harass the |iiitieni’s nights, and 
uliimalely to wear out his exhausted frame, 

7. That we arc now in possession of facts sufficient 
to warrant our affirming that merairy is the speediest, 
tho most certain, and the most effiicacious remedv we 
possess for the cure of hip di.sease. 

8 . That in the majority of cases, mercury alone, 
when pushed to salivation, will effect a cure. That 
the .application of leeches are occasionally, though 
not always required, and when any little pain remains 
at the groin, a small blister will then be of benefit. 

9. That rest, the horizontal posture, and attention 
to diet, regimen. Sic., must bo strictly enjoined. 
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10. That by a careful attention to symptoms, we 
shall frequently be able to diagnose hip disease during 
an early period of the first stage. 

11. That hip-joint disease, if notin all, certainly 
in nearly all cases, is caused, not by primary ulceration 
of the cartilages, but by scrofulous inflammation of 
the synovial membrane —this morbid state being the 
first link in the chain of pathological actions. 

Lastly. That the diseased limb is really elongated 
during the second stage of coxalgia, and that this 
appears to be in a great measure effected not by cur¬ 
vature of the spine &e., but by the pushing out of the 
head of the femur ; this caused by the inflammation 
within the joint, aided by the organic relaxation of 
the surrounding muscles. 

S. P. E. 


ACADEMY OF SCIENCES, PARIS _July 11. 


rORMATlON OF MEMBRANA DECIDUA. 

M. Coste read a memoir, of which the following 
are the conelusions;— 

1st. The deciduous membrane does not always 
consist of a shut sac, as in the human species, for ex¬ 
ample, it presents three openings, two corresponding 
to the Fallopian tubes, and one to the os uteri. 

2d. This membrane is not in simple juxtaposition 
with the internal surface of the uterus ; on the con¬ 
trary, at a certain epoch, it adheres to it so intimately 
that the limits between it and the uterine ti.ssue can- 
*not be distinguished. 

3d. The memhrana decidua, inst ead of being scarcely 
organised, contains in its structure vessels so nume¬ 
rous and so large, that it may be compared to a kind 
of thyroid body, expanded like a membrane over the 
ovum. 


INTI.MATE STRUCTURE OF THE LU.NO. 

M. Bourgery read a paper, in which he lays it down 
as a-scertainedThat the air pa.ssages do not terminate 
in the lobules as cul-de-sacs or vesicles, hut by very 
tortuous canals which inter-communicatc at their ex¬ 
tremities and various points of their circumference by 
numerous orifices; so that these canals, thus anasto¬ 
mosing, form loops which have no terminus, save the 
orifice of entrance, which is also the orifice of exit, 
and which circumscribe a space divided by millions 
of tortuous ramifications. He thence terms these 
canals labyrinths. 

Each lobule usually receives a single central bron¬ 
chial branch; this branch reaching the peripheral 
base of the lobule, twines round it, becoming taiui- 
fied towards one of its angles forming its terminal 
summit. This bronchial branch gives numerous 
alternate stellated ramuscles in every direction, which 
the author terms the ramifying bronchial canals, they 
constitute the last ramification of the bronchial tree, 
beyond which the labyrinth begins to be formed in the 
following way:—The capillary branches first open 
on its side into one or more labyrinthine canals, whose 
orifices are perpendicular to its direction. Further 
on it terminates by a small expansion, irregular in 
shape, sinuous, elongated, single, bifid or trifid, and 
perforated in each compartment by one or more laby¬ 
rinthine orifices. 

This theory resembles those of Malpighi and Hel- 
vetius, in assuming that the aerial capillaries all com¬ 
municate with each other; but differs in supposing 
that these capillaries are canals, and not vesicles.— 
In this latter respect it agrees with the theories of 
Willis and Reissessen ; but these authors supposed 
those canals to radiate from the centre towards the pe¬ 
riphery, without anastomosing with each other, and 
that they terminate in eul-de-s.vcs. 


COMMISSION OF OYER AND TERMINER. 

THCR-SDAY. 

CONVICTION OF A CORONER AND HIS 
DOCTOR FOR FRAUD. 

The Queen v. Pasicy and Shanahan. 

John Pasicy, Esq., senior coroner of the county Dublin, 
and B. R. Shanahan, surgeon, were arrainged on an in¬ 
dictment charging them with intending to defraud the 
ratc-p.Tyers and treasurer of the county Dublin—the 
former by giving the latter an order upon the treasurer 
for £3 10s., as if he had given evidence before him and 
his jury—the latter for receiving same, knowing that ho 
had not discharged the duty for which the money w.as 
stated to be a remuneration. There were six counts in 
the indictment. 

John Fry, examined by Mr. Martley. Q.C_Had a 

son, a medical gentleman; he was in the 27th regiment; 
his name was George Burlow Fry ; my son was absent 
from me; he returned upon the 17th September; he was 
labouring under a very bad cold ; I called in Surgeon 
M'Coy: he died upon the following Friday ; no inquest 
that I know of was held upon the body ; none was held 
in my house; my son died in the county of the city of 
Dublin; he was interred .at Mount Jerome on Sunday, 
the 26th; I was present; I know Mr. Shanahan by sight; 
I did not see him at my house : the servant girl whom I 
had in my employment has left it; I was inquiring for 
her, but could not find her; did not see Mr. Pasley at my 
bouse. 

Cross-examined by Mr. Walsh—My son’s death v»as 
rather sudden; he was confined from Tuesday to his 
death ; his death was very unexpected ; it was so sudden 
that on the night of his death he was talking about taking 
another sail to India. 

Surgeon S. M'Coy examined by Mr. M'Kane—Knew 
Dr. George Fry; attended him in September last at 
Sandymount; was first called in a week previously to his 
death ; imagines that the cause of his death was the 
rupture of a blood-vessel; when I first saw him my 
opinion w.as that his constitution was very much broken 
up from intemperate habits ; I expected his death to have 
occurred. 

Cross-examined—I did not examine the body after 
death; I cannot say exactly what was the cause of his 
death, but I have known persons of his intemperate ha¬ 
bits (he meant habits of intoxication) carried off in as 
ehort a period ; he would take the cause of Mr. Fry’s 
death to be apoplexy. 

Mr. Charles Johnstone examined—I am register of the 
cemetery; Mr. Fry was buried upon the 26th of September 
last; he was never raised afterwards ; Mr. Pasley never 
made any application to me to raise the body, nor did 
Mr. Shanahan do so; no inquest whatever was held at 
the cemetery on the l^th or 29th, or from the 26tb to the 
29th. 

Cross-examined—I am the only person having ch.irge 
of the registry ; I was at the cemetery on the 28th ;.I will 
not swear that no application was made to disinter the 
body ; tbe sexton is not here. 

Mr. Francis Ilarty examined—1 am a clerk in the 
office of the treasurer of the county Dublin ; I know Mr. 
Pasley and Mr. Shanahan; the paper handed to mo 
signed “John Pasley," was presented to me; to the beat 
of my opinion it is in the handwriting of .Mr. Pasley; the 
other signature is in tbe handwriting of Mr. Shanahan, 
by whom the coroner’s order was presented to mo ; I p.nd 
the money on the 30th of September; Mr. Shanahan 
came to me on the 29th; I paid the money either at my 
own oflBce or Mr. Shanahan’s house in Kildare-street 
(the witness here read the coroner’s order, which required 
R. Baker, Esq., the treasurer of the county Dublin, to 
pay to B. K. Shanahan, surgeon, on his order the sum of 
£3 10s. sterling for examining the body of the late George 
Fry, Esq , then lying dead at the Mount Jerome cemetery, 
and attending before Mr. Pasley and his jury, at an in¬ 
quest held by him upon the29ih of September, and giving 
his testimony ana medical witness;) the names "John 
Pasley" and " B. R. Shan.-than" were to the best of his 
opinion in the handwriting of those gentlemen. 

Mr. Marllcy handed witness a declaration made by 
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Surgeon Shanahan before Mr- Callaghan, the magistrate, 
in which he affirmed that he viewed the body of Mr. Fry, 
and believed that his death was occasioned by the rupture 
of a blood-vessel. 

Witness said that the signature B. R. Shanahan, was 
in the handwriting of that gentleman. 

Cross-examined—Was four years in the treasurer’s 
office. Mr. Shanahan presented there various orders 
from the coroner; those orders varied; and to one, two, 
three, or four guineas, as the case might be. 

Mr. Pasley here handed to witness a notice which he 
had served upon the treasurer of the county Dublin, 
calling upon him to produce the books kept in his office 
for the last ten years, in order to show how coroners 
were paid ; and ho asked the witness to prove his hand¬ 
writing to that dncunient. 

The court stopped this line of evidence as irrevalent to 
the inquiry. 

Mr. Brewster—In order to support the indictment, 
then called Mr.'Paul Barry, who deposed that he was a 
rate-p.ayer of the county Dublin. 

The crown here closed their case. 

Mr. Walsh addressed the jury for the traverser, Sha¬ 
nahan. 

Win. Orr, examined by Mr. Walsh—I am a car oivncr 
and driver ; I recollect the time of Mr. Fry’s dc.ath, in 
Sandymount; I know Surgeon Shanahan; I took him 
from Westland-row to Sandymount; I saw him go into 
the house. 

Cross-examined by Mr. Brewster—I don't always 
drive Mr. Shanaban to look at dead bodies ; I don’t know 
how much the coroner pays carmen ; I did not drive the 
coroner (laughter.) 

Mr. John Williams examined—In consequence of a 
representation from Mr. Fry, sen , I waited upon Mr. 
Slianahan to prevent an inquest being held ; he said that 
it would not be held if I made a declaration that the 
deceased had died a natural death, and I made a decla¬ 
ration to the best of my belief that such had been the 
case. 

Cross-examined—I was under the impression that Mr. 
Shanaban and Mr. Pasley intended holding an inquest 
upon the body of the deceased ; Mr. Slianahan told 
me if I made the declaration it would prevent an inquest. 

Mr. Charles Atkinson gave Mr. Shanahan an excellent 
character; be deposed that his character was irreproach¬ 
able. 

Captain Patrick Hurley also gave Mr. Shanahan a 
good character; his character was unimpeachable. 

Baron Pennefatber (to Mr. Pasley)—Do you desire to 
examine any witness or make any remark ? 

Mr. Pasley—No, my lord, I will leave my situation 
before you; but I served notice upon the treasurer to 
produce the county books in order to show how much 1 
have been paid, but this has not been done. 

Baron Pennefatber—Do you desire that the notice 
should be read? 

Mr. Pasley—I do, my lord. 

A imrtion of the notice was read, but the court would 
not permit any more of it to be read, as it was not '* en¬ 
titled" in the present case. 

Baron Pennefatber addressed the jury. The charge 
was one unquestionably deeply involving the character of 
those charged; and it would be the duty of the jury, 
without regard to consequences, to examine the evidence 
and see if the crime had been committed. One of the 
persons charged was the coroner of the county Dublin, 
holding an office of great antiquity and trust, and in the 
due administration of whose office the public interest was 
much concerned ; the other was a member of an honour¬ 
able profession who had received a good character from 
respectable gentlemen, but who had done acts, if the evi¬ 
dence were true, confessedly against and in violation of 
an affirmation substituted by act of parliament for an oath. 
His lordship then drew the attention of the jury to the 
provisions of the 6th and 9th of Wm. IV., chap. 89, in 
reference to the expediency of procuring the attendance 
of medical witnesses at coroners' inquests—an act of par¬ 
liament which he believed in many instances had been 
abused. Certain he was that in the present case its pro¬ 
visions had been violated. The act of parliament never 
designed that a coroner was to send his representative to 


discover bodies upon whom it might be proper to hold an 
inquest, nor to remunerate persons who might be sent 
before him with a view of holding an inquest. The act 
was intended to prevent improper dealings between the 
coroner and medical men, and preclude the possibility of 
the exercise of favouritism towards particular persons, 
which might lead to the holding of an unnecessary num¬ 
ber of inquests, and prevent the giving remuneration 
when no inquest was held. The learned judge then ad¬ 
verted to the evidence ; when he came to that part in 
which it was given in evidence that Mr, Shanahan was 
driven out by a carman to Sandymount, and that be went 
into the house of Mr. Fry, 

Mr. Shanaban interrupted his lordship by saying that 
if the carman were recalled and examined ho could prove 
that be told him that he hadbeen commissioned by the coro¬ 
ner to proceed to Mr. Fry's house to examine the body. 

Baron Pennefatber said that even if the carman’s evi¬ 
dence to that effect were admissible, it would not justify 
either of the traversers ; for the coroner was not armed 
with an authority to send a precursor before him to make 
a report of the state in which he happened to find a body; 
nor was Mr. Shanahan justified in intruding into a pri¬ 
vate house, or demanding compensation for so doing. 
Having ably and minutely recapitulated and observed upon 
all the evidence, his lordship left the case with the jury. 

The jury retired, and after a short consultation, re¬ 
turned to their box with a verdict of guilty. 

Mr. Shanahan (tothe court)—May I say a few words 
to your lordship? 

Baron Pennefatber—Certainly. 

Mr. Slianahan—The facts of the case are these, my 
lord—I was oalled upon to report the cause of the death 
of Mr. Fry ; I asked to see either Mr. or Mrs. Fry ; I did 
not sec either ; I saw the servant girl; she told me that 
Mr. Fry had taken laudanum and porter on the night of 
his death, and that his father was holding him down in the 
bed when he expired ; I understood that the deceased 
would not be interred till the Monday following, but he 
found afterwards that the deceased was decomposed; 
that the father of the deceased caused him to be buried 
on the Sunday. Mr. Pasley wrote to Mr. Fry to say that 
he would be compelled to take up the body unless there 
were depositions to the effect that his son’s death was na¬ 
tural. I accompanied Mr. Williams to the police-office, 
where I made the affirmation, mid Mr. Williams made 
the declaration. I have a gentleman here to prove that 
when I handed the order to the clerk I told him 1 viewed 
the body, and he said that I was entitled to compensation 
as a medical witness. 

Chief Justice—The charge against you is, that you 
presented a certificate to the clerk containing the follow¬ 
ing words :—“ For viewing the body now lying dead in 
Mount Jerome cemetery, and attending before mo (co- 
toner) and my jury.” You state that you saw the body 
at Sandymount; the statement in the order is that you 
viewed the body in Mount Jerome, and that you attended 
before the coroner and his jury, no inquest having ever 
been held upon the body. 

Mr. Shanahan—I have a large family your lordship de¬ 
pending upon me, and I trust you will extend your cle¬ 
mency. 

Baron Pennefatber—Let the prisoner remain in cus¬ 
tody. Wo will not now give our judgment. 

Mr. Curran said that Mr. Pasley bad been insane. He 
wished to mention this fact to the court. 

Chief Justice—It must occur to you Mr. Curran that 
Mr. Pasley should not fill the situation of coroner if he be 
insane, and as long as he holds his office he cannot yield 
his imbecility as a ground of defence. 

Mr. Brewster—We shall feel it our duty to see what 
measures can be taken in point of law to remove Mr, 
Pasley from his office. 

The prisoners were then removed in custody. 
raiDAY. 

Mr. Brewster, Q. C., stated the crown did not mean to 
press the other indictments against the prisoners, as the 
ends of justice had been obtained by the previous convic¬ 
tion. 

John Pasley, senior coroner of the county Dublin, and 
Surgeon R. B. Shanahan, were then placed at the bar to rc- 
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reive the sentence of the court for conspiring' to defraitl 
the county Duldin of £3 lOs. 

Baron Pcnnefather (addressing the prisoners) sait— 
John Pasley and K. B. Shanahan, you have been convicted 
of an offence, vvliich I am sorry to say reflects much ds- 
credit upon you. The one was exercising; the functiois 
of a public ofiicer—the coroner of the county—an oflite 
whicboug;ht to be exercised with efficiency and integrity— 
and an office to which much is entrusted. The other is a 
gentleman of a liberal profession, haring been admitted 
to which we must presume that he has been well edu¬ 
cated, and has moved in respectable society. It is, 
therefore, painful to us to see him placed at the bar con¬ 
victed of an offence like the present. We have considered 
the case very anxiously. We have considered what is 
due to the public—to the administration of justice—and 
what is incumbent upon us to prevent, if we can, a repeti¬ 
tion of such an offence. If the indictment had been pre¬ 
pared in another manner— if it had been prepared under 
the statute for obtaining; money uuder false pretences; 
and if the prisoners had been convicted, they would have 
been subjected to punishment much more severe than 
that to which it is now in our power to subject them to, 
namely, to be removed from this country, and to spend 
their lives—at least a large portion of their lives, in a 
distant land. I mention this in order that the extent and 
nature of the offence may be fully known, and that it may 
be well understood that the sentence of the court might 
have been much more severe. The coroner is entrusted 
by an act of parliament with a power of remunerating 
medical practitioners for their attendance before him 
upon inquests. Before the passing of that act he had no 
power to give this remuneration. The statute gives him 
the power of remunerating those who under the provisions 
of the act may be called on to give their services before 
the jury of the inquest; but the coroner has no power to 
make an order if there be not an inquest holden. The 
act of parliament, with a view of preventing instances of 
favouritism on the part of the coroner, has directed that 
wherein a medical attendant Was with the deceased at his 
death that person should be summoned to the inquest. 
In the violation of that duty—its the violation of tliat 
trusj, Mr. Pasley, as coroner of the county, signed an 
order untrue in point of fact, requiring the treasurer to 
give X3 10s. to Mr. Shanahan for his attendance before 
ajuryuponan inquest alleged to have been holden by 
him upon the body of a person “ now lying dead in Mount 
Jerome,” as the certificate set forth. Can it be supposed 
that Mr. Pasley was ignorant of the fact that tlie order 
was untrue, or that a gentleman of education in the rank 
of a surgeon could accept that order, present it for pay¬ 
ment, and be ignorant that in so doing, he was affirming 
that which was not true, and was obtaining money which 
he was not authorised under the act of parliament to 
obtain. It is not the wish of the court to say more upon 
the subject. Viewing the different situations in which 
the parties at the bar now are, the court thinks it may 
make a distinction in the punishment to be awarded 
against each. The breach of a public duty in a public 
officer requires at the hands of the court a larger |)ortion 
of punishment than that which, perhaps, with too much 
leniency, will be dealt out to the prisoner. The sentence 
of the court is that you, John Pasley, bo imprisoned for 
twelve months; and that you, II. B. Shanahan, be impri¬ 
soned for six months. 

Mr. .Shanahan heard his sentence in silence, and retired 
immediately from the dock. 

Mr. Pasley addressed a few observations to the court, 
which were rather incomprehensible. lie besought 
them, ajiparently in great distress of mind, to revoke the 
sentence, and graut him I5s. a week to support himself; 
adding, that if he received this allowance he would leave 
Ireland immediately, go to the Isle of Man, and end his 
days in peace. He described his former respectability, 
and represented that there were persona conspiring to 
ruin him. 

Mr. Walsh stated to the court that he had been deputed 
by Mr. Shanahan to request their lordships to direct that 
he might be imprisoned in Kilmainham ; the county of 
Dublin would not be put to any expense, because the 
unfortunate gentleman would maintain himself. 

The court s.aid they would if possible gr.tnt the request. 
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CORONERS AND THEIR DOCTORS. 

^ The report of the trial of Pasley and Shanahan for 
fraudulently obtaining money under pretence of 
holding inquests, will, it is to be hoped, have the 
effect of compelling the executive and legislature to 
extirpate these abominations, root and branch. The 
toleration of practices, so utterly subversive of pro¬ 
priety and morality, is calculated to bring the adminis¬ 
tration ofjuslice into contempt, and to lead people to 
conclude, that although the majority of crimes are 
liable to punishment, there are offences, which, for 
some reason unknown, are overlooked, if not actually 
tolerated or sanctioned. It is notorious that for 
many years abuses, defect*, and raal-practiees have 
existed in the administration of this dep.artment to 
such a degree, that no one is surprised at this exam¬ 
ple of the working of the system. Our readers must 
recollect the trial and sentence to transportation of a 
coroner of the name of Irwin, last March, in the 
county of Sligo for the same offence of which the 
presen t worthies are convicted; and Pasley, one of the 
present culprits, has been tried before for a similar 
one. Several years ago, a coroner in a midland 
county, returned an inquest as having been held on 
a person who was not dead at all, and may be alive at 
this moment. But this is not the only cause of com¬ 
plaint ; the whole system is wrong, and the mixing up 
of our profession, with these fraudulent transactions, is 
disgraceful to it, and calculated to bring its members 
into contemptand odium. Aregular '^coroner'sdoctor'' 
is now looked upon as a suspicious character, and the 
well-known fact that he “goes snacks" with his em¬ 
ployer, makes juries entertain little respect for medical 
evidence. It is truly distressing to see a person exhi¬ 
bited os a member of the medical profession before 
such a man as Baron Pennefather, in the predicament 
jn which this Shanahan appears. The learned judge 
might well express his regret at witnessing such a 
spectacle, and it is high time for us to take some 
steps to disclaim such black sheep, and to repudiate 
all knowledge of them, or connexion with them. For 
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ourselves, we have no hesitation whatsoever in openly 
ileclaring that we do not look upon the possession of 
a diploma or degree, for one inoinent, as affording 
evidence of the holder’s claim to be considered 
a member of the medical profession, or entitling him 
to be recognised as a regular practitioner ; and we 
would strongly recommend our brethren throughout 
the country to act on the same conviction, and to 
compel all persons settling among them to prove 
by some means or other, that they possess some¬ 
thing better than parchment evidence of proficiency. 
It is now notorious, that by contrivances and subter¬ 
fuges of various kinds, the regulations of the schools 
can be evaded, and diplomas obuined without study 
or attendance ; and this is so well understood, that 
the London College of Surgeons proposes to intro¬ 
duce a clause into their new charter to enable them 
to get rid of su-h interlopers by a summary process. 

The '‘coroner's doctor,” in the case before us, we 
hear, rests his claim to be considered a member of 
the medical profession on a precious piece of parch¬ 
ment supplied by a fraternity in Glasgow, entitled ‘ the 
Faculty of Physicians and Surgeons,' originally autho¬ 
rized to provide doctors for two or three counties in 
the vicinity of Glasgow, but subsequently extending 
their operations to the Irish markets, have driven a 
pretty good trade there, especially in the northern 
counties. What qualifications may be necessary to 
entitle a man to become one of this faculty, we cannot 
exactly say ; but this we know, that any grocer’s boy 
who can lay hands on thia documentary evidence of 
medical and surgical skill, is held to be eligible and 
qualified to take the medical charge of a union 
workhouse, and to receive, annually, the five and 
thirty or forty pounds awarded for such service. We 
know of one example, in which a gentleman of the 
h'ghest qualifications, character, and experience, was 
set aside by a board of guardians, and a person who 
had no professional education, and who held no other 
qualification than this faculty diploma, was substituted 
for him. Notwithstanding all this, we have no hesi¬ 
tation in saying, that nothing of the kind entitles a 
man to be considered a member of the medical pro¬ 
fession or a legally qualified practitioner; neither do 
we think that those who have respect for their charac¬ 
ters, will allow themselves to be levelled to the rank of 
such folk by meeting them as regular practitioners. 


POST-MORTEM EXAMINATIONS IN THE KIL¬ 
KENNY WORKHOUSE. 

At a meeting of the board of guardians on Thurs¬ 
day, the following conversation took place respecting 
this matter:— 

Mr. R. Smithwick said, that on the last day of 
meeting he gave notice of a motion to prevent dissec¬ 
tion of dead bodies in that house by the medical 
officers of the institution. This motion, though sug¬ 
gested by a transaction of which he had he.ird some 
indistinct rumour, had reference more to the future 
than to the past. Though he would never hesitate to 
speak wh.it he considered for the public advant.age in 


wlat terms he pleased, he was not particularly aiix- 
ioiB about the matter—ii was open to any gentleresn 
to iroceed with it. The best w.ay, perhaps, would be 
to hear the explanation of the medical gentlemen, as 
th.'V were then present. 

'Fhe As.sislant-Coininissioner—The more regular 
wiy would be to say you either move or withdraw tlie 
mition. 

Mr. Joseph Loughntm thought it would be neces¬ 
sary to do something on the subject, and that it was 
taking the board rather by surprise to withdraw a 
motion in that manner. 

Mr. R. Smiihwick s.aid he had to express iiis repet 
that the report had appeared in the paper, particu¬ 
larly as it reflected on the master, wbo.se conduct, in 
his opinion, was not blameable, inasmuch as from the 
11 th of July last there was a requisition placed on tlie 
books by the master to provide shrouding for the pan- 
pers. The requisition was not attended to, nor did 
the visiting committee make any provision for the ar¬ 
ticle in question. The master was not, therefore, to 
blame, but the guardians themselves. With regard 
to the case of Anne O'Brien, be was not in Eufficieiit 
possession of the facts at the time he gave the notice 
of motion. Since then, he learned that no dissection 
had taken place, and he was therefore sorry that a 
report should go forth that would render the poor- 
law act more unpopular than it really was. He 
would therefore withdraw the motion, as he was now 
satisfied that the medical officers had not acted con¬ 
trary to law or propriety,, and he was sure they never 
would. 

Mr, M. Sullivan said Mr. Smiihwick had no right 
to give notice of a motion that had gained publicity 
and would imply a kind of censure upon the medical 
gentlemen, unless he was prepared to follow it up 
with proofs, and to withdraw it in this manner was 
not dealing fairly, by the board. 

The Chairman did not think it was a manly course 
to withdraw it. 

Mr. M. Sullivan—Did no dissection really lake 
place ? 

Mr. Smitbwick—No dissection. 

Dr. Shanahan—A post-mortem examination is dif¬ 
ferent from a dissection. It was the former, not the 
latter, that took place, and that at the voluntary re¬ 
quest of the girl herself. 

Mr. J. Kavnnagh—Dissection means the cutting to 
pieces of the human body in order to examine its 
structure. No one will say that such a thing oc¬ 
curred here. 

Dr. Shanahan—There was a very correct account 
of the matter in the Kilhemy Journal, though he 
thought it would have been better to have omitted the 
report of the discussion on the subject on the last day 
of meeting; but the leading article that appeared was 
extremely useful. The true motives of the brother 
of the deceased, who raised the outcry, were exposed. 
He (Dr. S.) was glad to find that the popular dislike 
of dissection was dying a natural death, and it was a 
pity that anything should have occurred calculated to 
revive it. He hoped the matter would be allowed to 
drop, and that the present discussion would not be 
reported at all. 

Mr. J. Loughnan—It has caused a complete flame 
in the city, and it will be necessary for the board to 
take some notice of it. 

Mr. Maher said it appeared to him that the best 
thing to do would be to move a resolution that the 
visiting committee should provide shrouding. The 
medical gentlemen had done nothing but their duty, 
and had not the corpse been exposed naked, there 
would not have been a word on the subject. It was 
a most indecent and revolting thing to bury the pau¬ 
per in such a manner. 
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Mr. Phelan—It wa.i abominable. Tiere never 
would have been a word about dissectins or poat- 
inortem examinations if the bodv had not hen exposed. 

Two or three guardians here ashed if am gentleman 
bad seen the Medical Piikrs. (There «re two or 
three copies of it on the table). 

Dr. Shanahan—Yes, I have it here. Ater quoting 
the report in the Journal, the writer obsrves—[Dr. 
S. then read the article referred to.] > 

Dr. Shanahan, after concluding the raiding of the 
foregoing, said it would be an absurdityto expect to 
find intelligent medical men if the doors rf knowledge 
were shut in their face. The medical gsntleman was 
worth nothing that would not do all ii his power to 
acquire a deeper insight into his art bj post-mortem 
examinations, and every other means winin his reach. 

It was then suggested that a resolutiui should be 
framed, that the medical gentlemen had tnly acted as 
was usual in other workhouses. 

Dr. Shanahan—No. The Kilkenny boaid of guar¬ 
dians has too much intelligence, and too h gh a re¬ 
spect for itself to be bound by the decisions of »ny other 
board of guardians, for example, the Waterford board 
of guardians had stultified itself upon that very ques¬ 
tion. The belter way would be to pass a resolution, 
declaring that the medical gentlemen had acted in 
strict accordance with the law of the land. 

Dr. Cane having been called upon by the chairman 
to give a statement of the transaction in question, and 
to state his views upon the subject generally, said he 
begged to be permitted in the first place to return his 
colleague’s and his own thanks to Mr. Smithwick for 
the handsome manner in which he had withdrawn the 
motion of which he had given notice. He ('Dr. C.,) 
regretted that the taedical officers had not been sent 
for on Thursday last, as by their explanation they 
probably would have prevented the discussion and the 
notice of motion. As re^ttrded the case of Anno 
O’Brien, there were six witnesses ready to prove that 
the woman of her own accord requested a post-mortem 
examination. The operation w»s not a dissection but 
a simple opening in the chest, for the purpose of ex¬ 
amining the deceased organ which had been the cause 
of death. It was but an ordinary post-mortem exami¬ 
nation. Those inspections were common and were 
tolerated by the public to an extent that the board 
perhaps were not aware of. la the hospitals and in¬ 
firmaries of Kilkenny and the surrounding counties, 
they were of every day occurrence. In consequence 
of Mr. Sraithwick’s notice he had written to a medical 
gentleman connected with one of the Dublin Union 
Workhouses, and had received a reply which he 
would read to them. [Here Dr. C. read a letter 
stating that post-inorlcni examinations were practised 
both in the North and South Dublin Union Work- 
houses with the perfect concurrence of the coniniis- 
sioners and guardians]. The tendency of Dr. Cane’s 
further observjtions went to show that the medical 
officers bad acted in strict conformity with the request 
of the deceased, the regulations of the commissioners, 
and the law of the land. 

Dr. Lalor then further supported Dr. Cane’s views 
by reading an extract from Warburton's anatomy 
act. 

Mr. R. Sullivan said he was glad that Mr. Smith¬ 
wick had withdrawn his motion, for the medical gen¬ 
tlemen would be rather abandoning their duty if they 
did not examine the body of Anne O’Brien. 

Mr. R. Smithwick said, as the motion of which he 
bad given notice was considered as reflecting in some 
measure upon the medical officers, though he did not 
intend it as such, he thought it due to himself and to 
them to propose the following motion ;— 

“ Resolved—That in the case of Anne O’Brien, which 
came under the consideration of the board on the last day 


of meeting, the conduct of the medical officers to this es¬ 
tablishment has entitled tlieui to the unqualified approba¬ 
tion of the board—that uo dissection took place iu that 
instance, and the post-mortem examination then made 
v\’aB made at the request of the deceased in the presence 
of several witnesses, and in strict conformity to the act of 
parliament.” 

This resolution passed unanimously. 

It was then proposed by Mr. Maher, and seconded 
by Mr. John Kavanagh— 

“ That the master be directed in future to provide 
shrouding for such paupers as might die in the house.” 

Carried nem. cun. 

The Assistant-Commissioner here observed, now 
that this discussion had terminated, he was gratified 
at the result, as far us concerned the medical officers. 
With regard to the exposure of the body, it was most 
disgraceful and revolting. He could not help re¬ 
marking that if the master had exercised the dis¬ 
cretion vested in him and purchased shrouding, they 
never would have heard of this affair. The woman, 
too, had clothes of her own which might have been 
used for the purpose. But, at all events, on no 
account should the master have allowed the body out 
of the house with or without the order of the hoard 
in a state of nakedness. He should have done 
what humanity suggested, and there was not a 
member of that board that would not have approved 
of his conduct and allowed him whatever might have 
been the expense. 

Mr. H. J. Loughnan—I think the master is not 
to be blamed in this affair, he put the requisition for 
shrouding on the books on the 11th of July, and it 
was not attended to. With regard to her own 
clothes, the brother of the deceased demanded them. 

The Assistant-Commissioner—I certainly cannot 
retract what I have said. 

This urminatioiv of the affair gratifies us very 
much, affording as it does an example to others, 
circumstanced as the gentlemen in Kilkenny have 
been. It is not on this occasion only that they have 
by the assertion of their rights, and defence of the 
interests of our profession, proved that nothing is 
wanted but firmness, and a proper sense of duty to 
secure the co-operation of the gentlemen of Ireland. 


ARTIFICIAL HARROGATE WATER. 

Where the genuine Harrogate water cannot well 
be procured, the following will be found a good sub¬ 
stitute :— 

ARTIFICIAL UARRUOATE WATER. 

B Sulphatis potassm cum sulphure, 3j- 

Potassse bitartratis, 3ss. 

Magnes. sulphat. 3vj. 

Aqute destillat, Ibij. 

Solve.—Capiat diroidium p. r. n. 

The above is sufficient for a quart, and ought to be 
taken early in the morning before breakfast, and be 
followed by a walk, to produce the desired effect. 

The artificial Harrogate salts are very much em¬ 
ployed, and not unfrequently by those who drink the 
genuine water, for the purpose of increasing its 
aperient power. The salts may be made as follows. 

HARROGATE SALTS. 

B Sulph. potass cum sulphure, 3vj. 

Potass bitartratis, 5j. 

Pulv. magn. suipb. 5vj. 

M. bene. 

The usual dose of the above is one tea-spoonful in 
a small tumbler full of tepid water, early in the morn¬ 
ing_ Pharmaceutical Transactions. 
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MEDICAL INTELLIGENCE. 


HOUSE OF LOKDS -August 8. 

The Earl of VVicIclow presented a petition froin 
the foreman and twenty-one of the (trand jury of the 
County of Donegal against the medical charitable in¬ 
stitutions of Ireland being placed under the poor-law 
commissioners. 


HOUSE OF COMMONS— August 10. 

Lord Eliot brought up the medical charities’ (Ire- 
l.md) bill, which was read u first time, and laid upon 
the table. 


POOR-LAW INTELLIGENCE. 


NOBTH DUBLIN UNION-AUGUST 10. 

MEDICAL BEPORT DT DR. DUNCAN. 

The following report was read from the medical oflScer 
of the institution:— 

“ The expense of the hospital department having been 
brought under the notice of the board at their last 
meeting, and a comparison made between the expenditure 
in this workhouse and that of the South Dublin Union, I 
think it right to say that the mere fact of the aggregate 
numbers, and apparent condition of the two houses being 
nearly alike, is not sufficient to warrant that comparison. 
It should first be ascertained whether the relative pro¬ 
portions of sick and infirm in both are the same ; whether 
the chronic diseases which they are affected with are 
similar ; whether an equal number are admitted in a state 
of extreme destitution; and lastly, whether particular, 
epidemics may have not prevailed to a greater degree iu 
one than the other. 

On thi-so points I can only hazard a conjecture, but 
jieculiar circum-stances lead me to believe that there is a 
greater difference between tlie two houses in all these 
respects than would at first he imagined; that in fact, 
this institution has been placed under much greater disad¬ 
vantages than the South Union, It is notorious tliat 
the worst cases of the Old House of Industry were left 
hero, and require necessarily a more expensive treatment 
th.m those who were removed. Many of tliese still 
remain to the heavy charge of the establishment. The 
great m.ajority of English paupers transferred to this 
city are taken into this workhouse, and the state of ex¬ 
haustion and disease in which many of these are admitted 
is well known to the board. Then I have the authority 
of Doctor Lees, the physician to the South Union, for 
stating, that several diseases, which are common enough 
here, are altogether unknown with them. Amongst 
these I may mention convulsions among children, and 
particularly scrofulous abscesses in the aged; the con¬ 
tinual discharge from which would soon run down the 
unhappy victims, unless freely supported by nourishment. 
Then, again, I believe we "have had a larger amount of 
epidemic disease during the last year, than they have had 
at tlie other side. 1 mention these things merely to show 
the board that, without any wish on our part to aet extra¬ 
vagantly, there may be justifying circumatanoes, of which 
they are not aware. 

“ The cases in which a departure from the ordinary 
management of the house takes place, may be properly 
divided into three. The first, where the life of the patient 
depends on the giving or withholding these extras. In 
such a case as this there can be but one opinion. Let 
the cost be what it may, every member of the board 
would unhesitatingly answer. Met it be freely given.’ 
The second differs from the first in there being no risk of 
life, but only that the progress towards convalescence 
would be more rapid where nourishment is allowed, than 
it would be otherwise. Perhaps in this instance a greater 
diversity of opinion would prevail, and some persons 
inighl 1)0 dispose'! lo subject the sufferers to a lingering. 


and, perhap, critical recovery, from an idea that porter, 
and such tings were not absolutely necessary. Rut I 
believe tlial besides lieing more humane, the liberal 
course is lure economical in the end. Tlie lost descrip¬ 
tion of case s of a more gloomy ch.aractcr; in it all hope 
of recoveryis at an end ; the only prospect for the patient 
is a lingerin' death. But even here the duration of life 
may be probnged, and the passage to the grave may be 
smoothed b; the occasional use of a little wine, or some 
other indul^uce. It may be said, where would those 
patients get these luxuries in their wretched hovels, if 
they were Is't to die at home, and had not tlie shelter of 
the poorhous) to resort to, and that if they are made as 
comfortable hire as they would be if left to themselves, 
they have no light to complain? But, independently of 
the various soirees from which private charily is known 
to supply the foor with these comforts, I believe it is on 
undoubted fact that many a creature, far gone in consump¬ 
tion, cancer. &c., that, before the opening of the work- 
house, used to find a shelter in the city hospitals, and 
there recei'O whatever they required, are now trans¬ 
ferred, to wear out the miserable thread of life in the 
wards of tie workhouse. 1 believe tliat a great part of 
the expenie complained of has been incurred on account 
of such cises as these. Should it be the wish of the board 
for me to withhold from them the little comforts I have 
been in the habit of ordering, when medicine fails to re¬ 
lieve, I shall feel obliged by their stating so, as I have no 
wish, and I am sure my colleague has none, to do more 
in this respect than carry out the directions of the board 
of guardians.” 

Dr. Brady considered this to be a very satisfactory ex¬ 
planation, and owing to the narltie’'n district lying so 
conveaient to the sea side they bad most of the destitute 
paupers sent from England. 

Captain Lindsay observed it was quite correct lo state 
that they received the inmates of the Old House of Indus¬ 
try, He tliought, however, that it was not correct to 
suppose that diseases were iu the North Unioa which did 
not also prevail in the South, as the rates of morutity 
were nearly similar. 

The report was laid on the table, several member* 
expressing their approval of its contents. 


PRO.MOTIONS. 

Naval _Surgeons—T. H. Harley to the Daphne; 

E. Davies to the Shearwater. 

Assistant-Surgeons—Wm. Roberts tothe*Crane: 
R. J. Jack to the Meteor; G. H. Somerville to the 
Daphne ; A. Baw to the Griffin, vice Findlay. 


REGISTER OF THE WEATHER, 

KEPT IN THE COUBT-TARD OF THE BOYIL COLLEGE OF 
SURGEONS IN IRELAND. 



1842. 

Max. T. 

Min. T. 

1 Oaroin. j 

J ' 

Baiiu 

Sunday, i 

Aug. 7th, 

73.5 

55.5 

29.850 ! 


Monday, 1 

Sth. 

70 

59 

29.900 

.015 

Tuesday, 1 

9tli, 

74.5 

60 

29.900 


Wednesday, 

lOth, 

74 

61.5 

29.750 

.040 

Thursday, 

11 111, 

70.5 

.90 

30.0001 

.430 

Friday, 

12th, 

74 

58 

1 30.150 

.010 

Saturday, 

I3tb, 

78.5 

62 

1 30.400 



Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-strecL London: by John Charchtll, 
16, Prince’s-street, Soho. * 

TERMS OF SUBSCRIPTION, (PAYABLE IN ADVANCE.) 

Twelve Months.. £1 5 0 

Six Months. 0 13 0 

Single Number . 0 0 6 

Wedne.sd.iy, August 17, 1812. 






DUBLIN MEDICAL PRESS. 


•'SALITS POPULT SUPREMA LEX." 


No. CXC.] DUBLIN, WEDNESDAY, AUGUST 24, 1842. | SixpemgE, 

1 Stamped. 


Obserrations on Discolonration of the Skin, from 
the internal use of Nitrate of Silver, and on the 
means of preventing and of removing that 
effect. By Charic.s Patterson, M.l)., Pliysi- 
cian to the Kathkeale Infirmary and Fever 

Hospital. 

BEPOHTS or MEDICAL AMD SlIIiOtCAL PUACTtCE. 

Case of Idiopathic Tetanus. By Andrew Nolan, 
M.D., of Wicklow. 

Case of Arm Presentation, in which the Operation 
of Turning was impossible. By J. M. Lynn, 
M.D., L.R.C.S.I., Markethill Dispensary.... 
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Erichson on Diseases of the Scalp 


OBSERVATIONS ON DISCOLOURATION OF 
THE SKIN, FROM THE INTERNAL USE OF 
NITRATE OF SILVER, AND ON THE MEANS 
OF PREVENTING AND OF REMOVING THAT 
EFFECT. 

\ 

Sy Cbables PATnnsoB, M.D., Physician to the Rath- 
keale Infirmary and Fever Hospital. 

NITRATE OF SILTBR. 

Nitbatb of silver has been found eSicacinus in the 
hands of several enainent physicians, when internally 
administered in the treatmenUof spa.smodic and pain¬ 
ful diseases, and some other disorders of the human 
frame. It is reported to be particularly serviceable 
in epilepsy, chorea, pyrosis, gastralgia, and angina 
pectoris; and has been strongly recommended in 
phthisis and leucorrhcea. But the advantages de¬ 
rivable from the internal employment of this active 
remedy are counterbalanced by its great liability to 
stain the skin of a bluish black, or indigo hue. This 
danger of producing discolouration of the skin neces¬ 
sarily operates on medical practitioners to deter them 
from employing this medicinal agent os extensively as 
the sufferings of humanity require, or as its powers 
prompt them to do. It must, therefore, be an object 
of importance to devise some means of preveiiiing 
that untoward effect. Dr. A. T. Thomson has pro¬ 
posed for that purpose the cotemporaneous exhibi¬ 
tion of nitric acid, on the principle that it would pre¬ 
vent the formation of chloride of silver. He sup¬ 
poses that the nitrate is taken into the circulation un¬ 
decomposed, and, arriving in that state at the capil¬ 
laries of the skin, it is decomposed there and con¬ 
verted into chloride of silver, which is deposited in 
the TeU mucosum. The chloride, he says, acquires 
u grey, leaden colour from its contact with animal 
natter; and as it is insoluble, it is incapable of being 
Veabsorbed, is fixed in the rete mucotum, and a per- 
Voi. VIIL 
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manent stain is given to the skin ; and to produce 
this effect, a more than usual quantity of muriates 
must be separated by the cuticular capillaries. He 
states that no remedy has yet been suggested, and 
offers the suggestion, that by ordering diluted nitric 
acid, at the time of administering the salt, its decom¬ 
position may be prevented.— Elem. Mat. Mad. vol. 
I., p. 714. 1 have given Dr. Thomson's views at 

length, becamso it appears to me that theya.“e entirely 
erroneous; and, coining from so high an authority, 
they demand a few observations. 

In the first place, it is not easy to comprehend Iiow 
the nitrate and muriates could be carried quietly in 
company together by the blood to the cutaneous capil¬ 
laries ; and theii, at the moment of their separation 
through the mysterious agency of those vessels, that 
they all at once should react on each other. But to 
determine whether nitrate of silver could be taken 
into the circulation undecomposed, as he assumes, I 
instituted the following 

EXPERIMENTS. 

A. —Six drops of solution of nitrate of silver, 
containing a quarter of a grain, the ordinary dose of 
the salt, were added to two drachms of saliva, when a 
white, dense ooagulum immediately formed. With 
a glass rod 1 broke up and diffused the coagulum 
through the saliva, and diluted the whole with two 
drachms of distilled water. I then threw the mix¬ 
ture on a filter, and a transparent, colourless fluid 
having passed, I tested this with solution of muriate 
of soda ; it produced no precipitate, nor even the 
slightest opalescence, as it should have done if any 
soluble salt of silver were present. 

B. —To a spoonful of the gruel prepared for hos¬ 
pital breakfast, 1 added one grain of nitrate of silver, 
dissolved in a little distilled water. Having mixed 

• them iiiliinatcly, I diluted the mass with four ounces 
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of common water, the same as that employed in 
making the gruel, and poured the whole on a filter. 

A little fluid having with diiEculty passed, I repeated 
its filtration three or four times; but it still continued 
whitish and glutinous from the vegetable mucus pre¬ 
sent. However, on adding a drop of muriatic acid, 
it was seen descending to the bottom of tbe glass jar, 
and continuing perfectly transparent. 

C_Four grains of nitrate of silver, dissolved in 

two drachms of rain water, were- mixed with two 
drachms of bread crumb, the material recommended 
by Dr. A. T. Thomson for forming the nitrate into 
pills. As much rain water was then added as made 
the whole up to four ounces, in which the bread 
was broken down and reduced to pulp. It was then 
filtered; and into some of the liquor a little muriatic 
acid was dropped, and a little of a solution of muriate 
of soda into another portion; but there was neither 
precipitate nor cloudiness produced in either in- 
tance. 

D_A man under treatment for pyrosis, on one 

occasion, in about twenty minutes after having taken 
half a grain of nitrate of silver, discharged half a 
pint of bitter fluid from his stomach. The matter 
vomited, on the addition of a few drops of muriatic 
acid to a little of it filtered, presented no trai e of 
nitrate of silver. 

E_To about two ounces of the matter vomited 

by Sarsh Mick, a patient whose case will be hereafter 
related, one grain of nitrate of silver in solution was 
addpd : the mass was then poured on a filter, and a 
little fluid having passed, it was tested in tbe usual 
way, without the least appear.mce' of any precipi¬ 
tate. 

F._I procured the stomach of a calf just killed, 

which never had food either from its dam or other¬ 
wise ; and having slit up the stomach, I macerated 
it for half an hour in ten ounces of lukewarm water. 
Its internal surface was loaded with slimy mucus, 
which dissolved in the water and rendered it very 
viscid and mucilaginous. With one ounce of this 
viscid fluid, I mixed two grains of nitrate of silver, 
dissolved in a few drops of distilled water, which pro¬ 
duced partial coagulation of the animal matter. This 
1 attempted to filter ; but, owing to its viscidity, only 
a small portion got through the filtering paper, but 
it was quite enough for examination. To it 1 added 
a little of a solution of hydriodate of potash, which, 
producing no reaction,* showed that the liquor had 
not contained a particle of nitrate of silver. Thus 
twenty grains of that salt might have been adminis¬ 
tered to the calf; but immediately on entering its 
stomach, it would be entirely decomposed by the 
mere secretions naturally present in that organ. 
Seeing that nitrate of silver is so readily decomposed 

* I have faund a solution of hydriodate of potash to be 
the most delicate of all tests for silver. It will produce 
a yellow cloud in water containing only 1-10,000 of 
tbe nitrate of that metal—where chlorine, from its com¬ 
bination with silver, being in tbe first instance white or 
colourtess, will exhibit no effect whatever. 


by the saliva, by the simplest articles of diet, and by 
the healthy and diseased secretions of the stomach 
itself, it must, 1 think, be admitted that not an atom 
of that salt, when lulministered in medicinal dosesi is 
taken into the circulation. Consequently, it cannot 
arrive at the capillaries of the skin, there to be con¬ 
verted into the chloride; and we must infer the 
curious fact, that when a physician prescribes this 
reparation of silver, and his patient recovers his 
ealth, it is not Oic nitrate, but some other combi¬ 
nation of the metal that accomplishes that happy re- 
suit. 

CHLOBIDE OF SILVER. 

In all these cases of decomposition which I have 
related, chlorine seemed to be the active agent. U 
was present in the saliva, in the aliment, and gastrio 
secretions ; and chloride of silver, formed in the labo¬ 
ratory of the stomach, would seem to be tbe medi¬ 
cinal preparation which produces the curative effects. 
It will be objected, perhap^ that rfiloride of silver, 
on account of iu insolubility, must be inert. But 
tbe insolubility of a substance is no proof of its in¬ 
activity ; on the contrary, some of our most powerful 
and certain remedies are wholly insoluble, as far 
as we know, in any animal fluid, or in any other 
fluid usually existing in the stomach. 1 need only 
mention calomel, ioduret of mercury, sulphur, sub- 
nitrate of bismuth, red sulphuret of mercury, or even 
charcoal, which has been successfully employed in the 
treatment of ague. It certainly is difficult to recon¬ 
cile medicinal activity with insolubility. It may be that 
tbe blood and animal juices possess a solutive power 
over such substances, or tbat tbe digestive action of 
the stomach, by destroying the cohesive attraction of 
their particles, reduces them to a state fit for absorp¬ 
tion. However, we know by actual observation, that 
insoluble matter may be taken up by the absorbent 
system of the digestive canal and carried into the cir¬ 
culation. Musgrave, Lyster, Haller, J. Hunter, and 
Cruikshank, have all detected indigo in tbe laiHeals 
after it bad been conveyed into the stomacha of aoi 
mals.—.Boslocii, Elem. ii. 569. In the medicinal em¬ 
ployment of silver, then, it would seem to be the pr^ 
ferable practice to prescribe tbe chloride directly: 
but in adopting that mode, the liability of the patient 
to discolouration of his skin continues in full force. 
That untoward circumstance would be as likely to 
arise whether the chloride be prepared in the bumaa 
stoinach, or in the chemists’ laboratory. 

CanSE OF DISCOLOURATION. 

Tbe immediate c-iuse of the discolouration, as well 
as that of its permanency, is wrapped in considerable 
obscurity. Dr. A. T. Thomson, as we have seen, 
conceives tbe blue tint to be the colour of the chloride, 
developed by its contset with animal matter. But 
chloriae of silver, which, prepared and preserved 
without exposure to light, is perfectly white in open 
day, when entirely unconnected with aninul oc veget¬ 
able matter, has its surface quickly covered with a 
beautiful bluish purple hue : therefore, the alteration 
of colour is wholly independent of the presence of 
any organic principle. Neither can the permanent^ 
of the stain be owing to iho insoluble nature of the 
chloride and its supposed consequent incapability 
of absorption. Fur that it is acted on by the absor¬ 
bents of the stomach, I think is evident from what 
has been already said; besides tbe entire shin is 
not always blackened—therefore it may be pre¬ 
sumed it must be reabsorbed from those por¬ 
tions of the surface of the body which do not 
suffer discolouration. From these considerations, 
I am Induced to think that chloride of silver is net 
the colouring ingredient on which the blackness 
of the skin depends. When the chloride is exposed 
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to the son's rays, their action extends no deeper than 
its rerj surface : and whether that preparation is in 
mass, or divided into minute particles, the newly- 
formed coloured substance constitutes the thinnest 
imaginable soperflcial film, within which the chloride 
remains white and unchangeiL During the forma¬ 
tion of this film, the chloride of silver parts with 
chlorine. If the white chloride be exposed to the 
ann, in the exhausted receiver of an air pump, or 
even in a bottle, free chlorine may be detected. This 
was long ago noticed by Berthollet. It shows a che¬ 
mical change of constitution; and as the purple film 
is the only part sensibly changed, it ra.iy therefore 
be presumed to be that which has been chemically 
altered. Takin)^ advantage of the free solubility of 
ore white chlorid- of silver in water of ammonia, 1 
ave been able to obtain this purplish matter sepa¬ 
rate, but in very small quantity. It is in the form of 
powder of such extreme exility that it remains for a 
considerable time suspended in the liquor of ammonia. 
Its colour is very dark, its previous bright tint having 
been owing to the refiectiun of the subjacent white 
chloride. It is insoluble in ammonia, by which and 
by its colour it is distinguished from the only known 
combination of chlorine and silver. Berthollet sup¬ 
posed it to he oxide of silver; but that cannot be 
the case, for oxide of silver has a reddish-brown 
colour, and is soluble in solution of pure ammonia. 
It appears to be pore metallic silver in a st<nte of ex¬ 
treme disaggregation; at least such appears to i>e 
its state previous to exposure to the action of am¬ 
monia. 

The discolouration of the skin then is most pro¬ 
bably owing to the decomposition of the chloride of 
silver circulating in the cutaneous tisane through the 
ohemical action of the sun's liirht. and the deposition 
there of its metallic basis. All persons are not sub¬ 
ject to this accident; for the influence of the sun's 
rays can only be effective in those cases where tho 
cutis is more than ordinarily vascular, and is clothed 
with a thin transparent cuticle. 

The permanence of the stain is not easily accounted 
for t but physiologists have grounds to entertain the 
opinion that the absorbents possess a functional power 
of selection or elective attrsction—selecting and im¬ 
bibing some substances, and rejecting others through 
the exercise of their own independent sensibilities, 
and in accordance to unknown laws. The metals 
would seem to be one class of substances for which 
they have no attractive affinity, as is shown in those 
instances where bullets and even the smallest shot 
have remained for years in the body, in the use of 
metallic ligatures, and in the internal exhibition of 
quick silver. It is only in this way, on the principle 
of a functional power of selection and rejection in 
the absorbents, that we can form any niautible expla¬ 
nation of the non-absorbability of tne particles of 
silver deposited in the cutaneous tissue, and of the 
consequent permanency of its discolouration. 

MEADS or PRETENTIOM-NITRIC ACID ? 

With respect to the means of obviating this dis¬ 
colouration, it is evident the cotemporaneous adminis¬ 
tration of nitric acid, proposed with the intention of 
preventing the decomposition of the nitrate of silver, 
must be entirely useless. We have even the autho- 
rity of Dr. A. T. Thomson himself, that nitric acid 
undergoes decomposition in its passage through the 
circulation; consequently it can hardly reach the 
surface of the body to influence the chemical changes 
in operation: and even if it did, and met with nitrate 
of silver there, its action would be to promote and 
not retard the formation of the chloride of that 
metal; for this reason, that coming into contact with 
the soluble muriates, it would decompose the muriatic 
acid, with evolution of free chlorine. 


lODDBET or SILVER. 

It had been for some time occurring to me 
that the true way of preventing all ri» of dis¬ 
colouration of the skin, would be to substitute for 
the nitrate some preparation of silver, not liable 
to he acted on by chlorine, or the sun's light. 
And happening lately to the employed in some pho¬ 
tographic experiments, my attention was arrested 
by the property displayed by solutions of hydriodate 
of potash in rendering nitrate of silver insensible to 
the influence of the .sun's rays. I saw when a piece 
uf paper was washed with solution of nitrate of silver, 
and then iinmedi.itely immersed for a few seconds in 
a solution of hydriodate of potash, its colour, even 
when exp.ised to the strongest sunshine, to remain 
unaltered. It was evident, in this process, the 
hydriodate and the nitrate were both decomposed, 
and that an ioduret of silver was the result, lodurec 
ot silver then appeared to be capable of resisting the 
chemical action o‘ light, and at once suggested itself 
as a substitute for tlie nitrate: but it remained to be 
determined whether in contnet with animal matter or 
medicinally administered in combination with che¬ 
mical agents, it would retain that power. And to 
ascertain that point, 1 executed the following experi¬ 
ments :— 

I mixed the ioduret with various animal and vege¬ 
table substances—with lard, white of egg, saliva, 
serum of the blood, with bread reduced to pulp, 
mucilage of gum arabic, mucil.ige of starch, simple 
syrup. I submitted it to the action of different 
chemical agents, letting it lie for several hours in 
solutions of muriate of soda,* subcarbonale of potash, 
subcarbonate of soda, dilute muriatic acid, and in 
vinegar. 1 then exposed each parcel experimented 
on in a large window, having a southern aspect 
to the full action of the summer's sun fur several 
days; and in no instance was there the least dark¬ 
ening or change of colour perceptible. 

Having thus satisfied myself as to the chemical 
habitudes of the ioduret, iny next endeavours were 
applied to ascertain its therapeutic effects. The first 
and principal class of diseases, in which I had oppor¬ 
tunities of administering it, were those various 
stomach affections to which the Irish peasantry are 
so very liable. it is in these affections, 1 believe 
the internal use of nitrate of silver has been found to 
be most generally successful. They, therefore, afford 
the best criterion whereby to judge of the compara¬ 
tive efficacy of the ioduret. In such cases, it will be 
seen that it has been almost uniformly beneficial. 
In epilepsy the result has not been so satisfactory ; 
but having been able to administer it in only two 
cases, it has not had a fair trial in that disease. In 
hooping cough it has liad variable success. But 
where that complaint was uncomplicated with fever 
or bronchitis, I think the ioduret produced an im¬ 
mediate improvement in,the spasms, and hastened the 
final abaiemeni of the cough. On the whole, the 
short time that has elapsed since I began to make 
use of this preparation, has not afforded me sufficient 
opportunities to form an absolute opinion as to its 
merits. However, 1 have had so much experience of 
its effects as just makes me anxious that ocher prac¬ 
titioners should give it a trial. 

The fullowiiig summary of cases contains a report 
of every instance, successful and unsuccessful, in which 
1 have employed it. 


• It is stated In systematic works on chemistry, that all 
the iodides are decomposed by chlorine. This is not true 
of the iodide of silver ; at least, neither strong nor dilute 
muriatic acid, nor folutiou of muriate of loda, has any 
effect on it. ' 
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CASTBIC AFFECTIOKS. 

Case 1 — Maurice Roche, a labourer, aged 46, on 
the 20lh of April last, complained of having an attack 
three or four times every day of severe gastric pain, 
nsually continuing very violent for fifteen or twenty 
minutes. The pain sometimes abated on his having 
a discharge of watery fluid or of flatus from the 
stomach. He had been subject to such attacks every 
spring for the last few years. At thi.s time he had 
been suffering since the first week in March, and the 
am had become so fre'|uent and violent as to prevent 
im from working. His bowels were free, and he 
had been taking sub-nitrate of bismuth during the 
previous week, without benefit. This being the first 
case in which I gave the ioduret, I commenced with 
the eighth of a grain, morning and evening. On the 
24th, at noon, he reported that he had no return of 
pain, till his then application, when he was beginning 
to feel slight twitches. He slept well, without pain, 
the previous night, which be had not done for a week 
before. He now had a quarter-grain three times a 
day. On the 26th he had no accession of pain, nor 
discharge of fluid from his stomach; but be complained 
of flatulency and some epigastric tenderness under pres¬ 
sure. He slept well. The ioduret wasconiinued, and be 
had a small blister to the stomach. On the 2nd of 
May, he was at work, the affection of his stomach 
having entirely abated, and 1 have not seen him since. 

Case 2.—Mary Fitzgerald, aged 20 years, applied 
at the Rathkeale Hospital as an extern patient on 
the 2oth of April, She complained of being attacked, 
generally twice every day, with pain in her stomach, 
and swelling of the abdomen. The attacks came on 
before breakfast, and in .about thirty or forty minutes 
after dinner, and usually continued one or two hours. 
She suffered also from pain in the crown of the head, 

which pain never entirely left her—her tongue clean_ 

bowels moved every second or third day—no dis¬ 
charge of food by vomiting, but she complained that 
“ her food oppressed her as if she had a load in her 
stomach.” The menses were very irregular as to 
time, but had appeared about a fortnight before. 
She got about twelve pills of ioduret of silver; the 
eighth of a grain in each—one to be taken three 
times a day. On the 29th, the headache was much 
better ; the pain of stomach and abdominal swelling 
were diminished the previous two or three days, but 
return ed that morning. Her bowels had become more 
regular. The dose of the ioduret was increased to 
a quarter-grain three times a day. The 6th of May, 
her headache and pain of stomach were entirely gone. 

She had occasional swelling of the abdomen_her 

bowels moved every day. Her medicine was repeated, 
and she did not again return to the hospital. 

Case 3 —On the 1st of May, .John M'Carthy, 
aged about 44 years, comjilained of having been for 
three or four years subject to pain in his stomach. 
It generally attacked him two or three times a day, 
anu continued sometimes half an hour, other times 
one or two hours. He stated, that about every third 
day he had a di.scharge of brown, watery acid fluid 
from his stomach, with a little relief to the pain for a 
day or two. He suffered much from flatulency and 
dislontion. For these complaints he had been taking 
five grMns of sub-nitrate of bismuth three times a 
day, from 24th of April to 1st of May, with consider¬ 
able benefit at first; but on the30th of April, the pain 
an<l flatulency were as bad as ever. On the 1st of 
May, he got twenty pills, a quarter-grain of the 
ioduret in each—to take one three times a day. Up 
to the lOth of May, he had no return of pain, nor 
discharge of fluid from his stomncli. The medicine 
WHS then repeated, and he has not since applied.* 

* August lOtli—He continues free from complaint. 


Case 4—William Kelly, aged 50 years, had been 
for four years affected with pain of stomach, flatulent 
distention of .'ibdomen, and frequent “ belching.” 
There w.as great tenderness of the epigastrium ; the 
p.a)n of stomach was constant and unvarying, and «o 
severe as to cause much suffering from any occasional 
concu.vsion of the body, as in suddenly stepping down 
a height. Appetite bad—tongue clean—food did nol 
agtrravate the |>ain, but it pioduced nausea—no dis¬ 
charge of fluid from the stomach—and his bowels 
were not usually confined. He bad been under 
treatment for tlies'e ailments in a county infirmary, 
about two years before his present application, where 
he was cupped, blistered, and bad various medicines 
without benefit. On the 4th of May, be commenced 
to take the ioduret, a qu irler-grain three times in the 
day. On the 9th, the pain and swelling were much 
lessened; but on the day before, be vomited, for the 
first time, three half-pints of greenish bitter fluid; 
and he repeated, that be was profusely purged four 
or fire tiroes daily since be began to take the medi¬ 
cine. The stools were green—the dose of the ioduret 
was then reduced to the eighth of a grain. Li that 
proportion be continued to take it, and it elicited one 
or two free alvine evacuations every twenty-four 
hours. Under its use, the pain of stomach and ab¬ 
dominal swelling entirely subsided. The flatulency 
was the last to give way ; but by the first week in 
June, bis complaints became so trivial, as to be at¬ 
tended with little or no inconvenience, and he has not 
applied to me since. 

Case 5 —Kitty Burke, aged 43 years, had pain of 
stomach of nine months’ standing. She had no 
vomiting, but bad occasional nausea, with slight ten¬ 
derness of the epigastrium—her appetite good—fast- 
ing aggravated the plin, and food reKered it—she 
had white tongue, and her bowels were moved only 
once or twice a week. On the 10th of May, she got 
twelve pills of the ioduret, a quarter of a grain in 
each, to be taken in Uie usual manner, with direc¬ 
tions to return in four days. But her next applica¬ 
tion at the Rathkeale Hospital was not until the 
24th of May, when she stated that the pain had been 
greatly diminished while she had been taking the 
medicine, and for some days after : that it kept her 
bowels loose; but that the pain returned, and she was 
suffering as much as at her first visit. At this time 
she got fifteen pills of the ioduret. 

On the I2th of June she came again, that was 
fourteen days after she had taken all her medicine. 
She said she felt herself much better since she had 
been taking the ioduret. She had no nausea, and 
only slight pain in the evenings. The ioduret bad 
nut this time affected her bowels. It was repeated as 
before. The 19th of June, she again attended, and 
fur the last time. The pain was almost entirelv 
gone : she “only felt a slight touch in the latter end 
of the day”—no nause.\, nor tenderness of epigas¬ 
trium—bowels moved only once in three or four 
days—her tongue was clean—she ha<l her pills re¬ 
peated, and got some sulphate of magnesia_to take 

a spoonful dissolved in half a pint of water every 
second morning, then omitting a pill. 

Case 6. — Margaret Sullivan, aged 35, on the 10th 
of May, complained of haring been for three months 
subject to violent pain of the epigastrium, just under 
the ensiform cartilage. It generally attacked her 
once in a day, about noon, two or three times a week, 
and then continued from two to four hours, being so 
severe as “ to be compared only to a colic.” It was 
occasionally relieved by vomiting bitter viscid fluid. 
Her bowels regular—tongue clean—and she had 
then no epigastric tenderness; but she said, when 
pain was present, her stomach became swollen and 
“ sore.” 
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She got four grains of the iodiiret in sixteen pills ; 
to take one three times a day. She did not .ag-ain 
apply, but in passing her house on the 6th of July, I 
called to inquire about her. She told me that while 
she was taking the medicine she had no return of 
pain, nor had she had any since, except once very 
slightly about a week before my calling on her. She 
also said that she had no vomiting nor nausea. 

Cask 7.—Mary Herr, a tall stout woman, about 24 ) 
years of age, with full round face, rather florid cora- 
plexioii, and large head, applied at the Rathkeale 
Hospital as an extern patient on the 30th of May 
last. She complained that during the last year, she 
was always seized when in chapel or any crowded 
place, with reeling in her head, followed by sickness 
of stomach, and vomiting of yellow fluid, like yolk of 
egg. When attacked in this way, she often fell to 
the grotind, or had to be supported. On these occa- ' 
sions, she lost neither sense nor recollection, and al- | 
ways became better when removed into the open air. 
The vertigo generally lasted about a quarter of an 
hour; but the vomiting usually continued two hours. | 
She had neither headache, nor pain, nor tenderness j 
of stomach—bowels free—menses regular—tongue i 
white, with numerous elevated scarlet papill® pro- | 
jecting through the fur—the appetite good—she had j 
taken four or five emetics—they acted with much i 
difficulty, except when she was suffering from a pa- j 
roxysm, and then with great facility. 

On the 30th of May, she commenced taking the , 
iodnret of silver in the quantity of a quarter of a grain 
three times a day. On the 3d of June, the menses 
appeared, when she had an attack of vertigo without 
the usual vomiting, hut she had nausea—was at 
chapel on the 5th, and had no attack of vertigo nor 
sickness of stomach. On the 6th, she complained of 
a disagreeable bitter taste, and that if she stooped 
and raised herself quickly, she would have a slight 
return of the reeling—her tongue was improved. On 
the 15th of June, she reported that she had had 
neither vomiting nor vertigo since the 6th, though 
she had been at chapel twice. She only complained 
of a sense of rolling in her stomach, without pain. 
The ioduret was now discontinued, and she got infu¬ 
sion of quassia with sulphate of magnesia ; of which 
she was directed to take a wine-glassful every morn- I 
ing. At her last visit, on the 4th of July, she had 
continued quite free from vertigo or sickness of 
stomach. 

Case 8 —On the first of June, Kitty Barry, aged 
about 21 years, came into the Rathkeale Hospital as 
an intern patient. She had been ailing for a few 
days, and on admission bad pain of back—headache— 
hot skin—quick pulse—greyish furred tongue— i 
lassitude, and other febrile symptoms. She had also 
much disposition to vomit. On the 2J, she had been 
purged by compound powder of jalap and calomel— 
her pulse was down to 84, and her skin cool, but she 
still complained of pain of back and headache, and 
also of severe pain of her stomach and right side of 
abdomen. She had nausea and some vomiting— 
there was tenderness of the epigastrium under pres¬ 
sure—and all these gastric symptoms were greatly 
aggravated towards evening—she then got one pill, 
containing a quarter-grain of ioduret of silver. On 
the 3d, the report was, that .she had slept well during 
the night—that the epigastrium and abdomen were 
free from pain, and from tenderness under pressure— 
bowels free—tongue furred and swollen—some head¬ 
ache. The ioduret was repeated in the morning, a .d 
directed to be repented again in the evening, but 
before she took the evening dose, she had a return of 
the vomiting, with most severe pain of the stomach. 
On the morning of the 4th, she was again free from 
pain and tenderness of stomach and abdomen—but 


she had some vomiting, and complained of severe 
headache. The ioduret was repeated—to be taken 
three times a day. On the 6th, she was entirely freo 
from pain of stomach—she had neither headache, 
vomiting, nor nausea—her bowels were free, and 
tongue cleaning The ioduret was continued. On 
the 7th, she had no complaint, and on the 9th, she 
was discharged cured. 

Case 9.—Sally Mick, a girl of unhealthy aspect, 
aged 24 years, on the 31st of-May complained of hav¬ 
ing been for several days vomiting blood, of headache, 
and pain of stomach—pulse only 55 beats in a minute, 
and she had confined bowels. At first, for a few 
days, she was treated with purgatives. During this 
time, she had frequent vomiting, especially after tak¬ 
ing food ; but there was only an occasional appear¬ 
ance of blood. The matter vomited was for the 
most part of the proper colour of the food or drink, 
intermixed towards the end of the vomiting with 
small, isolated patches of dark-red, semifluid matter, 
resembling blood. The pain of stomach and head¬ 
ache were unabated, and there was considerable ten¬ 
derness of epigastrium under pressure. On the 5th 
of June, she commenced taking the ioduret of silver, 
one-fourth of a grain three times a day. She perse¬ 
vered in its use, in gradually increased doses, until 
the 30tb, when she had been four or five days taking 
two grains at a time, and it was then discontinued. 
Under its employment her symptoms were exceed¬ 
ingly changeable. She would be for two or three 
days almost entirely free from any complaint, and 
then have a return of the vomiting or of the head¬ 
ache. The latter was the most constantly trouble¬ 
some of any of her complaints; the former became, 
perhaps, less frequent and less severe ; but the pain 
and tenderness of stomach were greatly relieved. 
On the whole, with this latter exception, I did not 
think she obtained much advantage from this mode of 
treatment. The immediate cause of the discontinu¬ 
ance of the ioduret, was the supervention of a trouble¬ 
some diarrheea, with griping. Since then she has 
been taking hydrocyanic acid, bi.smuth, opium, nitric 
acid, and nitrate of silver ; and the epigastrium has 
been blistered twice, without more success than at¬ 
tended the ioduret, except that she has now no pain 
of head ; but she suffers again from the pain of sto¬ 
mach and from vomiting. 

EPIEEPSY. 

Case 10.—Catherine Brown, aged 50, applied af 
the Rathkeale Hospital as an extern patient on the 
21st of April. She stated that sometimes she was 
convulsed; sometimes she had “ only a weakne.ss or 
faint like." The convulsive fit occurred irregularly, 
generally every two or three days ; now and then not 
for a week. She had no pain of head, except for a 
little time after a fit. Her tongue was clean—eyes 
j normal—and mental powers unimpaired. She took 
j the ioduret of silver very irregularly for about ten 
' weeks. .At first, in quarter-grain, afterwards half¬ 
grain, and then grain doses throe times a day. Dur¬ 
ing the first five or six weeks, she reported that the 
1 fits were greatlv diminished in frequency and violence. 

; In short, they (lad become so light, that feeling the 
approach of an attauk, by a trembling a.scending from 
I her feet towards her throat, she wius able to avert it 
by an effort of volition. In that time she had only 
two light fit.s, hut afterwards she had them more 
I frequently ; and having had, I believe, one or two 
[ severe paroxysm.% she has since neglected to attend. 
But her attendance all through was very irregular, 
coming only on the occ.asion of having had an attack, 

I and then when she had been for several days without 
medicine. However, I was able to form an opinion, 

‘ that it exerted considerable influence in protracting 
I the intervals, and rendering the fits less violent. 
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Case 11—J. D., a plump, fair coroplexioned, 
rather scrofulous looking girl, of about 20 years of 
age, had been for five or six months subject to epi¬ 
leptic fits. The paroxysms recurred regularly every 
four weeks, and came on suddenly, without any provo¬ 
cation. She had no complaint of either head or 
stomach—her bowels generally free—menses regu¬ 
lar—and appetite good. Slie is at pre^ellt under 
treatment w ith the ioduret, which she has been taking 
fur five weeks ; the first fortnight in quorior-grain, 
and latterly in half-grain dosps three times a day. 
She commenced five or six days after having had a 
fit, and has not had one since, though the usual inter¬ 
val has elapsed. The ioduret seems to net on her 
bowels, causing them to be moved more freely than 
they had been accustomed to be, but not incon¬ 
veniently so. 

HOOPING coroH. 

Case 12. —James Citrunagh, aged 8 years, had 
hooping cough lor four weeks—the paroxysms were 
frequent and severe. He had also quick pulse—hot 
skill—and white tongue—with headache and lassitude. 
The febrile symptoms were only of five days' duration ; 
they aliated in three or four days under the employ¬ 
ment of purgatives, and he then got the eighth of a 
CTain of ioduret of silver three times a day. When 
he had been taking it two days, his cough appeared 
to be much better—the paroxysms were lighter and 
less frequent; but on the third day, it became as severe 
as ever, with acceleration of pulse; and on the sixth, 
there being no appearance of amendment the ioduret 
was discontinued. 

Case 13.—Thomas Enright, aged about 30 years, 
porter in the Ralhkeale Hospital, had hooping cough 
for a fortnight. It was complicated neither with 
fever nor bronchiiis. The p,vroxysms rccurretl five 
or six times a day, and very frequently, and with 
much .severity, during the night. On the 5ih of July, 
he commenced taking the ioduret; three-eighths of 
a grain tlireo times a day. On the 8th, his cough was 
much better. He tlien had half a grain three times 
a day. The 9th, he reported be had coughed very 
little in tlie night, and had expectorated freely, w hich 
he hud not done before. The lltb, he had a pa¬ 
roxysm only morning and evening; and on the 18th, 
having had no paroxysm for the four preceding days, 
he left ofi' t.sking the medicine. He has continued 
free from any return of the complaint. 

Case 14—Norry Enright, aged four years, daugh¬ 
ter to the last-mentioned patient, was affected with 
hooping cough from about the time that her father 
was attacked with that complaint. She had no ap¬ 
preciable bronchial afiectioii, nor febrile excitement. 
The paroxysms were very frequent, returning every 
two or three hours, and generally with much severity. 
She began to take the ioduret of silver on the 5ih 
of July. At first she had the eighth of a gi'ain three 
tiroes a day. The 8lh, the dose was increased to three- 
sixteenths of a grain ; and on the 12tb, to a quarter- 
grain. Within two days after she had commenced 
to take this medicine, there was a well-mnrked abate¬ 
ment in the violence, as well as in the frequency of 
the fits of coughing; and the disease has since con¬ 
tinued to grow lighter and lighter every day, until 
now, tBe 22d of July, it is so trivial that the child’s 
mother will not be at the trouble of giving the 
medicine. 

Case 15.—Margaret Shea, aged 11 years, was an 
intern patient in the Rathkeale Hospital, and con¬ 
valescent after fever, when, about tlie 25th of June, 
she became affected with symptoms of hooping cough. 
From that time until the 9th of July, she was treated 
chiefly with tartar emetic and hippo ; but the disease 
was becoming more and more distressing. She had 
sererid paroxysms both day and night; and on the 


7 th and 8 th, the fits of coughing were, so frequent 
and severe that a nurse had to remain up with her 
the whole of each night. The paroxysm generally 
terminated with a vomiting, and, during its continu¬ 
ance, her face usually became swollen and purple. 
Oil the 9th, she had a quarter-grain of the ioduret 
three times a day; and the report of the lOih was, 
that the cough was much better, and she bad it very 
lightly during the night. On the 11th, it was re¬ 
ported she had only one slight paroxysm the previous 
night. She had three or four, not severe fits during 
the day ; and tlie dose of medicine was now made 
half a grain each time. The cough continued very 
light, but a little frequent in the day, and infrequent 
at night, until the I5lh of July, when the patient 
having an accession of febrile symptoms, with diar- 
rbcea and partial bronrhitis, the einployroeut of the 
ioduret was suspended ; and, though the fever, with 
some bronchitic cough and mucous expectoration, 
still, July 22d, continues, yet the spasmodic or hoop¬ 
ing inspiration has entirely ceased. 

1 do not propose the ioduret of silrer as an in¬ 
fallible remedy that will cure every disease of a cer¬ 
tain class, or even every case of that form of disease 
in which I have foumi it most beneficial. 1 merely 
propose it a substitute for the nitrate of that metal; 
and in those instances, in which I have hitherto em¬ 
ployed the former, it seemed to possess therapeutic 
effects analogous to those of the latter. 

BEHOVAL OF DISCOEODBATION OF THE SKtK. 

In experimenting on the chemical action, under 
various circumstances of iodine on silver, 1 observed 
the following facts :— 

Ist. A small quantity of precipitated chloride of 
silver having been mixed with hog’s lard,rthe mass 
was spread on a card, and exposed to the sun's light. 
In a siiort time, it acquired first a leaden, and then a 
dark-brown colour. I then let fall on its surface a 
single drop of solution of hydriodate of potaah, and 
again exposed it to the sun’s rays. In less than an 
hour, the spot wetted with the solution became 
yellow ; and for two or three days, under the action 
of a bright summer’s sun, continued to bleach paler 
and paler, until it became of the lightest canary tint. 

2d. The bread crumb reduced to pulp, with so¬ 
lution of nitrate of silver, and remainingon the filter¬ 
ing paper, in experiment C, page 114, was placed 
ill the sun’s light, when it soon became hard, and dry, 
and blackened, forming a thin lamina spread over 
tlie paper. A portion of it was moistened with solution 
of hydriodate of potash, when, in a little time, its 
colour altered to a light orange red, which it retained, 
though exposed for upwards of a month to a strong 
light. At the end of the month, the whole paper 
having been so exposed, 1 applied more solution of 
the hydriodate to anotbeV portion of the blackened 
part, and in about ten minutes it assumed a light 
yellow hue, with a reddish tint. 

3d. I took a napkin, on which ray own name was 
written with “indelible marking ink,” made of nitrate 
of silver. The napkin, with the name so written, 
had been several months in use. Having carefullv 
removed from the written part, by washing, the starch 
with which the cloth was made up, and wet the name 
with solution of hydriodat^ of potash, but the writing 
remained unaltered. Conceiving that from the in¬ 
fluence of soap and starch, and vegocible fibre, on 
the nitrate of silver in the writing, that metal had 
entered into some new combination, which rendered 
it incapable of decomposing the hydriodate, it occurred 
to me to present the iodine in a naseant state. 
I therefore wet the part several tiroes, alternately, 
with dilute sulphuric acid, and the solution of bydrio- 
date; and perceiving the letters to be growing pale, I 
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mizeil some of the dilute acid, and of the solution in 
a cup, in which the marked portion of the napkin 
having been immersed for five minutes, every vestage 
of the name disappeared. 

4th. My fingers were stained with the nitrate of 
silver. I wetted and rubbed them with some of the 
solution of hydriodate of potash, and in a few se¬ 
conds the stains were removed, except in those parts 
where the skin had been cauterized by contact with 
the solid caustic. I then moistened part of my arm 
with solution of subcarbonate of soda ; when dried 
by exposure to the air, I again moistened the same 
part with a solution of a sample of the nitrate in an 
ounce of distilled water, and held it uncovered in 
the sun, until it became black. I then washed it 
with solution of the hydriodate of potash, when 
immediately the stain cleaned off, as if it had been 
only a simple soil. 

From these experiments, the inference is obvious, 
and there can scarcely be a doubt that in those 
oases, where the skin has become discoloured from the 
long use of nitrate of silver, the discolouration may 
be removed by the internal and external employment 
of suitable preparations of iodine. 

PBEPaBATlON OF lODlTRET OF SILVER. 

loduret of silver is easily obtained by adding to a 
solution of the nitrate in distilled water a solution of 
hydriodate of potash, in atomic proportions. If one 
hundred and sixty-four grains, or one proportional of 
ioduret of potassium, be dissolved in two or three 
ounces of distilled water, and one hundred and 
seventy-two grains, or one proportional of nitrate of 
the oxide of silver, be dissolved in two or three other 
ounces of distilled water, on mixing the solutions, 
two hundred and thirty-four grains, or one pro- 
< portional of ioduret of silver ate precipitated. The 
' whole is to be then thrown on a filter, and the ioduret 
of silver should be washed with repeated affusions of 
rain, or distilled water, and then dried in the sun, or 
before a fire. If the ioduret of silver, so formed, be 
in the slightest degree contaminated with any nitrate 
of silver remaining undecomposed, the former will 
be liable to discolouration. It is best then to use the 
ioduret of potassium in very slight excess; and for 
facility of practice, equal weights of each salt may be 
employed. loduret of silver, thus prepared, is a soft, 
rich-looking granular powder, having the beautiful 
P*^*i ffreenish-yellow colour of the canary bird. Like 
calomel, it has neither taste nor smell, and is in¬ 
soluble in water; it resists the action of the diluted 
nitric, muriatic, and acetic acid, of the alkaline sub- 
carbonates, and of hydrochlorate of soda; and it is 
very sparingly soluble in solution of hydriodate of 
potash. 

MODE or EXHIBITION. 

From the insoluble nature of the ioduret of silver, 
and the smallness of its dose, the form of pill seems 
best adapted for its exhibition. It should be reduced 
to the state of the finest possible powder, which is not 
easily effected, on account of its possessing a certain 
degree of coalescence that causes it to adhere to the 
pestle. For that reason, and for its more exact sub¬ 
division, it is necessary to triturate it with a few 
grains of some compatible salt. It is also of advan¬ 
tage to add a little liquorice powder to give some 
bulk to the pills, and a little sugar or svruj) to pre¬ 
vent them from becoming too hard. Tiio following 
is the formula which 1 have employed :_ 

B lodureti argenti. 

Nitratis potassseana grana decern, tere simul ut 
fiat pulvis subtil, dein adde. 

Pulv. glycvrrhizae, 3s8. 

Sacchari afbi, 3i, 

Mucil. arab. q. s. M. fiant pil xl., qtiaram 
BBger sumat unam ter in die., 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF IDIOPATHIC TETANUS. 


TO THE EDITORS OF THE MEDICAL PRESS. 

>\'icklow, August 12, 1S42. 
Gentlemen, —If you think the case I forward 
worth inserting in your valuable paper, you are wel¬ 
come to do s6. 

Faithfully yours, 

ANDREW NOLAN. 


On Monday evening, June 16, P; Foley, a boy aged 
13, of spare habit, ill-fed and clad, was brought to 
me, complaining of pain in his back, which he stated 
he had since the preceding Thursday, and which be 
attributed to his having got wet in cutting gjass late 
in the evening, when wet by the heavy dews; he 
was bent forwards^ leaning on a stick for support. 
He referred the pain to the lumbar region, and com- 
plained of stiffness and spasm down the limbs—his 
countenance was expressive of mneh distress—his 
pulse quick, and hard, and bis bowels confined. I 
took the case to be one of spinal inflammation, and 
directed him to be bled to ten ounces, and to have six 
grains of calomel, divided in three parts, to be given 
every second hour till the bowels were moved, and 
that he should attend at the infirmary next day to be 
leeched or cupped over the seat of pain. However, 
as he was rather better next day, and his parents 
unwilling to bring him into hospital, they contented 
themselves by applying a warm plaster across the 
loins, and he continued without remedy till Thursday 
evening, when they requested me to see him. 

I found him lying in bed—the spine was curved 
backward—he had had during the last two days seve¬ 
ral severe attacks of spasm which had bent him back¬ 
wards, and which were brought on whenever he 
attempted to move or speak—he complained of stiff¬ 
ness about his Jaws, and much difficulty and pain in 
opening his mouth—his countenance was completely 
tetanic—be had shooting pains through the diaphragm, 
and the recti muscles were as hard as a board ; in 
fact, a well-marked, though regular case of tetanus. 
I found on examination that he had received no 
wound, or bruise, or injury whatever, and the only 
source of the disease appeared to be ihe exposure to 
the heavy dews at night, the weather being particu¬ 
larly warm at the lime—his pulse were I 10_bis 

bowels confined. 

I ordered him three drachms of ol. tereb., three 
ol. ricini, to be taken immediately, and a 
blister to be put along the spine. 

Next day his bowels bod been freely moved. He 
complained less of pain in the back, and he thought 
the spasms had been rather less severe. 

I ordered the blister to be dres.sed with mer. 
curial ointment, and that he should have 
two grains calomel, and two Dover’s pow’der, 
every third hour. 

Next evening, he had taken eight powders—symp¬ 
toms much the same—no appearance of tenderness 
of the glims. 

Directed him to continue the powders, and 
that mercurial ointment should be rubbed 
into the jaws, and across the lower part of 
the chest. 

Under this treatmeot, with an occasional warm 
bath in the evening, .ind purgative of castor oil an4 
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turpentine, he continued four or five days, the spasms 
becoming less frequent, and the several symptoms 
gradually declining as he became under the influence 
of the mercury, till they ceased entirely; and under 
the use of sulphate of quinine, ho recovered com¬ 
pletely in about a fortnight. 


REVIEWS AND NOTICES OF BOOKS. 


CASE OF ARM PRESENTATION, IN WHICH 

THE OPERATION OF TURNING WAS I.M- 

POSSIBLE. 

By J. M. Lyii!i, M.D., L.R.C.S.I., Markuthill Dis¬ 
pensary. 

At four o’clock, a.M., on the morning of the 16lh 
ult., my assistant was summoned to attend Mrs. 

P-, aged about 36, then in labour of her sixth 

child. On his arrival, he was informed that his 
patient had had very violent pains for some hours, 
and that the “ waters" had come away at nine o’clock 
the preceding evening. Upon making an examina¬ 
tion, the right hand and arm were found protruding 
from the vagina, the shoulders, part of the thorax 
and neck, firmly impacted in the upper aperture of 
the pelvis ; and this state of things was momentarily 
becoming worse from tremendous andincessantuterine 
action. 

After giving a .strong dose of laudanum, he .at¬ 
tempted to turn ; but not being able to succeed, I was 
sent for. When I arrived, which was about seven 
o’clock, A.M., I found the patient to he a small, deli¬ 
cate woman, almost worn out with the excessive 
labour ; and from these circumstances, together with 
the weak state of her pulse, not thinking it advisable 
to abstract blood, I gave another Lirge dose of the 
tincture of opium, and after waiting a .'•hort time, I 
gently introduced my hand into the vagina j but the 
uterine action was so very violent, I found the greatest 
difliculty in getting my hand insinuated along the 
body of the child, and with every justifiable effort, 
which 1 was capable of making, I could not succeed 
in seizing the feet, but got my forefinger into the ham 
of the right leg, as it (the leg) lay bent upon the 
thigh, towards the sacrum of the mother. However, 
notwithstanding long-continued and powerful efforts, 
I was unable to bring down the leg, and my hand be¬ 
coming p.'iriilyzed by the great pressure, I was com¬ 
pelled to desist. 

Nothing now remtiined but to try and lessen the 
size of the child, and as the feetus was, to all appear¬ 
ance, dead, I proceeded to eviscerate the thorax. 
When this was done, 1 again gently introduced my 
hand into the uterus, .and was able, but with very 
considerable difficulty, to seize upon the right foot, 
which I brought down into the vagina, and applied a 
fillet around it. But although I used all justifiable 
traction upon this extremity, and in the proper direc¬ 
tion, and for a very long time, yet J wax unable to 
move the child out of itx impacted poxiliont I Such 
a circumstance never happened to me before, nor 
have I ever seen such a case upon record. 

Of course I now eviscerated the abdominal cavity, 
and with the crotchet brought down the pelvis of the 
feetus, the feet soon followed, and after them the 
thorax and the head. 

_ The operative p.art of the proceeding occupied 

ut an hour ; and there was not half a pint of blood 
Sher before or after the delivery. 

the third successive unnatural presentation 
woman has had. The case preceding the 
^ /'.Ja^Cs^t^as also an arm presentation, delivered by 

jtiirnlng^nd the case before that a footling, 
i ^ 5 =; Tlii» Ji^tient, I am happy to s.ay, has made an ex- 
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A PRACTICAL TREATISE ON DISEASES OF 
THE SCALP. By John E. Euichsen, M.R.C.S.L., 
Fellow of the Royal Medical and Chirurgical Society, 
and formerly House-Surgeou to University College 
Hospital. London, l&l'd. Pp. 192. 

The cutaneous diseases of the scalp, or those affec¬ 
tions which in common parlance are known under 
the names of “ tinea capitis,” “ scald head," &c , 
have hitherto in a great measure passed from the 
hands of the regular practitioner into those of old 
women, and the tender treatment of their pitch caps ; 
and they have been a fruitful source of profit to 

? |uack3 and other impostors. This has arisen partly 
fom the chronic nature of many of these diseases ; 
partly from the confusion which exists in their no-, 
menclature ; but also in no inconsiderable degree 
from the inattention of medical men to their elemen¬ 
tary characters, or from ignorance of their precise 
nature. 

In fact, the cutaneous diseases of the spalp which 
may be either vesicular, pustular, tubercular, or scaly, 
are supposed by many practitioners to be merely species 
or varieties ofporrigo —an error which originated with 
Willan, and in which he has been followed by many 
writers and teachers since. The result has been 
that notwithstanding much has been written upon the 
subject of these affections since his time—much 
error of diagnosis, and consequent confusion Of treat¬ 
ment still exists, and it is (observes the author of this 
treatise) with the hope of remedying the one, and of 
simplifying the other, that this volume has been 
written. 

VVe feel assured that the arrangement of the cuta¬ 
neous diseases of the scalp, adopted by Mr. Erichsen, 
will materially facilitate these diagnosis, and conse¬ 
quently will lead to an improved, and more scientific 
method of treatment; and we must admit that his 
descriptions of the individual .affections are charac¬ 
terized, not only by conciseness and clearness, but by 
fidelity and truth. 

In the following extracts we give a summary of his 
arrangement:— 

Scalp diseases arrange themselves naturally into the 
orders vesiculic, pustula;, tubcrculce, and squamee. 

“ But two genera of the order vesiculis, eczema and 
herpes, affect the scalp. The former of these is divisible 
into acute and chronic eczema ; eczema furfuracea, and 
eczema amiantacea. 

“ 'I'he genus herpes includes herpes circinnatus, and 
herpes zoster. 

Impetigo is the only pustular disease that ordinarily 
affects the scaip. When occurring in this region it is 
divisible into three species—viz., impetigo eczematosa, 
(the impetigo or porrigo larvalis of others) impetigo 
granulata, (the porrigo or tinea granulata) and impetigo 
sparsa (tlie porrigo favosa of Willan.) 

“ For reasons to be afterwards explained, I have 
thoughtthatfavus could with more propriety be considered 
a tubercuiar than a pustular affection, meaning by tuber¬ 
cular not a disease like lupus, characterized by the pre¬ 
sence of Binail tumours, but one in which true tubercle is 
deposited. 1 have therefore removed it from the order 
pustulm, and have placed it by itself. 

*‘ The only squamous disease that commouly-occurs on 
the scalp is pityriasis. Lepra and psoriasis are also 
occ.asionally, though rarely, seen in this region, 

“ Although these orders are for the most part well 
marked and readily distinguishable by characters that are 
broadly defined i yet, in some instances, two of them 
will bo found gradually to run into one another, certain 
species of each partaking somewhat of the characteristics 
of both, and serving as links to bind them together. 
Thus, although a vesicle and a pustule are in general per¬ 
fectly distinct, and do not pass iuto one another, yet the 
orders characterized by those elements are blended 
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together in one species—viz., impetigo ecxematota, which 
partakes to a certain degree of Uie peculiarities of both. 
And again, eczema furfuracea, and eczema amiantacea, 
may be said to form the point of junction of the squamous 
and vesicular diseases, the other affections of these orders 
being very widely separated. These remarks do not 
refer to diseases of the scalp merely, but ate appiicable 
to cutaneous affections generally ; most of the orders into 
which they are divided being found to coalesce at certain 
points.” 

Having described at length the characters that dis¬ 
tinguish each disease of tne scalp, Mr. Erichsen, in 
chapter six, has given a recapitulation of their diag¬ 
nostic symptoms, which we quote, believing that it 
will prove interesting to our readers :— 

“ Eczema of the scalp differs from herpes of the same 
region by the vesicles being small, very numerous, 
acuminated, and scattered irregularly in patches of a 
greater or less extent, but whieh do not assume any 
definite form; whilst In herpes, on the contrary, they are 
few in number, globose, and always arranged in groups 
that usually present a circular outline, the circumference 
being inflamed and studded with vesicles, whilst the centre 
is healthy. 

“ In their secondary characters, those diseases differ 
even more distinctly. In one form of chronic eczema, 
we find extensive, thin, laminated, yellowish-white or 
greyish scabs, matting the hairs together, and frequently 
attaining a considerable size; whilst in another variety of 
the same disease, a thin fluid constantly exudes for num¬ 
berless small openings in the scalp, soaking the h.airs, and 
forming them into small yellowish-grey, dirty-looking 
locks. In herpes, on the contrary, the scabs are thin, 
few in number, and small in extent, being chiefly couflned 
to the circumference of the affected patch. 

“ The other species of eczema, namely, eczema furfu- 
raaea and eczema amiantacea, may be distinguished from 
herpes with the greatest possible case ; as those diseases 
possess no characters in common beyond the vesicular 
element, and indeed, although belonging to the same 
order, differ more from one another than from some other 
affections, such as pityriasis, which appertains to a dif¬ 
ferent order. 

“ The varieties of impetigo are the only pustular dis¬ 
eases that affect the scalp. They are characterised in 
their earlier stages by an eruption of psydracious and 
achorous pustules, with which are occasionally inter¬ 
mingled some of a phlyzacioua kind, and in one species 
(impetigo eczematosa) a few vesicles, which, however, 
soon become pustules. 

In impetigo sparsa, the pustules which are usually but 
few in number, are of a mixed kind, being partly psydra- 
cious, and partly phlyzacioua, surrounded by a slightly- 
inflamed base, and scattered irregularly upon the scalp. 
The pus which they contain is thick, yellow, and viscid, 
concreting into large, irregular, semi-transparent scabs, 
of a yellowish-green, or yellowish-brown coiour, and 
presenting very much tlie appearance of concreted honey, 
and having usually a glazed, glistening surface. The 
pustules of impetigo granniata are achorous, usually of a 
small size, of a light yellow colour, and scattered irregu¬ 
larly upon the scalp, nut being collected in clusters. The 
fluid contained in them has somewhat an ichorous cha¬ 
racter, concreting very readily into small, irregularly- 
shaped, hard grain-like scabs, which assume a dirty 
greyish colour, and are generally strung upon the hairs 
of the part affected, resembling, very closely, pieces of 
dirty mortar, or dried crumbs of bread. 

*' Impetigo eczematosa has a mixed elementary charac¬ 
ter, consisting of an eruption that is partly vesicular, and 
partly composed of achorous pustules ; the fluid effused 
from which is viscid and tenacious, of yellowish-green 
colour, concreting rapidly into soft scat's, which are 
usually thin and laminated, but occasionally rather thick, 
and which frequently occupy a large surface, extending 
down upon the forehead, cheeks, and temples, producing 
very great temporary, but no permanent disfigurement, 

“We have very rarely an opportunity of seeing the ele¬ 
mentary form of favas, as this disease, when presented 
to 08 , has usually assumed its secondary characters. In 
itsearlieet stages, however, we should find it to consist 


of a number of small, round tubercles, exceedingly mi¬ 
nute, of a circular form, and yellow colour, each of which 
is traversed by a hair, and appears to be seated within 
the structure of the cutis ; these gradually enlarge until 
they form crusts, the characters of which, although differ- 
iug somewhat in the two species, are very remarkable 
and peculiar, 

“ Eavus dispersus is characterized by the presence of a 
comparatively small number of these tubercles scattered 
upon the surface of the scalp, which by increasing in 
size, gradually form crusts that in a great measure pre¬ 
serve their peculiar characters, being when isolated and 
distinct, perfectly circular, of a clear sulphur-yellow 
colour, depressed in the centre, which is traversed by a 
hair, and inserted os it were into the cutis, not seated 
upon the cuticle. They do not run together into large 
masses, although they sometimes form by their union 
patches of moderate size, which, however, always retain 
rudiments of the circuiar outline that is so characteristic 
of them when single. The affected parts are always more 
or less bald. 

“ Favas confertas does not differ from the preceding 
species, otherwise than in degree and arrangement. As 
is the case with favas dispersas, this affection is very 
seldom presented to us in its elementary characters, but 
is usually met with in the form of bald, circular patches 
of greater or less extent, studded with a number of 
smail, yellow tubercles that are depressed in the centre, 
and implanted in the cutis; they are most numerous at 
the circumference of the patch, and are succeeded by 
dry, friable crusts of a yellowish-grey colour, which in 
some cases cover nearly the whole of the scalp, but which, 
whatever size they may attain by their union, will always 
present a sweeping circular outline, and here and there 
the characteristic central depression. 

“ The only squamous disease that ordinarily affects the 
scalp is pityriasis. The diagnosis of this affection is 
sufficiently simple ; indeed it is impossible to confound the 
small, thin, white, or greyish, loose, scales, with the 
larger, more adherent, and regularly arranged squamm 
of lepra or psoriasis,” 

Our extracts from Mr. Erichsen s work have in¬ 
sensibly occupied so large a portion of our space, that 
we must content ourselves merely with recommending 
his treatise to the attention of the profession, which 
we cordially do, believing that it is calculated ma¬ 
terially to advance the knowledge, and improve the 
treatment of a very important and hitherto much 
neglected class of diseases. 


TRIAL OF ELLEN BYRNE FOR THE MURDER 
OF HER HUSBAND. 

MEDICAL EVIDENCE. 

The prisoner was arraigned on an indictment con¬ 
taining the twelve following counts:—The first count 
wa.s to the effect that the prisoner did on the 3d of 
July, feloniously and wilfully, and with malice afore¬ 
thought, make an assault upon one Augustine Byrne, 
her late husband, and then and there feloniously, 
wilfully, and of her malice aforethought, did fix ami 
fasten both her hands about the neck and throat of 
the said Augustine Byrne, and him did choke and 
strangle, of which choking and strangling be the said 
Augustine Byrne died. The second count ch.arged 
the prisoner with striking, kicking, and beating the 
said A. Byrne on the head, neck, belly, and other 
parts of the body with her hands and feet, and casting 
and throwing him upon a certain bed with great 
force and violence, and thereby inflicting several 
mortal wounds and bruises of which he died. The 
third count charged her with fastening a linen cloth 
about the neck of the said Augustine Byrne, and 
thereby choking and strangling him. Tho fourth 
count laid the death in the tame way, but described 
the murder as''having been effected by a ligature or 
hand about the neck. The fifih count laid the death 
by placing a linen cloth over the head, face, mouth, 
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and nostrils, and thereby choking and suffocating 
him. The sixth count laid the death in the same 
way, by placing a pillow on his mouth and nostrils. 
The seventh count laid the death the same way, by a 
bolster. The eighth count laid the death by placing 
a woollen blanket over the mouth and nostrils. The 
ninth count laid the like by a quilt. The tenth count 
the like by a sheet. The eleventh count the like by 
her placing, squeezing, and pressing both her bands 
over bis mouth and nostrils. The twelfth count 
charged her with having committed the murder by 
turning him upon his face, mouth, and nostrils on the 
bed, while in a state of intoxication, whereby he was 
suffocated and smothered. 

Mr. Brewster stated the case for the prosecntion, 
detailing the facts with which the public are familiar. 

Arthur Harvey examined by Mr. Martley—I am 
an apothecary, and live at Rathmines; I remember 
' having, on Saturday evening, the 9th of July, seen 
the body of Mr. Byrne, in his own house, at Rath- 
mines : I went to see it at a quarter or half-past 
. seven o’clock; it was then in the back drawing¬ 
room, lying on the back on a bed; it was nut lying 
straight in the bed ; the head was towards the win¬ 
dow, and the feet inclined towards the room door ; 
the head did not appear to be on the bolster; the 
prisoner was in the room when I went in, or rather 
she met me at the door; I asked her who it was that I 
then saw lying on the bed there before me, and she 
said it wu Mr. Byrne; I went to the aide of the bed 
between it and the window; I told her that be was 
dead, and she said to me “ see what you can do for 
him she had a sponge in her hand with which she 
was wiping the region of the abdomen ; she then drew 
the clothes over the body; the latter was greatly 
swollen ; the face was black ; the tongue protruded 
out of the mouth to the length of nearly half an inch; 
the right eye protruded beyond its natural position ; 
the left eye was closed ; the lips were swollen; blood 
was issuing from the mouth and nose ; the neck I did 
not particularly notice ; the body was in a rapid state 
of decomposition; it must have been dead for four or 
five days; I did not at that time examine the body 
with minuteness so as to enable me to form an opinion 
as to the cause of his death ; I do not remember that 
1 made any other observation than what I have men¬ 
tioned to Mrs. Byrne respecting the body. 

Cross-examined by Mr. Haicbell—This occurred 
in the clear day light; the body when I saw it was 
quite bare of clothes; 1 said I thought that this 
body must have been four or five days dead: I do 
not mean to persevere in saying that it must have been 
inevitably so. 

Thomas James Fox examined by Mr. Brewster—I 
am a licentiate of the College of Surgeons, Dublin ; 

1 examined the body of the late Mr. Byrne ; 1 first 
saw it on Sunday, the 10th of July, the day after it 
was found dead ; Mr. Byrne was rather a corpulent 
man—not very tall, but of full make ; could not speak 
positively as to his exact height; would take him to be 
probably about five feet eight inches in height: he was 
heavy for bis size; could not from the appearance of 
die body speak as to his age; but bad seen him before, 
and took him to be a young man; when 1 saw the 
body it was in an almost perfect state of putrefaction; 
the upper parts, as the bead neck, chest, arms, and 
as far as the loins, appeared to be in a more advanced 
state of decomposition than the legs ; the head and 
neck were the most decomposed ; the face was quite 
black ; the neck equally so ; I cannot form a positive 
opinion of the number of days that the deceased was 
dead, as we have not had opportunities of tracing the 
different stages of decomposition in human bodies in 
different cases; the eye was very much proti uded, 
bnt I would not say that was, in this case, n mark of 


any particular kind of death ; protrusion of the eye 
takes place in strangulation, but not to the extent in 
this case ; in cases of putrefaction the eye is pressed 
out by air ; I have met cases of putrefaction where 
only one eye was protruded, and this decomposition 
sec in more upon the right than left side—there¬ 
fore it was natural that the right eye should protrude; 
the body was generally swollen ; the protrusion of the 
tongue, if it be thick and black, is looked upon as a 
mark of strangulation; but in this case it was thin 
and flabby, and I do not look upon it as a sira of 
strangulation ; I should say that the blood was fluid; 
in some cases the fluiditv is a mark of particular death, 
bnt I have known the blood to coagulate in a case of 
strangulatiou. 

Cross-examined by Mr. Hatchell, Q.C.—If a body 
lay in a warm bed the gravitation of the fluids would 
give rise to the decomposition I saw, and would effect 
the protrusion of the tongue and eye. 

Andrew Ellis examined bv Mr. J. A. Curran—I 
am a member of the Royal College of Surgeons, 
Dublin, and am one of the examiners; I have for 
twenty-five years been connected with several schools 
of anatomy in this city; attended with Mr. Fox and 
others the post-mortem examination on the late Mr. 
Byrne; Mr. Fox operated on the occasion, and I 
took down the notes; there was a most offensive 
smell in the room that day ; that was on Sunday the 
lOtb of July ; the body, generally speaking, was much 
swollen and discoloured ; the face, the upper part of 
the neck, the chest, and part of the arms were very 
much discoloured; the face and upper parts of the neck 
were black ; the lower part of the neck was of a dark 
green colour; there were appearances of maggots 
chiefly in the vicinity of the nostrils ; saw a sort of 
bloody mucus issue from the mouth and nostrils ; that 
is, I observed traces as if there had been such au 
issue from those parts'! the fingers of both the hands 
were flexed to a certain extent. 

From all the appearances of the body that you ob¬ 
served what would be your opinion as to the cause of 
his death ? 1 would be of opinion that he died in a 
convulsive straggle, but what gave rise to the strug¬ 
gle I would be unable to say; every appearance seem^ 
indicative of such a convulsive strugle ; every appear¬ 
ance presented by the body was in keeping with my 
opinion, not connecting the subject with matters subse¬ 
quently heard that the individual died in a convulsive 
struggle; the opinion I arrived at from all the appear¬ 
ances was, that theindividual died in a convulsive strug¬ 
gle, and that the protrusion of the eye, of the tongue, 
ihe'curvaiionoftbe finger8,and other appearances, took 
place immediately before death ; as to the cause of 
the convulsive struggles, I could not form an opinion 
merely as a medical man ; I think it possible that Mr. 
Byrne might have died from epilep.<iy; the interior of 
the body was healthy. 

Counsel—Taking the interior as healthy, and then 
taking into account the external appearance which 
you remarked, do you think it likely that the deceased 
died from a fit ? It is just possible, and if I were 
perfectly assured that the deceased was constitution¬ 
ally prone to such a disease as that, 1 would, were I 
in that box, return a verdict of acquittal; but 1 should 
be satisfied on that subject. 

Mr. Curran—From the non-medical facts given in 
evidence this dav, coupled with your own memoal ex¬ 
amination, to what cause would you be inclined to 
attribute the death of the deceased ? 

Mr. Hatchell objected to this question as illegal 
and illegitimate. It was on medical questions alone 
that the witness should be interrogated. 

Baron Pennefatber assented to the position of the 
learned counsel, and agreed that the witness should 
only be examined in bis medical capacity. If medical 
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men were to be examined in others, the investigation 
would grow to an interminable extent. 

Mr. Curran—Well, my lord, I will vary the ques¬ 
tion. Are you able, Mr. Ellis, to form an opinion as 
to the cause of Mr. Byrne's death ? 

Mr. Hatchell—That will not do. Put it thus—are 
you able from the examination you made of the body 
to come to a conclusion as to bis death ? 

Baron Pennefather—Yes, your answer must be 
given from what you saw yourself at (he examination 
of the body. You must draw your conclusion from 
the appearances that presented themselves to you 
through your senses either of sight or smelling. 

Witness—I would find it difficult to form a positive 
or medical opinion, but my conjecture is- 

Mr. Hatcbell—Ob, Surgeon Ellis, we don't want 
your guesses or conjectures, you must give us an opi¬ 
nion, or nothing. 

Mr. Curran maintained tbatthe witness was at per¬ 
fect liberty to give hie conjecture. No man's opinion 
in such a esse was more than a conjecture. 

Baron Pennefather—I really don't see how we can 
under such circumstances expect a decided and posi¬ 
tive declaration from the gentleman. Every opinion 
in such a case must participate to a certain degree of 
the nature of a conjecture. 

Mr. Hatchell—Go on, Mr. Curran. 

Mr. Curran—What is your opinion as to the cause 
of the death of the deceased ? 

Witness—My opinion is that his death was the re¬ 
sult of violence, but that opinion does not amount to 
an actual conviction in my own mind. 

Mr. Curran—Protrusion of the eye was one of the 
appearances which you remarked—could that result 
from decomposition ? 

Witness—I don't think it would ; firs^ because the 
eye is firmly held in by four muscles of strong texture; 
secondly, the optic nerve exercises such an effect as 
would prevent the eye from protruding from trivial 
causes ; and thirdly, the socket of the eye is a part of 
the body which does not run rapidly into decomposi¬ 
tion ; 1 never saw an instance of the eye protruding 
from decomposition, nor do I know of any author who 
has described protrusion of the eye as a result of pu¬ 
trefaction. 

Mr. Curran—Could the protrusion of the eye, in 
the case of the deceased, be accoutited for by gravita¬ 
tion ? Most certainly it could not be the result of any 
such thing; I never saw protrusion of the tongue 
arising from putrefaction, or gravitation from both; 
such a thing is exceedingly improbable; I do not 
think it could be accounted for by inech.mical means; 
if the tongue in this subject were influenced by the 
laws of gravitation, it ought to have fallen back into 
the head when the body was turned on its back, ac¬ 
cording to the same principle as made it protrude 
when turned on its face. 

Mr. Curran—Taking every appearance into consi¬ 
deration, the smell, colour, &c., how lung do you 
think Byrne was dead ? We all agreed in thinking 
four or fire days as a minimum ; as a maximum he 
might have been a week dead: the blood was not 
coagulated ; in cases of sudden death it is laid down 
as a general rule that the blood does not coagulate ; I 
am not prepared to say whether it coagulates or not in 
cases of epilepsy ; there was a' shirt and a web waist¬ 
coat on the body ; I did not take much notice of these 
garments. 

Cross-examined by Mr. Fitzgibbon, Q.C—As I 
recollect you. Dr. Ellis, you say ycur conjecture, not 
amounting to conviction, is that the death was caused 
In violence ? 1 said 1 had an opinion to that effect 

Wltich did not amount to actual conviction ; any vio¬ 
lence used to obstruct respiration would produce the 
appearances I saw. 


Mr. Fitzgibbon—Your opinion is, that the violence 
used, if any, must have been used to obstruct the res¬ 
piration, in order to produce the appearances you 
saw ? It is my opinion. 

Mr. Fitzgibbon—The appearances you allude to 
are the protrusion of the tongue, the protrusion of 
the eye, and the flexion of the hands r These ap¬ 
pearances I observed, and I formed my opinion also 
from the putrefaction of the face being worse than 
that of the abdomen, as that part runs sooner into 
decomposition ; I have seen a good number of cases 
of death by intoxication ; I have read in a medical 
work of a case, since the inquest was held, of death 
by intoxication, but 1 do not think that the case in 
question is a .-conclusive one, for it is, in my mind, 
doubtful whether or not it was caused by intoxication 
at all, or in what degree. 

Mr. Fitzgibbon—Could death by intoxication cause 
protrusion of the eye and tongue ( I would not ex¬ 
pect protrusion of either parts in cases of death by 
intoxication ; if convulsion took place such appear¬ 
ance might be found ; the semiflexion of the hands 1 
would not regard as of much importance, were it not 
that it was accompanied by many symptoms, and was 
one of a gronp of appearances. 

If the thumb were to be bent on the palm of the 
hand is it not likely that the fingers might be bent 
also ? They might. 

Did you ever try to bend your thumbs on the palm 
of your hands without bending your fingers also ? 1 

am not aware that I ever made that interesting ex¬ 
periment (laughter.) 

Do you think you could do so ? Oh! indeed, I 
dare say I might. Perhaps you would illustrate it 
for me. 

Mr. Fitzgibbon bent his thumbs ns described. 

Witness—Well, now, there is a similar appearance 
(bending his thumbs.) There is a demonstration for 
you, Mr. Fitzgibbon (laughter.) 

Did you do that without an effort ? Why, not ex¬ 
actly without an effort. The will was concerned in 
the action. 

Yes, and a very strong effort of the will; for do 
you not think that if you had not made a strong 
determination to the contrary in your own mind the 
fingers would follow the example of the thumb when 
you bent it ? They might. 

Mr. Fitzgibbon—You never read Oxton’s treatise 
on intoxication until after the inquest ? It was then 
I first read it. 

Is not Oxton a very eminent man ? I do not re¬ 
member ever hearing his name until Mr. Walsh men¬ 
tioned it at the inquest. 

The book in which that treatise was published— 
namely, the Edinburgh Medical and Surgical Journal, 
is a very noted work, is it not ? It is looked upon as 
an excellent publication, but there are only a few 
pages of It occupied by Oxton’s treatise; 1 did not 
read that number of the journal until lately. 

Mr. Fitzgibbon—Well recollect there’s one good 
book yon did not read (laughter.; 

Baron Pennefather objected to this course of exa¬ 
mination as likely to lead to an interminable inqnhry. 
He bad already ordered beds for the jury for that 
night, but if that course of examination were pur¬ 
sued, he should secure beds for tomorrow 'night as 
well (laughter.) 

Mr. Fitzgibbon here took up the medical journal 
and read out from it a report of the case of a woman 
named Robinson in whom similar appearances as were 
found in the deceased were discovered, and who bad 
died in intoxication. The learned counsel asked the 
witness what he had to say to that case ? 

Witness—It is not a case proved in a satisfactory 
m.iiiner to my mind. We htive only' the husband’s 
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word for it that she died from intoxication; and as they 
lired on very bad terms, it is quite possible he may 
have strangled or half strangled her while in intoxi¬ 
cation, then flung her on the bed, and run for a doctor. 

Mr. Fitzgibbon quoted a second case which the 
witness also considered unsatisfactory. 

Did you ever dissect a body the death of which was 
caused by obstruction of the breath ? Not to my 
knowledge ; but I understand the subject as well as if 
I did: a man may be a very good astronomer, yet 
not live in the moon. I never dissected the heart of 
a man who had been hanged. 

Did you ever read any treatise of the effects pro¬ 
duced upon the human heart by strangulation ?—I 
have read works on medical jurisprudence frequently, 
and in such works there were generally treatises 
upon such'a subject. I have read a treatise by Coleman 
on suspended respiration. He gives a gpreat many 
experiments which he made himself by hanging cats 
and dogs. It is a general rule, notwithstanding what 
Coleman says, that in cases of natural death, there 
is no blood in the left ventricle, and the right is some¬ 
times nearly empty. The heart of the deceased was 
empty ; but that can be explained. There was no 
blood in the heart of the deceased, and no one but an 
ignorant person would expect to find it there when 
putrefaction had set in and the blood in a liquid state. 

Mr. Fitzgibbon—Is it not a fact that the four 
medical gentlemen who were examined on the inquest 
disagreed in their opinions? 

Mr. Brewster objected, and the court ruled in his 
favour. 

Witness to the jury—The habits of the deceased, 
living and drinking in a room, as is described, might 
not be unfavourable to epilepsy, if the deceased was 
constitutionally so disposed ; but I cannot say posi¬ 
tively that it would superinduce a first attack. 

To the court—The drinking might superinduce 
convulsive fits. 

To Mr. Curran—The stomach was empty ; there 
was no spirit in it, nor was there any smell of spirits 
in it; all appearance of spirit, if any such there had 
been, would be removed by the putrefaction process ; 
the liver was healthy. 

Surgeon George Brassington examined by Mr. 
^1‘Donagb—I am a surgeon, and was present at the 
ost-mortem examination ; the body was lying on a 
ed ; I turned the body round on the back; the bead, 
neck, and throat were very much swollen, and were 
discoloured ; there was a very bad odour, and there 
was a protrusion of the eye and tongue; when I 
touched the body I did not' observe any of the skin 
come off; the body was dead some days I think; 
protrusion of the eye might be accounted for by 
decomposition; it is also considered as a proof of 
strangulation. 

Mr. M'Donagb—Are you able to form an opinion 
to what cause the death of the deceased was referable? 
No, lam not. 

The witness was not cross-examined. 

Robert W. Harrison, Esq., examined by Mr. 
Brewster, Q.C.—lam a surgeon and professor of 
anatomy in Trinity College, Dublin ; I was a profes¬ 
sor of anatomy in the College of Surgeons before now; 
I have heard the medical evidence today ; the pro¬ 
trusion of the eye I would attribute to muscular effort 
or convulsion before death; it could not be possibly 
accounted fur by gravitation or decomposition; the 
protrusion of the eye could not be occasioned at all by 
decomposition ; 1 know of no power by which the 
tongue is made to protrude after death ; 1 have fre¬ 
quently examined the bodies of persons who died from 
hanging, from drowning, and strangulation; 1 can’t 
say positively that 1 have examined a subject dying 
from suffocation. 


Taking every thing that was deposed to here this 
day by the medical men into consideration, together 
with all the appearances described as having existed, 
what, in your opinion, was the cause of Mr. Byrne’s 
death ? From the evidence given this day 1 arrive at 
two conclusions: the one is, that the body must have 
been dead for several days ; the other, that the de¬ 
ceased died in some violent convulsion, but whether 
epilepsy or what, I cannot even form a conjecture. 

If the body had been examined at an earlier period 
after death, might not it have been easier to have 
traced the cause of death ? Ob, assuredly yes. For 
instance, if death bad been caused by means of stop¬ 
ping the nostrils or mouth, or by a ligature round 
the neck, if the examination had taken place at an 
earlier period, all the marks of violence would have 
been observed, which at a later period would have 
been made to disappear by the process of decomposi¬ 
tion ; and if he bad died of apoplexy, traces of the 
disease could have been detected infallibly in the 
brain soon after death by signs, none of which can be 
afforded when decomposition sets in to a great extent 

You have seen many bodies of men who were hung? 
Yes. 1 think there were seven or eight hanged one 
year within a short period, and all these cases were 
submitted to my observation. In all these cases the 
blood was fluid, but in the case of persons who die 
suddenly from drink or from a convulsion the blood 
is not found in that liquid state. In cases of epilepsy 
and apoplexy the blood does not remain fluid at ttll as 
far as my experience goes. 

Did you ever examine the body of a man wbo died 
from intoxication? 1 have seen in Baggot-street 
Hospital men brought in by the police drunk, some 
of whom died in a state of intoxication, and others 
of whom recovered. 

Did you ever anatomise any such subjects ? In 
Baggot-street Hospital 1 have anatomised some. 

In the coses of drunkenness which came under 
your consideration, were the appearances presented 
by the subject like those of a man who died from 
violence or of a man who died a natural death ?— 
There was nothing that I would call a mark of vio¬ 
lence ; hundreds die of intoxication on whom no 
mark of injury whatsoever is observable—so much so 
that many medical men Lave broached the doctrine, 
men in intoxication die from nothing else than the 
poisonous matter of the spirits working on the vital 
parts. 

Does intoxication cause fits or convulsion ? If a 
man have had a fit, and that he takes to drinking, bis 
habits of intoxication will be very apt to produce 
epilepsy; apoplexy is a common and natural conse¬ 
quence of drunkenness; the blood is not fluid in 
apoplexy. 

Cross-examined by Mr. Hatchell, Q.C.—If a 
drunkard died in a flt of intoxication, I would find 
his stomach to contain a quantity of such spirit; there 
are cases recorded where the liquid is not found. 

Suppose a man was in extreme insensible drunken¬ 
ness lying in his bed, that he turned on his face, might 
he not suffocate himself? 1 have never met with 
any such case, but such cases are on record I be¬ 
lieve. 

Baron Pennefather—You said the blood is not fluid 
in apoplexy ; you have heard the evidence given as to 
the state of the blood in this case, is it consistent to 
say that Mr. Byrne might have died in apoplexy ? I 
find it hard to answer that question, mv lord; the 
state of the blood bas not been accurately described 
by the last witness ; I could certainly say that the ap¬ 
pearances, such as they have been described, would 
not be found in a case of apoplexy; however the 
question is a very important one, and 1 would not like 
to pass more than an opinion on it. 
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CroM-exarained by Mr. Fitzgibbon—The circum¬ 
stances under which the body was found were favour¬ 
able to decomposition; the protrusion of the eye of 
the deceased was undoubtedly caused by decomposi¬ 
tion ; I thought it right to test this fact with as much 
certainty as I could, and accordingly I procured a 
body on which I operated ; on the 6th day after death 
the eyes were prominent, and on the 13th day they 
were very much protruded; I placed a portion under 
water, and discovered the existence .of air which 
would be alone amply sufficient to account for the 
protrusion. 

Mr. Fox was again called, and being asked by the 
court whether the blood was liquid or coagulated 
in the body of the deceased, he replied that it was very 
fluid. 

Mr. Ellis re-examined—The blood in the vessels 
of the scalp was in a fluid state; there was not a 
particle of coagulated blood in the body ; I have 
frequently known of bodies decomposing in thirty-six 
hours. 

Dr. T. Geoghegan—I examined the stomach and 
intestines left at my house, as those of the deceased by 
Dr. Fox ; I also examined a piece of a sheet; the 
stomach was empty, with the exception of a small 
strawberry seed ; there was no smell of spirituous 
liquors in the stomach ; the stomach was in a state of 
decomposition, and was of a uniform' dark red; it 
was open; it is impossible to say whether the seed 
entered the stomach exteriorly or as found. 

In strangulation do you know of one eye being 
protruded and the other not ? 1 have not read of 

any instances of protrusion of one eye only, but I 
can imagine such a thing. It might arise from the 
fact of the body being pressed or suspended more at 
one side than the other. In cases of strangulation 
the protrusion of one eye and the non-protrusion of 
the other might, perhaps, be accounted for by the 
pressure having been at one side ; the protrusion of 
the eye was occasioned by decomposition. 

Suppose a case of death being effected by squeezing 
the hand over the month and nostrils—in such a case 
would there be protrusion of the one eye, and non¬ 
protrusion of the other ? No, there would not. 

Chief Justice Doherty—Suppose a body lying on 
one side, and that a pressure which produced aeath 
was applied to the side uppermost, would that cause 
the uppermost aye to protrude more than the under¬ 
most? It is possible, but difficult of occurrence. 
The subject on which I operated to ascertain whether 
the eye would protrude by decomposition, was a still¬ 
born child. 

Whether is it considered that a child or a man 
putrifies the sooner ? A child. 

(to be continued. j 
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MEDICAL EVIDENCE ON THE TRIAL OF 
MRS. BYRNE. 

In our present number, we lay before our readers 
that portion of the medical evidence given by the 
witnesses called for the prosecution at the trial of 
Mrs. Byrne for the murder of her husband, our 
space not permitting us to lay the whole before our 


readers until our next publication. Although much 
of this evidence was favourable to the prisoner, we 
are glad to find that the agents and counsel for the 
crown called all the witnesses indiscriminately, with¬ 
out selecting those ascertained to have taken a view 
unfavourable to the accused, because, as far as we 
have heretofore observed, such has not been the 
general practice. We certainly have known cases in 
which the crown prosecutors h4ve refrained from cal¬ 
ling for medical evidence, previously ascertained by 
them to be almost decisive as to the innocence of the 
accused, leaving it to the prisoner’s counsel or agent 
to discover and produoo it if they thought proper. 
This practice has always appeared to us objectionable, 
because a capital conviction might take place in such 
a case from the neglect or ignorance of a prisoner’s 
agent. There is another feature in this case which 
attracts our attention. Some of the witnesses ap¬ 
pear to have been produced simply to state the 
facts established by the examination of the body, 
whether favourable or unfavourable to the prisoner; 
while others appear to have been employed to estab¬ 
lish the guilt of the prisoner, or were produced be¬ 
cause it had been previously ascertained that they 
entertained views having that tendency. Mr. Fox 
and Mr. Brassington were directed by the coroner to 
make the anatomical examination of the body ; and 
Dr. Geoghegan, the Professor of Medical Jurispru¬ 
dence in the College of Surgeons, was directed by 
the same functionary to analyze the contents of the 
stomach. This was the usual and regular practice 
in such cases; but if we understand the matter, Mr. 
Ellis attended the inquest, and appeared as a witness 
at the trial at the suggestion of the friends of the 
deceased, and if so, obviously to provide that no evi¬ 
dence should be deficient or omitted which was cal¬ 
culated to explain the cause of his death; and Mr. 
Harrison appears to have been produced as a witness 
at the trial because he entertained opinions leading 
to the conclusion that death had taken place from 
violence. Mr. Ellis, we are bound to suppose, was 
retained and paid for his time and trouble by the 
friends of the deceased ; and Mr. Harrison, if not 
similarly connected with the case, must have volun¬ 
teered his services directly or indirectly. We consi¬ 
der that we should not discharge our duty if we failed 
to direct the attention of our brethren to thesexir- 
cumstances, in order to lead them to consider whether 
the course pursued was a safe and eligible one. That 
a competent medical adviser should be employed 
in such cases, we are quite satisfied, because it is 
obvious that no lawyer is capable of conducting 
this branch of the inquiry ; but we are equally satis¬ 
fied that he should not be a witness. The medical 
witness should never appear, except as the unbiassed 
and unprejudiced vehicle of information to the judge 
and jury. If he appears in any other character, he 
subjects himself to imputations of the most distressing 
nature, and the profession to which be belongs to in¬ 
sinuations little calculated to sustain it in public esti¬ 
mation. 
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MORE CORONERS’ UOINGS. 

The Clare Journal of Mond*^ cootaim the follow¬ 
ing account of an inquest held not far from Ennis by 
Mr. Whitestone, one of the coroners for the county 
Clare:— 

“ corohbb’b inudest at uiriN. 

•• Thomas Whitestone,Esq., having received private 
information that.a man named John Nihil of Caher- 
ealla, near Quin, who had been interred in the 
church-yard of Quin, on last Monday week, came by 
his death from a gun-shot wound inflicted through 
mistake by one of a party whom he had employed to 
take away a gun by night from a neighbouring house, 

f iroceeded on last Tuesday with an intention of hold- 
nt sn'lntrurst on the boJy ; hut flniKng the father 
and mother of deceased determined not to a'low the 
body to be exhumed, considered it prudent to postpone 
any proceeding until a sufficient police force could be 
had. Accordingly, on Wednesday Sub-Inspector 
Kelly with a strong party were in attendance. Strong 
symptoms of a disposition not to allow the body to be 
disinterred were manifested by the crowd, but the ap¬ 
pearance of a large police force prevented any inter¬ 
ruption. Not an individual of the crowd would 
lend the least assistance, nor even supply an imple¬ 
ment ; consequently the disagreeable office of exhum¬ 
ing the body devolved on the police. The jury and 
and coroner having viewed the body, which was in a 
state of decomposition, proceeded to examine wit- 
neues, from whom no evidence of any importance 
could be extracted, excepting Dr. Carson, who gave 
the following evidence:—I have examined the body 
of John Nihil; found the body much discoloured; 
the epidermis in some places separated, and in all 
easily separated from the skin ; I discovered a small 
wound in the anterior part of the thigh, about three 
inches above the knee; it penetrated the skin; its 
course was traced from the place of its^ entrance to 
the back part of the thigh where it joins' the hip, and 
lying under the integument I found a lai^^tljig which I 
extracted. Throughout the entire course ef the 
wound the pnrts were in a state of gangrene, which 
must have taken place before death. The man had also a 
scrotal hernia. The contained gut was opened by 
me and found perfectly healthy. My opinion is that 
the man’s deatii was occasioned by a gun-shot wound. 

“This statement caused a Eery great sensation 
amongrst those who were anxious to prevent the 
investigation. The jury unanimously signed the 
following verdict:— 

“ We And that the said John Nihil came by his death 
from Rewound caused by a leaden bullet on the left 
thigh, of which he died on the 31st of July last, but 
where or by whom said wound was inflict^ we have 
no evidence. 

“ A large temperance card was placed on deceased’s 
brehst. 

“ We are surprised to perceive that the medical 
gentleman examined at this inquest was the assistant- 
surgeon of the depot quartered at Clare Castle. If 
this case (which is probable) should hereafter become 
the subject of criminal inquiry, we have no doubt but 
the testimony of the medical witness will be very im¬ 
portant, indeed indispensable, and it is very likely that 
the evidence of the military surgeon may not be 
available; by which the ends of justice would be 
defeated. Perhaps the coroner may be able to ex¬ 
plain why he did not engage the attendance of some' 
resident medical practitioner as required by law." | 

Familiar as we are with the doings of coroners, we 
are at a loss to account for this selection of a military ^ 
than to perform duty in the civil service. It is obvious 
(hat a gentleman, liable to be ordered on fireigii duty 


at a moment’s warning, should not be employed to 
make an investigation to be followed up hereafter. 
On the medical evidence in this case will probably 
depend the result of the trial, of the perpet rator of 
this murder, and the person capable of aSbrding that 
evidence may in the mean time be ordered on foreign 
service. This the coroner must have foreseen, and 
the surgeon must have been very forgetful when he 
allowed himself to get entangled in such an affair 
which may involve him in disagreeable difficulties. 
We are of opinion that the less military medical 
officers meddle in the medical affairs of the locality 
in which they are quartered, tho better. We con¬ 
clude that Mr. Whitestone must be able to assign 
some very valid reason for thus passing over the 
physicians and surgeons resident in and near Ennis; 
and now that acts of this kind are held to be evidence 
of deliberate intention on the part of those who com¬ 
mit them, and proof that they do thus for some good 
reason, we would strongly recommend our friends of 
the Clare Medical Association to t&ke such steps as 
they may consider best to remove any imputation 
this functionary may have thought proper practi¬ 
cally to make respecting them. But there is really 
no end to these doings of coroners. 'Fhc following 
letter is another proof of the manner in which they 
conduct business;— 

TO TBE EDITORS ur THE KEDICAI. PRESS. 

Irishtown, 18th August, 1842. 

Gertlshbr—I liave to apologise for again trespassing 
on you relative to the doings of the coroners in the county 
Dublin; hut being disappointed in the hope that the recent 
well-merited punishment of Pasley and Shanaban would 
put an end to the jobbing carried on by these worthies, 
>1 am relurtantiy compelled to bring before the public, 
through the medium of your valuable paper, another case 
similar, if not a great deal worse, than either of the former 
cases referred to by me. 

Mr. M’Carthy, with bis friend Surgeon Fox, came 
down to Irishtown yesterday to hold an inquest on a 
servant man (Thomas Shaw) in the employment of the 
Rev. Mr. O’Sullivan. He drove his mistress to Dr. 
Wall’s residence hero, the day before in perfect health, 
but complained suddenly of pain in the stomach. I was 
sent for, and saw the man immediately after be was 
attacked. I found him collapsed, and although I used 
every exertion, and applied the usual remedies, he expired. 
On the coroner proceeding to examine Surgeon Fox, I 
protested and stated 1 had a prior right to be examined, 
and that I was borne out in this opinion by the observa¬ 
tions of Baron Pennefather in Shanahiui’s casa, who 
stated that it was the duty of the coroner to examine the 
doctor who was in attendance on the deceased. He 
stated he did not care for Baron Pennefatber’s opinion— 
that he would act as he liked, and examined Pox. The 
jury were not satisfied, and requested the coroner in 
writing (as pointed out by the act) to examine me—he 
did so, and then the jury returned their verdict. On 
requiring the usual order for my attendance, he peremp¬ 
torily refused it, alleging there was no power to compel 
him to give it—that the jury might compel him to 
examine, but they could not compel him to remunerate. 
Here was a complete evasion of the statute—in other 
words, “ Could not compel hhn to take the fee out of bis 
friend Fox’s pocket, and give it to the man who earned 

it”_namely, he who was in attendance, and had all the 

trouble previous to the decease. 

Therefore it is evident the jobbing is not yet put an 
end to, and what I consider an aggravation of the system 
is, that Mr. Fox is resident a distance of seven miles 
from Dublin, and presumed to be in attendance on a 
dispensary wliich he has to attend to, and of course it is 
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w«U known it cannot be for his creat scientific talents 
he is selected; hut there is an old ada^e, and although 
a vulgar one, might be applicable, “ It’s not for nothing 
the cat jumps.” 

It is time the system should be pot down; and I think 
it is the duty of the profession, more especially tliose 
who hare been treated similarly, to get up a meeting and 
hare this jobbing pot a atop to, by calling on the govern¬ 
ment to interfere. 

It is not the pecuniary remuneration on such occasions 
which induces me to notice the matter; but the disrepute 
the profession is brought into by those gentlemen, who 
yon very properly designate by the, at present no enviable 
cognomen, of coroners* doctors. Hoping you will ex¬ 
cuse me for so long intruding, 

I remain, gentlemen, rour obedient servant, 

MICHAEL DOYLE, M.B.C.8.L. 


MEDICAL CHARITIES’ BILL. 

Wb received a copy of this bill just as we were going 
to press, and have time to give a short abstract only 
of its contents, proposing to lay the whole of it before 
our readers in our next publication. It consists of 
seventy-five clauses, and provides as follows:—The 
Lord Lieutenant to appoint a medical charities’board, 
composed of not less than five, and not more than 
seven physicians or surgeons, who shall have practised 
as such for ten years. The board to meet at such 
times and place as the Lord Lieutenant shall direct, 
and four to be a quorum. The board to report as 
soon as they conveniently can to the Lord Lieutenant 
upon the state of disease, and the number and condi¬ 
tion of the medical institutions, and also at the end of 
every six months, setting forth the number of poor 
receiving relief, and the description of diseases. The 
board to report, when required, upon the extent of 
dispensary relief requisite in any union, the number 
of dispensaries, and the amount of hospital accommo¬ 
dation for fever and contagious diseases to be pro¬ 
vided. The board to make orders for the medical 
economy and management of dispensaries and fever 
hospitals, with consent of the Lord Lieutenant. The 
members of the board to bo members of the general 
hoard of health. The Lord Lieutenant to appoint 
four physicians or surgeons of seven years’ standing 
to inspect the medical institutions. These inspectors 
to examine into the administration and state of all me¬ 
dical charities, the medical qualifications of medical 
officers, and the income, and expenditure, and number 
of patients. The poor-law commissioners to make 
orders for the gfovernraent and regulation of dispen¬ 
saries and fever hospitals, and regulating the expen¬ 
diture. These orders, which require the sanction of 
the Lord Lieutenant, to be promulgated by the com- 
mitsioner% (this clause is obscure and appears to ef- 
feet more than it professes.) All orders of medical 
charities* board to bo sealed with the poor-law com- 
missioners seal. Poor-law commissioners, with con¬ 
sent of the Lord Lieutenant, may form dispensary and 
fever hospital districts, and as they think fit to dissolve 
the same. The ex-officio governors of fever hospitals 
and dispensaries to be the poor-law guardians of the 
elector^ division of the district, the resident justices 
of the peace, the rector or curate of the parish, and 
the priest or minister of each religious denomination. 


If ex-officio governors fall short of a certain number, 
not specified, the deficiency to be supplied from the 
rate-payers. Donors of twenty pounds and sub¬ 
scribers of two pounds to be governors. The dona¬ 
tions and subscriptions to be applied in aid of the 
poor-rate. The Lord Lieutenant to have power to 
remove governors, whether they be ex-officio or by 
subscription. The governors to manage the institu¬ 
tion subject to the orders of the Lord Lieutenant, the 
medical charities’ board, and the poor-law commis¬ 
sioners. *rhe Lord Lieutenant to authorise gover¬ 
nors to appoint medical officers, and the poor-law 
commi.<isioner« to dofin» their duties and salaries. 
Salaries to be paid out of the poor-rate. The Lord 
Lieutenant may dismiss any medical officer at the 
suggestion of any one of the poor-law commissioners, 
assistant-commissioners, or medical inspectors, or any 
four of the governors. 

We must Stop here, having neither time nor apace 
to proceed. The whole shall be Liid before our 
readers in our next publication. It would be pre¬ 
mature to enter upon any comment as to those pro¬ 
visions ; hut we do not wish one moment to pass 
without expressing our conviction, that the thing 
before us is an unmitigated poor-law scheme, con- 
structed and intended to bring the medical profession, 
body and soul, within the grasp of these officials, and 
to convert its members into obsequious tools and 
official dependents. It carries out the principle of 
concentration witk a vengeance! 


POOR-LAW COBIMIBSIONER8 MEDICAL CHA¬ 
RITIES’ BILL. 

We adverted in a former publication to a petition 
from the grand jury of the King’s County*, praying 
that the administration of the medical charities of 
this country should not be transferred to the poor-law 
commissioners. The petition to the House of Com¬ 
mons was confided to Mr. Barry Baldwin, the talented 
member for Totnes; and the observations of that 
gentleman on its presentation are worthy of being re¬ 
corded. Were allonr Irish members as well acquainted 
with the working of the poor-law act as Mr. Baldwin, 
and were thegrand juries of theseveral counties to exhi¬ 
bit the same energy in protesting against augmenting 
the power of the ” three kings" sitting at Somerset- 
house, the government would perceive that the coun¬ 
try was utterly opposed to the medical charities’ bill. 
Mr. Baldwin said— 

*' He most cordiUly concurred in the sentiments ex¬ 
pressed by thegrand jury of the King’s County. From 
bis knowledge of the feeling that pervaded all classes in 
Ireland, with reference to the poor relief act, he felt 
assured that the distrust'with which the people regarded 
the measures of the commissioners would be very much 
increased by finding that the present medical institutions 
in Ireland were to be remodelleled, and their future ope¬ 
ration committed to the discretion of parties who, in the 
administration of the poor-law, exhibited a lamentable 
incapacity. He (Mr. Baldwin) was desirous of assuring 
the house that the boards of guardians in Ireland were as 
hostile to this medical charities* bill; they felt how 
fettered and circumscribed were their functions with re¬ 
gard to the poor-law act, and they have a very natural 
repugnance to incur a responsibilty where the paramount 
powers of the commissioners deprive them of all discretion. 
It is perfectly notorious, that in several districts in Ire¬ 
land the poor-rate is an exceedingly unpopular impost, 
and in some cases the people have resisted the payment 
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of it. He thought he was justified in Msertiiig, that this 
in a east measure proceeds from an impreasiou, that a 
large proportion of the rate is appropriated to sustain the 
cxpensire machinery of the act, and the enormous 
salaries and other charges of the officials, and that a very 
small amount is demoted to its legitimate purposes. Tliis 
most be the reason why the rate is resisted; for erery 
body who knows the Irish people well, must admit, that 
they are generous and charitable to a degree. If, then, 
thc’present poor-rate be an unpopular impost, and col¬ 
lected with difficulty, what must be the measure of resist¬ 
ance to it, when it is materially increased by the ^dition 
of a sum for tbe purposes of the medical charities’ bilL 
I think it unnecessary to say more at this moment; but 
when the bill comes before the house I shall be prepared 
to shew that the report of .Mr. Phelan, upon which this 
measure wan framed, is manifestiv a document deserving 
of DO such weigni as to warrant the founding of a legis¬ 
lative enactment upon it; that it is notoriously partial and 
incorrect, and that Mr. Phelan was not a pioper person 
to select for such a duty, whilst gentlemen of the medical 
profession were to be found in Ireland of as high honour 
and as distinguished attunments as could be produced in 
any country." 

We earnestly hope that this matter will be taken 
up in a proper spirit by all public bodies in the coun¬ 
try, and tbe people generally ; let petitions be framed 
in all quarters, and forwarded for presentation to 
parliament; and we are persuaded that the govern¬ 
ment will not press upon the country any measure, 
having thus ascertained that the sense of the country 
is against it .—Leiruter Express. 


MEDICAL INTELLIGENCE. 


THE MEDICAL PROFES8IOK. 

At the Shrewsbury assizes, the cise of “ Keate v, 
Clarke” excited much interest. Mr. Keate, a 
Shrewsbury Surgeon, had attended Mr. Samuel 
Parkins in the la.st twelve months of his life, and 
sent in a lull to the exndutors of the deceased as fol¬ 
lows 

From June 2S lo Dec. 31, 1840. 


33 visits at 7s. 6d..X12 7 6 

Medicines... 3 7 6 


XI5 16 0 


From Jan. 2 to June 7, 1841. 

174 visits at 7s. Cd..X65 5 0 

Three ditto in the night at lOs. Gd. Ill 6 

Medicines. 15 4 0 


£82 0 6 

Amount of first bill. 15 15 0 


Total .-. £97 15 6 

The executors resisted payment, on the ground that 
the charges were exorbitant. It appeared, however, 
that when the first bill was presented to the patient, 
he expressed himself perfectly satisfied ) and in tbe 
second bill, it will be seen, tbe charges are on the 
same scale. Judge Erskine saidIf patients gave 
extra-trouble, and were content to pay for it, during 
their lives, it was not for their administrators after 
death, and when sufiBcient fundsremalned lo pay for that 
trouble, to complain of such charges t and he thought 
it much better that surgeons should be remunerated 
in that manner, rather than in proportion to the 
amount of drugs they prevailed upon their patients to 
swallow.” The jury returned a verdict for ninety- 
seven pounds fifteen shillings and sixpence, being the 
whole amount claimed—“a decision says the S/ireiDS- 
bury Neirs, “which was received with the greatest 
satisfaction by the numerou.s friends of the plaintiff 
who thronged the court, and by the public generally.” 


8UBSCEIPTION FOR A MONUMENT TO BARON 
EARRET. 

In tbe Oazette AfedicaU for Au^st 6tb, is a 
letter bearing the signatures of M5L Oasimir 
Broussais, Michel Lct.v, and E. Millon, proposing 
that a subscription may be set on foot to erect a 
monument to the late Baron Larrey, as was done 
three years ago for M. Broussais. They request that 
the appeal may not be confined to France, but ex¬ 
tended throughout Europe; “ for the name of 
Larrey,” they say, “ has found admirers wherever 
science and humanity have obtained honour and 
credit t therefore, let the monument which we desire 
for him, be the produce of an European subscription. 
A crowd of our brethren entertain the same wish. 
It is the duly of medical men lo guard the honour of 
their profession ; and statues and monuments are but 
little common among them ; happy is the age which 
has occasion to raise them I ” 


PROMOTIONS. 

MiLiTARv. — Hospital-Staff. — Surgeon Charles 
M’Lean, M.D., from the 53d foot, to be Staff.Sur¬ 
geon of the first class, vice Peter Smith deceased. 

Naval— Assistant-Surgeons—Alexander Barr to 
the Comet; Wm. Roberts to the Alfred. 


RATIO.SAL VACCI.NB INSTlTDTIOJf. 

A meeting of the Medical Board of the National 
Vaccine Institution was held on Tuesday the 9tb 
instant, for the purpose of appointing a successor to 
the late Mr. Gillham, resident medical superintendent 
of the institution. The choice of the Board, con¬ 
sisting of Sir Henry Halford, Bart., Dr. Holland, 
and Anthony White, Esq., President of the Royal 
College of Surgeons, fell upon Mr. Tomkins, vaccE 
nator at the Surrey station ; and Mr. George Simp¬ 
son, surgeon, of Bedford-street, Bedford-squ«re, was 
elected to the latter appointment, which thus became 
vacant. 

M. Begin, first professor at the Val-de-grac^, 
has just been elected to the post of inspector-general 
and member of the “ Conseil de sante des armees,” in 
the place of Baron Larrey. 


OBITUARY. 

August 6, in Cork, Richard Beamish Teuloo, Esq., 
M.D, 
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I Note.—The words and clause printed in itetlics are pio- 
posed to be inserted in tlic eoinmittoe.] 

1. Whereas it is expedient to provide for the bet¬ 
ter regnlatioTi and support of medical charities in 
Ireland; bo it therefore enacted, by the Queen's 
most excellent majesty, by and with the advice and 
consent of the lords spiritual and temporal, and com¬ 
mons, in this present parliament asseinhieil, and by 
the anlhority of the same, th.at it shall be lawful for 
the Lord Lieutenant of Ireland for the time being, by 
warrant under his hand, from time to lime to appoint 
during pleasure any number of persons, not less than 
five, and not more than seven, being physicians or 
surgeons residing in Ireland, who shall have practised 
as such for not less than ten years previous, to be 
commissioners for the superintendence of the medical 
charities of Ireland, and who shall be called “ The 
Medical Charities Board,” and shall act under such 
regulations as the said Lord Lieutenant shall from 
time to time think fit to prescribe. 

2. And be it enacted, that the s-aid Medical Chari¬ 
ties Board shall meet at such times and at such place 
^ the said Lord Lieutenant sliall from time to time 
direct; and every act done or performed by any four 
members of such board, at any such meeting, shall 
be as valid and effecto.il to all intents and purposes 
whatsoever as if done by all the members of the saiil 
board. 

3. And be it enacted, that the said Medical Chari- 

VoL. VIII. 


ties Board shall, so soon as conveniently may be after 
its formation, report to the said Lord Lieutenant 
upon the state of disease, and the number and condi¬ 
tion, and description of every medical institution for 
the relief of the sick or convalescent poor in the 
several unions in Ireland ; and shall from time to 
time make a like report at the end of every six calen¬ 
dar months thereafter j and in every such report sub¬ 
sequent to the first, the said board shall set forth the 
number of poor persons who sliall have received me¬ 
dical relief in each union during the six calendar 
months next preceding such report, and tlie descrip¬ 
tions of the diseases or maladies of such poor persons 
respectively. 

4. And be it enacted, that the said Medical Chari¬ 
ties Board shall, from time to time, when so required 
by the said Lord Lieutenant, report to him upon the 
extent of dispensary relief requisite in any union, or 
portion of an union ; and the number of dispensaries 
which, in the opinion of the said board, ought to be 
provided for the relief of the sick poor in such union 
or portion of an union ; and shall also from lime to 
time, when so required by the stvid Lord Lieutenant, 
report to him upon the amount of hospital accommo¬ 
dation for poor [lersons affected with fever or conta¬ 
gious disease requisite in any union or portion of an 
union, and the description and extent of the hospital 
accommodation for poor persons affected with fever 
or contagious disease, which in the opinion of the 
said board ought to be provided in such 'inion or por¬ 
tion of an union as aforesaid. 

b. And be it enacted, that the said Medical Chari¬ 
ties Board shall, from time to time, make such orders for 
the medical economy and management of dispensaries 
and fever hospitals, and revoke or alter the same, as 
to the said board .shall seem proper; and every such 
order, and every order revoking or altering any order 
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previously maJe, shall be submitted by the Medical 
Charities Board to the said Lord Lieutenant; but no 
such order, nor any revocation or alteration thereof, 
shall operate or take effect without his consent. 

6. And be it enacted, that every member of the 
said Medical Charities Board fur the time being 
shall be a member of the general board of health 
for Ireland, without further appointment or nomina¬ 
tion. 

7. And be it enacted, that it shall be lawful for the 
said Lord Lieutenant,by warrant under his hand, from 
time to time to appoint, during pleasure, any number of 
parsons not exceeding ybttr, being physicians or sur¬ 
geons, who have practised as such for at least seven 
years previous, to inspect under the direction and 
control of the said Medical Charities Board, the me¬ 
dical institutions in Ireland, and such persons shall be 
called “ Inspectors of Medical Charities." 

8. And be it enacted, that it shall be lawful for 
any one or more of the said inspectors of medical 
charities, from time to time, when and as the Medical 
Charities Board shall direct, to inspect and examine 
into the administration, management, and state of any 
hnspiul, infirmary, dispensary, or other institution 
for the relief of the sick or convalescent poor, whe¬ 
ther as intern or extern patients in Ireland, and the 
nature and extent of the relief so afforded; and also 
to inquire into and ascertain the medical qualification 
of each person in the receipt of any salary or payment 
as a medical officer of any such institution; and also 
to require such returns and reports of the annual in¬ 
come and expenditure of each such institution, and 
of the number of patients annually relieved or treated 
thereat, and of the rule.s, regulations, and bye-laws, 
whereby any such institution is regulated; and of all 
and singular other the matters connected with the 
administration or condition of any such institutfon, 
as may be directed by the said Medical Charities 
Board. 

9. And be it enacted, that the poor-law commis¬ 
sioners shall from time to time, as they shall see occa¬ 
sion, make all such orders for the government and 
regulation of dispensaries and fever hospitals, and 
for the keeping, examining, auditing, and allowing or 
disallowing of accounts, and for the making of con¬ 
tracts and for regulating the expenditure for the me¬ 
dical relief of the sick poor, and for carrying this act 
into execution, in all other respects, and revoke or 
alter the same, as the^ shall think proper; and every 
such order, to the validity whereof the consent of the 
Lord Lieutenant may be requisite under the provi¬ 
sions of this act, shall be submitted by the said com¬ 
missioners to the smd Lord Lieutenant, and no such 
order shall operate or take effect without his consent. 

10. And be ^ enacted that the consent of the Lord 
Lieutenant to any order of the Medical Charities 
Board, or to any order of the poor-law commissioners 
whereto the same may be necessary, shall be signified 
by warrant under his hand, which shall, together with 
such order, be transmitted by the Chief or Under 
Secretary to the said poor-law commissioners; and 
every such order so consented to, shall come into 
operation and take effect upon and from the transmis¬ 
sion (hereof to the said commissioners, and not be¬ 
fore: provided nevertheless, that it shall he lawful 


for the said Lord Lieutenant, at bis discretion, from 
time to time, by warrant under his hand, to revoke or 
suspend such orders or any of them. 

11. Provided, and he it enacted, that nothing in 
this act contained shall he construed to enable the 
Lord Lieutenant, or the Medical Charities Bo.ard, or • 
the poor-law commissioners, or any of them, to inter¬ 
fere in any individual case, for the purpose of order¬ 
ing medical relief. 

12. And be it enacted, that the poor-law commis¬ 
sioners shall cause to be sealed or stamped with the 
leal of the poor-law coinmis-sioners for the time being 
all orders made by them in pursuance of this act; but 
no such order, to'the validity whereof the consent of 
the Lord Lieutenant may be requisite, shall be sealed 
or stamped till such consent shall have been signified; 
and they shall also cause to be sealed or stamped with 
their seal all orders of the said Medical Charities 
Board which shall have been assented to by the said 
Lord Lieutenant; and all Such orders, or copies 
thereof, purporting to be sealed or stamped with such 
seal, .shall be received without further proof thereof 
as evidence of such orders, and that the same have 
been duly made and issued, and that such consent has 
been given where the same is requisite; and no such 
order or copy thereof shall be valid, orh.ave any force 
or effect, unless the same shall be sealed or stamped 
as aforesaid. 

13. And be it enacted, that all general orders made 
by thfe said Medical Charities Board or by the poor- 
law commissioners for the time being in force at the 
commencement of every session of parliament, and 
which sliall not previously have been submitted to 
parliament, shall from time to time within one week 
after the commencement of every such session be laid 
before both houses of parliament. 

14. And be it enacted, that the poor-law commie- 
sioners shall from time to time, so soon as conveniently 
may be after the printing or publication thereof re¬ 
spectively, transmit to the Medical Cbarities Board a 
copy of every order and other document which shall 
be printed or published by their authority in execu¬ 
tion of or by virtue of the provisions of this act. 

15. And be it enacted, that it shall be lawful for 
the poor-law commissioners at any time, with th» 
consent of the said Lord Lieutenant, by their order, 
to constitute any one or more electoral divisions of 
any union a district for the medical relief of the sick 
poor, by dispensaries, and with the like consent, by a 
like order, to constitute so many electoral divisions of 
any union or unions, as they may think fit, a district 
for the administration of medical relief to poor per¬ 
sons affected with fever or other contagious disease, 
and to denote such dispensary districts and fever hos¬ 
pital districts respectively by such names as they shall 
by such orders direct. 

16. And be it enacted, that it shall be lawful for 
the said commissioners, from time to time as they 
may think fit, with the consent of the said Lord Lieu¬ 
tenant, by their order, to declare any such dispensary 
district or fever hospital district to be dissolved, or 
any electoral division or electoral divisions to be added 
to or separated therefrom ; and in case of any addition 
to or separation from such district, or of any other 
alteration of the limits thereof, to make, with the 
like consent such orders as they may think fit for 
adapting the constitution, management, and govern¬ 
ment of such district to its altered state ; and in case 
of a total or partial dissolution of any such district, 
or other alteration of the limits thereof, to ascertain 
to the best of their judgments the proportionate 
value to each electoral division affected by such dis¬ 
solution or alteration, of any property held or taken 
for or relinquished by the district in its altered state, 
and also the proportionate amount ohatgeable on.each 
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electoral division in respect of all the liabilities of ! be, shall also be according to the purpose of such do- 
such district existing at the time of such dissolution I nation a governor for such dispensarr district or fever 
or alteration; and the commissioners shall thereupon, hospital district, as the case lua; be ; but no person 
with the like consent, dx b; their order the amount being a governor by donation for such district shall 
to be received or paid, or secured to be paid, by such vote in the election or .ippoiotroent of any p.aid me- 
district, or by any electoral division affected by such dical or other officer for such district, (.-ave in the 
alteration, as the justice of the case shall appear to drst election of medical officers under this act) unless 
them to require; and all sums to be received, if any, be shall have been such governor for and during the 
by such district or electoral division shall be paid or twelve calendar months next previous to such elec- 
secured to be paid to such person, and in such man- lion or appointment- 

tier, and shall be applied for the benefit of such dis- 20. And he it enacted, that every male person of 
trict or elector,il division, as the said commissioners fnll age who shall pay to the collector for the time 
shall. With the like consent, by their order direct; and duly authorised to collect the poor-rate on any dis- 
all sums to be so paid, or secured to be paid, shall be peiisary or fever hospital district or any part of such 
charged on the poor-rate, or raised by special rates district, a sum not amounting to twenty pound? and 
on the property liable to be rated under an act passed not less than two pound.", for the purposes of any dis- 
in the session of p.arliainent holden in the first and | pensary district or fever hospital district, shall also 
second years of her present majesty, intituled, “ An 1 for and during the space of twelve (alendar months 
act for the more efiectual relief of the destitute poor j next after every such payment, whether resident 
in Ireland,” or any act amending the same, situate i within such district or not, he, according to the pur- 
with'n such district or electoral division respectively, I po.se of such subscription, a governor for such dispen- 
as the coinmi8.sioners may see fit; provided always, | sary district or fever hospital district, .is the case may 
that no such dissolution or alteration shall in any i be; but no person being such governor by virtue of 
manner prejudice, vary or attect the rights or interests | such subscription shall vote in the election orappoint- 
«f third persons in respect of contract.? entered into j ment of»any paid medical or other officer for such 
by or on behalf of such district or electoral division ' district (save in flie first election of medical officers 
previous to such dissolution or alteration. under this act) unless he shall have been .such gover- 

17. And be it enacted, that when any district for j nor for and durinir the twelve calendar months nc.\t 
the medical relief of the sick poor by dispensaries, or | previous to such election nr appointment. 

any district for tho medical relief of poor persons . 21. And lie it enacted, that every siuii of money 

affected with fever or other contagious disease shall received by any collector of poor-rate for the purpose." 
have been declared, governors for such dispensimy under this act of any dispensary disirict or fever hos- 
district or fever hospital district, as the case may be, j pital district, slinll be paid by him to or for the use of 
shall be severally constituted; and every guardian of: themlectoral division or divisions comprised in such 
the poor elecied for and resident in .my electoral di- 1 district, to be applied in aid of the poor-rate of such 
vision comprised in such di.stricts respectively, and I electoral division or divisions: and all such monies so 
every justice of the peace residing therein, and acting ' received by any sucli collector shall be duly accounted 
for the county in which he .so resides, and not being | for by him, and all securities given by him, oc on hi.s 
a stipendiary magistrate or assistant-barrister, and ' behalf, ."hall extend to such monies, 
the rector or vicar or curate officiating in each parish i 22. And be it enacted, that it shall he lawful for 
whereof any part shall he comprised in such district, the said Lord Lieutenant, from time to time, upon an 
and the principal officiating priest or minister of each ^ application in writing under the liands of any Jice or 
religious deiioiniuatioD and congregation therein, ' more of the governors for any dispensary district or 
shall respectively be ex-officio governors for such dis- | fever hospital district, and upon such investigation 
pensary district or fever ho."pitaI disirict, as the case ! and inquiry in that behalf, as to such Lord Lieutenant 
>nay be. ' shall seem proper, by w.arrant under hi.s hand, to re- 

18. And be it enacted, that when and while the move any governor (whether ex-officio or by donation 

number of e.x-offivio governors fur any dispensary or subscription) for such di.strict, and thereupon such 
district shall fall short of and when and person shall cease to he such governor. 

while the number of ex-officio governors in any fever 23. And be it enacted, that the governors for every 
hospital district sh.all fall short of so dispensary di.strict and the governors for every fever 

many male persons of full ago residing in such dis- hospital district shall be severally incorporated by the 
pensary district or fever hospital district, as the case respective names of “ The Governors fur the Dispen- 
may be, and rated to the relief of the poor in the rate sary District of • ," and “ Tho Govei nora 

for the time being la.st made in each electoral division for Fever Hospital District of ," 

constituting or forming part of such district as may and shall by such names respec tively be separate and 
ha necessary to complete such number of or distinct bodies corporate, with perpetual succession, 
as the case may be, shall be governors for the and have power to puruh.ase and hold land.?, within 

lime being, together with such ex-officio governors; the restriciion.s hereinafter contained, for the pur- 

and such persons shall be the persons resident in such poses of this act; and the governors for each such 
district, who shall have been rated under the ra'e for, dispen-ary district shall enter into and execute all 
the time being la."! made at the largest sums of money; contracts connected with the medical relief of the 
and ill case any two or more such persons shall have sick poor by dispensaries within such district, and go- 
been rated in equal sums of money, the ex-officio go- vern and manage the dispensaries, and direct the 
vernors for such dispensary district or fever hospital officers of such dispensaries in the execution of their 
district, os the ca."e may be, shall decide who of such duties; and the governors for each fever hospital 
per.sons so equally rated shall be such governor or district shall enter into and execute nil contracts con- 
governors together with them. ‘ uected with the medical relief of poor persons alfceted 

19. -Vnd be it enacted, that every male person of with fever or contagious disease wiiliiu such district, 
full age, whether resident withiu such district or not, and govern and manage the fever hospitals, and direct 
who shall pay to tho collector for the lime duly autho- the officers of such fever hospitals in tho execution of 
rised to collect the poor-rate in such district, or any their duties ; but all such dispeosary governors and 
part of such district, a sum of not less than twenty fever hospital governors shall be subject therein to 
pounds as a donation for the purposes of such dispen- the orders of i he said Lord Lieutenant, signified by 
sary district or fever hospital district, as tbo case may warrant under his hand, and to the orders of the 
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Medical Charities Board and of the said poor-law' 
eontmissionera, sijfiiified under the seal of the said 
poor-law commissioners; and all lands, tenements, 
and hereditaments, and all goods and chattels, real and 
personal, taken, used or purchased under this act, for 
the medical relief of the sick poor by dispensaries 
within each district, shall be deemed at law to be the 
property of the governors of such dispensary district; 
and all lands, tenements, and hereditaments, and all 
goods and chattels, real and personal, taken, used, or 
purchased under this act for the medical relief of 
j)oor persons affected with fever or contagious disease 
within each fever hospital district, shall be deemed at 
law to be the property of the governors of such fever 
hospital district. 

24. And be it enacted, that the governors for every 
dispensary district, and the governors for every fever 
hospital district, shall meet from time to time, as they 
shall think fit, but so nevertheless that they shall 
meet once at the least in every week; and all acts 
done at such meetings by a majority of governor.s 
present thereat shall be as valid and effectual as if 
done by all the governors : provided, that no act of 
such meeting shall be valid unless five governors shall 
be present thereat. 

25. And be it enacted, that no governor of any 
dispensary district or fever hospital district shall have 
power individually to act or interfere with any dis¬ 
pensary or fever hospital, or to take any part in the 
management thereof, except at a meeting of such 
governors, respectively, and as one of such meeting. 

26. Provided always, and be it enacted, that (save 
only in the case where any person not duly entitled 
shall have been admitted to vote in the election or 
appointment of any paid officer) no defect in the qua¬ 
lification of any person acting as a dispensary gover¬ 
nor or fever hospital governor at a meeting of such 
governors respectively, shall vitiate or make void any 
proceeding in which he may have taken part. 

27. And be it enacted, that it shall be lawful for the 
said Lord Lieutenant, as and when he shall see fit, by 
warrant under his hand, to authorise and require the 
governors of any dispensary district or fever hospital 
district severally to appoint fit and proper persons to 
fill such medical offices and other offices ns such Lord 
Lieutenant shall deem necessary for carrying the pro¬ 
visions of this act into execution in such respective 
districts ; and the poor-law commissioners shall, with 
the consent of the said Lord Lieutenant, by their 
order, define from time to time the several duties of 
such officers, and the places or limits within which 
the same shall be performed, and the time of the ap¬ 
pointment of such officers respectively, and the amount 
and nature of the security to be given by such of the 
said officers (not being a medical officer or officers) 
as they shall think ought to give security ; and the 
commissioners shall, when and as they, with the like 
consent, may see occasion, from time to time, regu¬ 
late, by order, the amount of salaries or allowances 
payable to such officers respectively, and the time and 
mode of payment thereof. 

28. Provided always, and be it enacted, that if the 
governors for any dispensary district or any fever 
hospital dictrict shall for the space of one calendar 
month next after the receipt of any such warrant 
refuse or neglect to appoint any such medical or 
other officer or officers as they may be thereby re¬ 
stively required to appoint, it shall and may be 
fuBfor the Lord Lieutenant for the time being, 

“"agy under his hand, himself to appoint such 
j ^ other officer or officers for such district. 
ItUii be it enacted, that the salaries of all such 
'iM other officers for each dispensary district 
bfEtSjtrgeable on and payable out of the poor- 
sectoral division or electoral divisions 


comprised in such dispensary district; and in every 
case where two or more electoral divisions shall be com¬ 
prised in any such dispensary di.strict, such salaries 
shall be chargeable on and payable out of the poor- 
rates of such electoral divisions in the proportions of 
and according to the net annual value of the rateable 
property comprised in such electoral divisions re¬ 
spectively ; and the guardians of the union comprising 
any such dispensary district are hereby empowered 
and required to raise by rate accordingly such sums 
as shall be sufficient to pay such salaries. 

30. And be it enacted, that the salaries of all such 
medical and other officers for <Mch fever hospital dis¬ 
trict shall be chargeable on and payable out of the 
poor-rates of the electoral divisions comprised in such 
fever hospital district, in the proportions of and ac¬ 
cording to the net annual value of the rateable pro¬ 
perty comprised in such electoral divisions respec¬ 
tively ; and the guardians of every union, wliereof any 
part shall be comprised in any such fever hospital 
district, are hereby empowered and required to rais® 
by rate, accordingly, such sums as shall be sufficient to 
pay such salaries, or such union’s proportionate part 
thereof. 

31. And be it enacted, that it shall be lawful for 
the said Lord Lieutenant from time to time, upon an 
application in writing under the hand or bands of 
any one or more of the poor-law commissioners, or 
assistant poor-law commissioners, or medical inspec¬ 
tors, or of any four or more of the governors of any 
dispensary districts or fever hospital district, os the 
case may be, and upon such investigation and inquiry 
in that behalf as to such Lord Lieutenant shall seem 
proper, by warrant under his hand, to remove any 
paid medical officer appointed under this act, for any 
dispensary district or fever hospital district, from his 
office, and to require a fit and proper person to bo 
appointed in his room ; and in default of such ap¬ 
pointment by the governors, required to make such 
appointment, it shall be lawful for such Lord Lieu¬ 
tenant at any time after the lapse of one calendar 
moHih himself to make such appointment. 

32. And be enacted, that the poor-law commission¬ 
ers shall have power and authority to remove any paid 
officer, not being a medical officer, appointed under 
the provisions of this act, whom they shall deem unfit 
for or incompetent to discharge the duties of his 
office, or who sliall refuse or neglect to obey any 
order of the said commissioners, and to require from 
time to time the governors for the district to 
appoint a fit and proper person in his room; and in 
default of such appointment by the governors required 
to make such appointment, it shall be lawful for the 
Lord Lieutenant at any time after the lapse of one 
calendar month, to appoint a fit and proper person in 
the room of the person so removed; and any person 
so removed shall not be conipetenC to bold any office 
(whether paid or unpaid) connected with the pur¬ 
poses of this act, except with the consent of the com¬ 
missioners. 

33. And bo it enacted, that when any dispensary 
district shall have been declared, every dispensary 
theretofore, either wholly or in port, supported by 
grand jury grant, or by any compulsory rate or con¬ 
tribution, situate within the limits of such dispensary 
district, and all lands, tenements and hereditaments 
and chattels real or personal, belonging thereto, and 
the produce of any such grant, rate or coDtribntion, 
shall vest in the'governors of such dispensary district, 
and their successors, and be held by them, according 
to the nature and quality of the same property and 
premises respectively, and subject to the debts, 
charges and incumbrances affecting the same respec¬ 
tively, in trust for the purposes for which the same 
are now respectively applicable. 
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34. And bs it enacted, that when an)' fever hospital 
district shall have been declared, every fever hospital 
theretofore, either wholly or in part, supported by 
grand jury grant, or by any compulsory rate or con¬ 
tribution, situate within the limits of such fever 
hospital district, and all lands, tenement.^, and heredi¬ 
taments, and chattels real or personal, belonging 
thereto, and the produce of any such grant, rate or 
contribution shall vest in the governors of such fever 
liospital district and their successors, and be held by 
them according to the nature and quality of the same 
property and premises respectively, and subject to the 
debts, charges and incumbrances affecting the satne 
respectively, in trust for the purposes for which the 
same are now respectively applicable. 

85. And be it enacte<i, that every dispensary or 
fever hospital which shall become so vested in either 
of such corporations of governors as aforesaid, shall, 
if and when the said poor-law commissioners shall, 
with the consent of the said Lord Lieutenant by their 
order so direct, become a dispensary or fever hos¬ 
pital, as the case may be, of the district in which the 
satne may be situate ; but every such dispensary or 
fever hospital shall, subject always to the orders of 
the commissioners, consented to in manner aforesaid, 
be maintained and supported in the manner in which 
the same is now by law maintained ami supported until 
or unless the said commissioners shall, with such con¬ 
sent by their order, otherwise direct. 

36. And be it enacted, that when the said commis¬ 
sioners shall, by and with the consent of the said 
Lord Lieutenant, have by their order, declared any 
dispensary of any district to be fit for the administra¬ 
tion of medical relief to the sick poor, it shall be 
lawful for the said Lord Lieutenant, if he shall so 
think fit, to direct, by his warrant, that so much of 
the provisions of all general and local acts made 
before the passing of this act as shall in any way 
relate to any dispensary, or to any presentment, tiix 
or contribution in respect of any dispensary in such 
dispensary district shall cease and determine ; and 
when any fever hospital of any fever hospital district 
shall have been in like manner declared fit for the 
administration of medical relief to poor persons 
aftlictcd with fever oi contagious disease, it shall be 
liiwtul for him in like manner to direct that so much 
of all such acts as relate to any fever hospital or to 
any presentment, tax or contribution iu respect 
thereof, in such fever hospital district, shall cease and 
determine, and the same shall cease and determine 
according to the tenor of such warrants, from such 
time and subject to such provisions as shall be therein 
severally specifietl in that behalf. 

37. And be it enacted, that it shall be lawful for 
the said Lord Lieutenant from time to time, when he 
may see fit, by tvarrant under his hand, to order and 
direct the governors of any dispensary district to 
build a dispensary or dispensaries, and to purchase or 
take on lease land of any tenure for the purpose of 
building the same thereon; or to purchase or take on 
lease, or hire any building or buildings fer the 
purpose of being used as or converted into a dis- 
pens.u-y, or to enlarge or alter any dispeiisary or 
building capable of being converted into a dispensary 
and to direct the size and description of any dispen¬ 
sary so to be provided, and prescribe the plan thereof; 
and the said Lord Lieutenant may from time to time, 
as he may see fit, by warrant under his haiul, order 
and direct the guardians uf any union to uphold and 
maintain any dispc-n.sary therein, and to furnish and 
fit upony such dispensary, and to provide any utensilsor I 
instruments for the purposes of the medical relief of 
the sick poor thereat; and all lands and buildings so 1 
purchased or taken on lease iu any dispensary district 
shall be conveyed or taken to the governors of such 
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dispensary district and their successors, in the same 
manner as hereinbefore provided concerning dispen¬ 
saries in dispensary districts, at the time of the decla¬ 
ration thereof; and all the expenses incident to the 
building, repairing or providing of a dispensary iu 
any dispensary district, or to the purchase of any 
hinds or premises for that purpose, and the rent of 
any premises taken on lease or hired for that pur¬ 
pose, and any expenses incident to the upholding or 
maintaining of any di.spensary, or to the furnishing or 
fitting-up of any dispensary, or to the providing of 
any utensils or instruments for the purposes of the 
medical relief of the sick poor thereat, shall be 
chargeable on and payable out of tho poor-rates of 
the (Sectoral division or electoral divisions comprised 
in such dispensary di.siriut; and in every case where 
two or more electoral divisions shall be comprised in 
any such dispensary district, sucli expenses shall be 
chargeable on and payable out of the poor-rates of 
such electoral divisions in the proportions of and 
according to the net annual value of the rateable 
property contained in such electoral divisions re¬ 
spectively ; and the guardians of the union comprising 
j any such dispensary district are hereby empowered 
I and required to raise by rate accordingly, such sum 
j or sums of money as shall be necessary for the pur- 
' po.ses aforesaid. 

38. And be it enacted, that it shall be law ful for 
' the said Lord Lieutenant from time to time, when he 

may see fit, by warrant under his hand, to order and 
I direct the governors of any fever hospital district to 
build a fever hospital or hospitals, and to purchase or 
take on loose land of any tenure for the purpose of 
building thereon, or to purchase or take on lease any 
I building or buildings for the purpose of lieir.g used as 
I or converted into a fever hospital, or to enlarge or 
I alter any fever hospital or building capable of being 
converted into a fever hospital, and to direct tlie size 
and description of any fever hospital so to be provided, 
and prescribe the plan thereof, and the said Lord 
Lieutenant may, from time to titiie os he may see fit, 

I by warrant under his hand, order and direct the 
; guardians of the union or unions whereof any p-nrt 
sliall be comprised in any fever hospital district, to 
uphold and maintain any fever liospital within sucli 
district; and all lands and buildings so purchased in 
any fever hospital district sliall be conveyed to and 
vested in the governors of such fever hospital dis- 
trict and their successors, in the same manner .as 
hereinbefore provided concerning fever hospitals in 
fever hospital districts, at the time uf tiie declaration 
thereof: provided alway.s, tluit in every ease w lieru 
tho Lord Lieutenant shall dceiii it necessary or re¬ 
quisite to direct the buihliiig or alteration of any 
I fever ho.spital in any di.strict, the plan of such 
building or alteration shall, previously to tho mak¬ 
ing of any warrant in that behalf, be referred lo 
the Medical Charities Boiu'd for the opinion of the 
said board. 

39. And he U enacted, that it shall he lavful for the 
said Lord Lieutenant from time to lime, when he may 
see Jit, by warrant under his hand, to direct the grand 
jury of any county to present at any assizes for such 
county any sum or sums of money which he shall 
deem necessary or requisite for the purposes of 
building, hiring, repairing, enlarging, rebuilding, 
furnishing or Jitting-up any fever hospitid within such 
county; and the grand jury of any county to whom any 
such warrant shall be directed are heieby authorized 
and required to present at such assizes the sum or sums 
of money specified in such warrant, and to set forth in 
such presentment that sum or sums shall be raised and 
levied within the period of six years, by half-yearly 
or yearly instalments, and also to set forth in such 
presentment what purl thereof shall be raised upon any 
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barony or baronies, or portion of a barony, in such 
county, or on the county at large ; and the treasurer of 
such county shall from time to time, without further 
authority or presentment in that behalf, insert in hit 
warrant, at each assice.^. the portion or portions so set 
.forth of the shin or su ns so presented, and the same 
shall be roi.-ted and levied in like manner from time to 
time, and with the lihe remedy in case of non-payment, 
us all other money directed by such warrant is by law 
to he levied ; and when ojut so soon as such presentment 
shall have been duly certified by the acting clerk of the 
crown, it shall and may be layfal to and for the com- 
missioucis of her majesty's treasury, or any three or 
more of them, by warrant wuler their hands, to direct 
the amount of such sum or sums of money so presented, 
or any part thereof, to be advanced out of the produce 
of the consolidated fund to the treasurer of such 
county, to be applied for the purposes for which such 
presentme it shall have been made; and such money so 
advanced and paid to such treasurer sludl be accounted 
for by him in like manner as any other monies received 
by him Jot the use of such county, and all securities 
given by him or ou his behalf shall extend to such 
money: and such treasurer shall from time to time 
pay to such bank or person as the said commissioner.! 
of her Majesty's treasuij shall direct all such 
sums as shall from time to time he received 
by him, ft/ virtue of the presentment on ac- 
couiit of which such money shall have been advanced, 
until the whole sum advanced shall be repaid; and all 
and every the sum and sums of money which shall be 
received by or shall come to the hands of the treasurer 
of any such county, by virtue of the provisions herein 
contained, shall he paid to such person and applied in 
such manner as the Lord Lieutenant for the time being, 
by warrant under his hand, shall from time to time 
direct. 

■10. Ami be it enacted, th.it when the said poor-law 
commissioners sh.il1, with the consent of the said Lori 
Lieuie'n.'int*, have by their order, declared anv dispen¬ 
sary of any district to bo fit for the adiiiinisiration of 
medical relief to the sick poor or any fever hospital of 
any fever hospital district to he fit for tlie adininislra- 
tion of ineilical relief to poor persons affected with 
fever or other contagious disease, and not before, it 
shall be Lawful for the governors for such dispensary 
or fever hospital district, as the case may be, at their 
discretion, but subject in all ciises to the orders of the 
commissioncr.«, to take order for the administration of 
medical relief by such dispensary or in surh fever 
hospital to poor persons residing within such dispen¬ 
sary or fever hospital district, as the ease may be. 

41. And be it enacted, that the poor-law eommis- 
sioners .shall cause to be printed for the use of every 
ilispensary district and fever hospital district, a sliffi- 
cient number of register-books for making entries of 
the descriptions of persons admitted into and relieved 
in such districts respectively, and of the particul.ars of 
such relief, according to such form as shall be ap¬ 
proved of by the Medical Charities Board, and shall 
furnish the medical officer or (if more than oncj the 
principal medical officer of each dispensary and fever 
hospital, with one of such register-books from time to 
time as tnay he necessary, the cost whereof shall be 
included in the e.\pensos of such dispensary or fever 
hospital ; and every such medical officer shall register 
in the said book the particulars required to be 
registered according to the foim of registration 
therein set forth, touching every person to be relieved 
at such dispensary or fever hospital; and such 
register-books shall he produced at every meeting of 
the governors of such dtstriels respectively for their 
examination and approval, and when so approved 
sludl be signed by the ch-airinan. 

■12. Atid be it enacted, that the respective gover¬ 


nors for every disjiensary district and fever hospit il 
disf. iit shall severally cause accounts to be kept of 
the Expense incurred in respect of the relief affordel 
to poor persons at each such dispensary or fever hoi- 
pilal, as the case may he ; and such accounts shall bo 
made u:> at the cod of every six calendar months: 
anil such several accounts or copies thereof 
shall, from time to lime, so soon as conve¬ 
niently may he after the same sha’l have been 
made up re.'pcciively, he furnished by the governors 
of every such dispensary district to the guardians of 
the union wherein such dispensary district may be 
situate, and by the governors of every sucli fever 
hospital district to the guardians of every union 
whereof any part shall be comprised in such fever 
hospital district. 

43. And be it enacted, that all the expenses which 
shall be incun-ed in the execution of the provisions of 
tliis act in relation to the medical relief of the sick 
poor in any dispensary district, and which are not 
otherwise provided for by this act, shall be charge¬ 
able on and payable out of the poor-rates of the 
electoral division or electoral divisions comprised in 
sucli dispensary district; and in every case where two 
or more electoral divisions sliall be comprised in any 
such dispensary district, such expenses shall be 
chargeable on and payable out of the poor-rates of 
such electoral divisions, in the proportions of and 
according to the net annual value of the rateable 
property contained in such electoral divisions re¬ 
spectively ; and the guardians of the union comprising 
any such dispensary district are hereby empowered 
and required to raise hy rate, accordingly, such sums 
as shall be sufficient to pay such expenses. 

44. And lie it enacted, that all the ex[>enses which 
sliall be incurred in the execution of the provisions 
of this act in relation to the medical relief of poor 
persons affected w ith fever or contagious disease in 
atiy fever hospital district, and which are not otheyt 
wise provided for hy this act, shall be chargeable on 
and payable out of the poor-r.ates of the electoral 
divisions coniprised in such fever hospital district in 
the proportions of and according to the net .annual 
value of the ralc.able property comprised in such 
electoral divisions respectively ; and the guardians of 
every union whereof any part shall he comprised in 
any such fever hospital district are hereby empowered 
and required *0 raise hy rate, accordingly, such sums 
as shall be sufficient to pay such expenses or such 
union’s proportionate part thereof. 

45. And be it enacted, that the respective gover¬ 
nors for every dispensary district and fever hospital 
district shall, so soon as conveniently may be after the 
formation of each such district, severally cause to be 
made an estimate of the sum or sums requisite in tho 
case of each di.spensary district for defraying the ex¬ 
penses of dispensing medical ridief to the sick poor 
within such district, and in the case nf each fever 
hospital districr, for defraying the expenses of 
inedicid relief to poor persons affected with fever 
or' other contagious disease within such fever 
hospital district, during the six calendar months 
then next ensuing; .and such respecrfve governors 
shall, from lime to time, at the end of every «jrtnonth» 
afterwards, cause to be made a like estimate of the 
sum or sums requisite for defraying the like expenses 
within each such district severally, during the six 
calendar months next ensuing every such period; and 
every such esdraate or a copy thereof made by the 
governors of any dispens.ary district shall be laid 
before the guardians of the union wherein such dis¬ 
pensary district may be situate, so soon as conve¬ 
niently may be; and every such estimate or a copy 
thereof made hy the governors of any fever hospitri 
district shall be laid b^efore the board of guardians of 
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«very union whereof an; part shall be comprised in I the order declaring such district, obtain a oertiflcate 
such fever hospital district, so soon as convenieiul; from the Medical Charities Board of his competency 
may be. j and dtness fur such office, and in default of his ob- 

46. And be it enacted, that if the fever hospital | taining such certificate within such time, he shall 

of any such fever hospital district shall be. situate at cease upon the expiration of such time to be such 
a distance of not less than fifteen miles from the ; officer: provided al.so, that where there may now be 
nearest county infirmary, it shall be lawful for the i in any such district two or more such medical officers 
governors of such fever hospital district, with the of dispensaries or fever hospitals, as the case may be, 
consent of the Medical Charities Board, but subject ; and where so many may not he required for the pur- 
to the sanction and approval of the said Lord Lieu- | poses of this act in such district, it shall be lawful 
tenant, to provide fur the reception and surgical re- i for the said Lord Lieutenant, upon the application of 
lief in such fever hospital, or in connexion therewith, a majority of the governors for such district, by Us 
of any number not exceeding twenty, poor persons ; warrant to direct any one or more of such persons by 
labouring under severe injuries, for which surgical name to be retained as the medical officer or medical 
relief may be requisite; and all and every the pro. i officers for such district; and thereupon such person 
visions of this act for the medical relief of poor per- I or persons so nominated shall become, subject to the 
sons affectetl with fever or other contagious disease | provisions herein contained, the medical officer or 
shall in such case and to such extent apply to the ' medical officers for such dispensary or fever hospital 
surgical relief of poor persons labouring under such ' district as the case may be, and the other such person 
injuries as aforesaid. | or persons shall cease to be the medical officer or 

47. And be it enacted, that no person shall be officers for such dispensary or fever hospital os the 
capable of being appointed physician to any dispensary case may be. 

district or fever hospital district, who shall not have | 52, And be it enacted, that all and every the enact, 

previously obtained the license or letters testimonial | ments and provisions of the said act for the more 
of the King and Queen's College of Physicians in effectual relief of the destitute poor in Ireland, and of 
Ireland, or the diploma, license or degree in medicine every act passed or to be pa.ssed for the amendment 
of some other college or university in Great Britain , thereof, which affect or relate to the making or levy 
or Ireland, duly authorized by royal charter or of poor-rates, shall be held to apply to the making 
statute to grant the same. | and levy of rates for the purposes of this act. 

48. And be it enacted, that no person shall be j 53. And be it enacted, that all and every the pro- 

capable of being appointed surgeon for any dispensary i visions of the said act enabling corporations and per- 
district or fever hospital district who shall not have sons otherwise incapacitated to contract for, sell and 
previously obtained letters testimonial of his qualifi- I convey lands, tenements or hereditaments required 
cation to practise surgery from the Royal College of i for thp pur{>oses of the said act, shall apply and 
Surgeons in Ireland, or the diploma of the Royal , extend to enable all such corporations and persons 
College of Surgeons of London, or of the Royal | to contract for, sell and convey any litVids, tenements 
College of Surgeons in Edinburgh, or the degree or j or hereditaments which may be required for the 
diploma in surgery of some other college, hniversily, | purposes of this act, and that all conveyances so made 
or body in Great Britain or Ireland, duly authorized for the purposes of this act shall have the like power and 
by royal charter or statute to grant the same. I effect as conveyances made under and fur the purposes 

49. And be it enacted, that no person shall be I of the said act. 

capable of being appointed apolhec.'iry for any dispen-I 54. And he it enacted, that all and every of the 
tary district or fever hospital district, who shall not > provisions of an act passed in the seventh year of his 
have previously obtained a license or certificate of his late majesty Kin^ George the Fourth, intituled, 
fitness to practise pharmacy or the art of an npoihe- j “ an act for consolidating and amending the laws re- 
cary from the governor and company of the Apothe- laling to prisons in Ireland," which affect or relate to 
caries' Hall in Dublin, or from the Incorporated ; the lodgement, payment and application of the pur- 
Society of Apothecaries of London. ! chase-money of the lands purchased or taken under 

50. Provided alway.% and be it enacted, that it the said last-raentioned act, or to petitions to the 

shall be lawful for the said Lord Lieutenant in and High Court of Chancery iu Ireland, and the powers 
by bis warrant directing the appointment of any ; and orders of the said court relative thereto, or to 
medical officer for any dispensary district or fever ^ any payment of purchase-money, or to any rights and 
hospital district to require and thereby render it i titles of parties interested, shall, so far as tne same 
essential to the qualification of any person in that I shall be consistent with the provisions of this act, be 
behalf that he shall be qualified in manner aforesaid ; held to apply to the lodgement, payment and applica- 
as a physician and surgeon and apothecary, or as a tion of the purchase-money of lands, tenements or 
physician and surgeon, or as a physician and apothe- hereditaments to be purchased or taken for the pur- 
cary, or as a surgeon and apothecary; or that he poses of this act, and to the rights and titles of par- 
shall, in any of the cases aforesaid, also possess the lies interested therein: provided always, that every 
certificate of some hospital proper for a practitioner act in relation to the matters aforesaid, whereto the 
in midwifery. j concurrence or signatures of l/trge of the commission- 

51. Provided always, and be it enacted, that every ' ers of works in the said act mentioned are required, 
person being, at the passing of this act, a medical ' shall and may be done by and under the band of any one 
officer for any dispensary or fever hospital, siluato ' of the poor-law commissioners : and provided further, 
in any dispensary district or fever hospital district that the said poor-law commissioners shall not, nor 
which may be ifeclared under the provisions of this shall any dispensary governors or fever hospital go- 
act, shall, nolwitbslanding he may not be qualified in vernors, be bound to see to Ihe application of any 
rcanner aforesaid as a physician or surgeon, become such purchase or coropen.^aiiou money, nor shall any 
subject to the provisions herein contained, a medical such contract or conveyance be in anywise vitiated by 
officer for such dispensary district or fever hospital I reason of any defect of title of the person or corpora- 
district, as the case may be, from the declaration tion so contracting or conveying; and provided also, 
thereof: provided always, that if such person shall not ; that so often as any purchase or compensation-money 
he so qualified os a physician or surgeon, he shall ; shall, under the provisions of this act, be payable into 
within calendar months, to be computed from | the Bank of Ireland in the name and with the privity 
ihe lime of thu publication iu the Dublin Gazelle of ' of such accountant-general to be placed to his pc< 
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count, ami such money shall not be placed to the ac- furniture or goods for the use of any d spensary or 
count of such uccounlant-gencral to the credit of the fever hospital in any district for which he shall act as 
parties intertsled in iho lands, leneiiienis or hercdita- such during the time for which he shall retain such 
merits, under the provisions herein referred to, such office, nor shall he interested, directly or indirectly, 
Iitircli.'ise or coinpensallon-money shall he placed to 
the account of the said accounlant-gtneral, e.x parte 
the poor-law commissioners. 

35. And be it enacted, that it shall he lawful for , 
the governors for any dispensary district or for any I record at Dublin. 

fever hospital dislrici, by order of the poor-law com- ! 60. And be it enacted, that every person having 

iiiissioners, hut w ith the sanction of the said Lord | the collection, leceipt or application of any monies 
Lieutenant, to seil any lands, tenements or htredita- | assessed for or appropriated to the medical relief of 
ineiils which may have become vested in such gover- j the poor In any dispen-sary district or fever hospital 
nors respectively by virtue of this act, and to convey 1 district, or holding or accountahle for any balance or 
the same as the purcliasers shall direct; and the re- j sum of money, or any books, deeds, papers, goods, 
celpt of any one of the s.aid eominissioners, or of any | or chattels relating to the medical relief of the poor 
person to whom the purchiise-money shall be paid by | within any such district, or the collection or appli- 
the order of the said commissioners, shall be suffi- cation of poor-rate, or for the funds, property, rents, 
cient discliarge for such purchase-money, and such profits or income of any institution which shall be 
purchase-money shall he applied in such manner as liable to become vested in any dispensary governors or 
the said commissioners shall think advisable for the fever hospital governors under this act, shall, as 
benefit of the district, for the benefit or purposes of often as the orders of the commissioners shall direct, 
which such hereditaments shall have been holden. render to the auditors, who may audit accounts under 

56. And be it enacted, tlial all conveyances or the provision hereinafter contained, a full and dis- 
assignmenls on the purchase or sale of any lands, tinct account in w riting, in soch form as the corn- 
tenements or hereditaments by any person or persons, inissioncrs by any such order shall direct, of all 
or body or bodies politic or corporate, under the pro- monies, matters and things committed to their charge. 


the ii.teresis and tlie circumstances of the case will j ments from time to time respectively, or subscribe a 
admit; and such conveyances shall he valid and effec- ' declaration to the truth thereof in manner and under 
tual in the law, without livery of seisin being made, | the penalties in this act provided for parties giving 
or any bargain and sale to vest possession being exc- | evidence or refusing to give evidence under the pro- 
cuted or recited or referred to, and without being visions of this act; and all payments, charges and 
enrolled. I allowances made by any guardian, governor or other 


visions of this act, may be made according to the ] or received, lielu or expended by incm on uetiall oi 
form set forth in the schedule to this act annexed, nr j any sucli district or institution; and if thereunto re¬ 
in such other form or forms as the said poor-law | tjuired by such auditors, slmll verify upon oath (whieli 
commissioners shall from time to lime direct, or as j oath every such auditor is hereby authorized to ad- 
near thereto as the number of parties, the nature of; minister) the truth of all such accounts and state- 


in any contract relating thereto, under pain oi lor- 
feiliiig the sum of tivent’j ponnils, with full costs of suit, 
to any person wlio shall sue for the same by action of 
debt, or on the case, in any of her majesty’s courts of 


57. And he it enacted and declared, that it sliall ! 
not be lawful for the said poor-law commissioners or 
any guardians or governors, or other persons acting 
in the execution of this act, lo apply, directly or 
indirectly, any money raised under tiie authority of 
this act to tlie medical relief of the poor in any manner, 
or to any purpose not expressly mentioned in this act. 

58. And he it enacted, that any contract entered 
into by or on behalf of any dispensary district or 
fever hospital district for or relating to the medical 
relief of the poor, or for any other purpose connected 
with the execution of this act, wliich shall not he 
made and entered info in comformily with the orders 
of the poor-law commissioners, shall be voidable, and 
if the said commissioners shall by notice, published in 
the Dublin Gazelle^ so direct, shall become null and 
void from the date of such notice; and all subsequent 
payments made under or in pursuance of any contract 
so declared null and void, as aforesaid, shall ho disc 
.diowed ; and it shall be lawful for the commissioners, 
by their order, to direct the governors of any dispen¬ 
sary district or fever hospital district to institute such 
proceedings, civil or criminal, as the commi.ssioners 
may think fit, against any contractor guilty of any 
violation of contract or fraud in relation thereto ; and 
the expenses of such proceedings shall be chargeable 
on anil paid out of the poor-rates of the electoral 
division or electoral divisions comprised in the dis¬ 
pensary district or fever hospital district interested in 
bueh contract. 

50. And be it enacted, that no governor, paid offi¬ 
cer or otlier person concerned in tlie providing, order¬ 
ing, luanagemenf, control or direction of the medical 
relief of the poor in any dispensary district or fever 
hospital district, shall, cither in his own name or in 
the name of any other person, provide, furnish or 
supply for his own profit any medicines, instruments, 


person, and charged upon any poor-rate contrary to 
the provisions of this act, or at variance with any 
order of the cotnmis.sioners made under the authority 
of this act, are hereby declared to be illegal, and shall 
ho di.sallowed accordingly; and all balances found by 
any such auditor to be due from any guardian, 
treasurer, governor or other person accountable for 
such balances, may he recovered in the .same manner 
as penalties and forfeitures are rocoveralde under this 
act : provided nevertheless, that no, such proceeding 
shall exonerate or discharge the liability of the surety 
of ,any such person as aforesaid ; provided also, that 
no .allowance or disallowance by any auditor shall ex¬ 
onerate or di.-charge any person so liable lo account 
as aforesaid, from any penally or legal proceeding to 
w hich he may have rendered himself liable by having 
acted contrary to the orders of tlie commissioners, or 
lo tlie provisions of this act. 

. 61. And be it en.'icted, that it shall he lawful for 
the said commissioners, by their order, to appoint 
auditors tn audit the accounts of all persons liable to 
account under this act, with all the like powers and 
authorities, and subject to the like revocation and 
variation, as auditors appointed by them under the 
provisions and for the purposes of the said act for 
the more effectual relief of the destitute [mor in 
Ireland. 

6'2. And he it cnaeled, that all and every the eii- 
aclioenls and provi.sions of the said act fur the more 
effectual relief of the destitute poor in Ireland, which 
authorize, prescribe, require or relate to the dele¬ 
gation of the powers and authorities of the said poor- 
law commissioners under that act, and the effect of 
sucli delegation, or the transmission, publication and 
inspection of orders made under that art, and furnishing 
copies of such orders, or the summoning and exami¬ 
nation of witnesses, or the administration of oaths or 
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declarations, or the production of books, accounts and 
other documents, or writings or copies thereof, or 
the service of summons for the purposes of that act, 
or which impose any pains or penalties for refusing 
to obey summons issued under that act, or for re¬ 
fusing to produce any book, account or other docu¬ 
ment, or writing or copy required by virtue of sucb 
act to be produced, or for altering or destroying the 
same, or for giving false evidence or wilfully making 
a false declaration on any examination or proceeding 
under that act, shall apply aiid extend to the dele¬ 
gation of the powers and authorities of the said com¬ 
missioners under this act, and to all orders made 
under this act, and to the summoning and examina¬ 
tion of witnesses, and the administration of oaths or 
declarations, and the production of books, accounts 
and other doeuments or writings, and the service of 
summons for the purposes of this act, and to impose 
the like pains and penalties for refusing to obey snm- 
motis issued under or by virtue of this act, or for re¬ 
fusing to produce books, accounts or other documetits 
or writings required to be produced by virtue of this 
act, or for altering or destroying the same, or for 
giving false evidence or wilfully making a false decla¬ 
ration on any examination or proceeding under this 
act, and that as fully and effectually as if the said 
enactments and provisions were made specially applic¬ 
able hereto and inserted herein : provided always, 
that nothing herein contained shall extend to autho¬ 
rize or empower the said commissioners to require 
the production of the title, or any papers or writings 
relatiiig to the title, of any lands, tenements or 
hereditaments not being property vested in some dis¬ 
pensary governors or fever hospital governors by 
virtue of this act. 

63. And be it enacted, that every assistant-com¬ 
missioner, secretary, assistant-secretary, clerk and 
other officer appoinied by the poor-law commissioners, 
shall, so far as the commissioners shall direct, and as 
shall be consistent with the provisions of this act, be 
officers for currying this act into execution. 

64. And be it enacted, that it shall be lawful for 
any ono or more of the commissioners, in any case 
where he or they may see fit, by writing under Ids or 
their hand or hands, to order and'allow such expenses 
of witnesses, and such expenses attending the pro¬ 
duction of any documents or copies thereof to or 
before any person authorized by this art to require 
the production thereof, as such commissioner or com¬ 
missioners may deem reasonable, to be paid out of 
the poor-rates of the electoral division or electoral 
divisions, which, in the opinion of the commissioners 
shall be interested or concerned in such testimony or 
production respectively. 

65. And be it enacted, that no advertisement in¬ 
serted by or under the direction of the commissioners 
in the Dublin Gazette or any newspaper, nor any 
contract or agreement made or entered into for the 
purposes of and under the provisions of this act, 
nor any conveyance, demise or assignment re.spec- 
tively, to or by the commissioners, or the governors 
of any dispensary district or fever hospital district, 
nor any receipt for rate, nor any other instrument 
made in pursuance of this act, nor the appointment 
under this act of any paid officer engaged in the ad¬ 
ministration of the laws for the medical relief of the 
poor, shall be charged or chargeable with any stamp 
duty .whatever. 

66. And be it enacted, that if any person employed 
by or under the authority of the governors of any 
dispensary district or fever hospital district, shall 
purloin, or embezzle any of the monies, goods or 
chatties belonging or in any wise appertaining to such 
district, every such offender shall, in addition to such 
pims and penalties aa such persons so oifending shall 


incur, ind ipendently of this act, forfeit and pay, upon 
conviction before any two justices, for every such 
offence any sum not exceeding ten pounds, and also 
treble the amount or value of such money, goods or 
chatties so purloined or embezzled ; and every person 
so convicted shall be for ever thereafter incapable of 
holding .any office under this act. 

67. And be it en.acted, that in case any person shall 
wilfully neglect or disobey any order of the Lord 
Lieutenant, or any onler of the said poor-law com- 
mis-sionera or assistant-commissioners, or of the 
Medical Charities Board, m.ade under and in con¬ 
formity to the provisions of this act, such fier.sou 
shall, upon conviction before any two justices, forfeit 
and pay for the first otfence any sum not exceeding 
forty shillings, and for the second and every subse¬ 
quent offence any sum not excccding_/?re pounds, nor 
less than three pnund.«. 

68. And be it enacted, that in all cases in which 
any penalty or forfeiture is recoverable before jus¬ 
tices of the peace under this act, (ho mattCK shall bo 
heard and determined in the maimer by the said 
recited act for the more effectual relief of the desti¬ 
tute poor ill Ireland directed, in respect of any 
penalty or forfeiture so recoverable umler that act ; 
and such penalt/ or forfeiture incurred under this 
act shall be levied and recovered, and payment 
thereof enforced, in the like manner and by the 
like means as penalties and forfeiture.s incurred under 
that act; and the justices before whom any convic¬ 
tion may lake place under this act shall have and 
exercise all the like powers and anthorities for such 
purposes, and for the punishment of offenders under 
this act, as any justices before whom any conviction 
may take place under that act: provided neverthe¬ 
less, that all penalties and forfeitures levied under 
this act shall be paid to or for the use of the elec¬ 
toral division where such ofi'ence shall have been 
committed, to be applied in aid of the poor-rate of 
such electoral division. 

69. And be it enacted, that no rate-payer or inha¬ 
bitant of any electoral division shall be deemed an 
incompetent witness in any proceeding for the re¬ 
covery of any penalty or forfeiture inflicted or 
imposed for any offence against this act, notwithstand¬ 
ing such penalty or forfe'ture, when recovered, shall 
be applicable as aforesaid. 

70. And be it enacted, tliat all and every the 
provisions of the saiil act relating to distresses made 
for any sum of money to be levied by virtue of that 
act, or to any person concerned therein, or to any 
action, suit or proceeding founded thereon, shall 
apply and extend to all distresses made for any sum 
of money to he levied hy virtue of this act, and all 
persons concerned therein, and to any action, suit or 
proceeding founded thereon ; and all and every the 
provisions of the said act relating to actions or suits 
against any commissioner, assistant-coniinissioiier or 
other person, for any thing done in pursuance of or 
under the authority of the said act, shall apply and 
extend to any action or suit against any coimnis- 
sioner, assistant-commissioner, governor or person, 
for any thing done in pursu.'inee of or under the 
authority of this act, and that as fully and effectu¬ 
ally as if the said eiinctinents and provisions were 
made specifically applicable hereto and inserted 
herein. 

71. And be it enactetl, that no order of the com¬ 
missioners or assistant-commissioners, or guardians 
or governors, or any of them, made under the powers 
of this act, shall he removed or removable by writ 
of certiorari into any court of record, except her 
inajesty’scourt of Queen’s Bench at Dublin, nor other¬ 
wise than as by the said last-recited act provided in 
respect of orders of the said commissioners or 
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sssisUint^ominiiuiioDers or gaardian* made under 
that act, and that all and every the enactments and 
provisions of the said last-recit^ act relating to the 
removal bjr writ of certiorari of any order made 
thereunder, and the notice to be g^ven of the appli¬ 
cation for such writ, and the recognizance to be 
entered into previous thereto, and the effect of the 
removal of such order, and of the judgment of the 
court, and the costs of such proceeding and the re¬ 
covery thereof, shall apply and extend to the removal 
by such writ of any order made under this act, and 
to the application for and notice thereof, and the 
effect of such removal and judgment and the costs 
thereupon, and that as fully and effectually as if the 
said enactments and provisions were made specifi¬ 
cally applicable hereto and inserted herein. 

72. And be it enacted, that there shall be laid 
annually before both houses of parliament, on or 
before the first day of May, a general report of the 
proceedings of the poor-law commissioners in exe¬ 
cution of this act, together with an account of the 
expenditure upon the medical relief of the sick poor 
in each union, and of the total number relieved in 
each union, and of the total number relieved in each 
union during the year ended on the first day of 
January preceding. 

73. And be it enacted, that nothing in this act 
contained (other than and except the provisions 
relating to the inspection of medical institutions) shall 
be constructed to extend or apply to any medical 
institution, supported by parliamentary grant, or 
being a private foundation. 

74. And be it enacted, that in the construction of 
this act the words and expressions hereinafter men¬ 
tioned, which in their ordinary use have a more con¬ 
fined or different meaning, shall, except where the 
^context excludes such construction, he interpreted ns 
follows; every word importing the singular number 
or the masculine gender only shall be understood to 
include and shall be applied to several persons, mat¬ 
ters or things as well as one person, matter or thing, 
and females as well as males respectively ; the word 
“‘order” shall include general rules; the words 
‘ general rule” shall be construed to mean any order 
relating to the execution (f this act which shall, at 
the time of issuing the same, be addressed to more 
than one such union or district as aforesaid, or to 
more institutions or objects than oue, when such 
institutions or objects shall not be contained in or 
shall not appertain to any one such district as afore¬ 
said : the word “ union” shall mean any union for the 
relief of the poor, formed under or by virtue of the 
said act for the more effectual relief of the destitute 
poor in Ireland, or any act or acts amending the 
same; the words “electoral division" shall mean any 
electoral division of an union formed under or by 
virtue of the said last-mentioned act, or any act or 
acts amending the same; the words “rateable pro¬ 
perty” shall mean all property rated, or liable to be 
rated, under or by virtue of the last-mentioned act, 
or any act or acts amending the same; the words 
“ net .annual value” in this act shall be constructed in 
the same manner, and shall have the same meaning 
as the words “net annual value” in the last-mentioned 
act; the words “ assistant-commissioner" shall mean 
any assistant-commissioner appointed in pursuance or 
by virtue of any act or acts passed for or in relation 
to the relief of the destitute poor ; the word “ county” 
shall mean any county, county of a ciiy or county of 
a town in Ireland; and the words “ Lord Lieutenant” 
shall mean the Lord Lieutenant, lords justices or 
other chief governor or governors of Ireland. 

73. And bo it enacted, that this act may be altered 
nr repealed by any act to b« passed in this present 
session of parliament, 
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SEQUEL OF A CASE OF EMPYEMA AND DIS- 
PLACEMF.NT OF THE HEART, WITH A DE¬ 
SCRIPTION OF THE MORBID APPEARANCES 
AFTER DEATH. 

By Hzsrt Cbolt, M.D., (Edinb.) Licentiate of the 
Royal College of Surgeons in Ireland, Surgeon 
to the Hounliuellick Dispensary. 

In the Mudical Poess of July the 8th, 1840, I 
briefly sketched the history and symptoms of a very 
interesting case of displacement of the heart, the re¬ 
sult of effusion consequent on intense inflammation of 
the pleura, and the other structures of the lungs. 
Although the symptoms of empyema were at that 
time rather obscure, 1 formed an early impression of 
the probable state of disease existing in the chest. I 
considered from the beginning that the heart’s dis¬ 
placement was produced by purulent effusion into the 
pleural sac. The patient’s peculiary cachectic habit 
of body, resulting from his previous severe illness and 
delicate frame, led me to that opinion. Dr. Graves, 
who examined him, thought that effusion of blood was 
more likely to have taken place, probably inconsequence 
of purpura having at the time appeared on the lower 
extremities, and from the absence of some of the 
symptoms which usually characterise empyema, such 
as oedema and tumefaction of the affected side of the 
thorax, &c. The subsequent progp'ess and issue of 
of the case confirmed the correctness of my diagnosis. 
From that time to its late fatal termination (a period of 
more than two years) I had almost daily opportunities 
of watching its symptoms, marking its progress, and 
finally, of testing my diagnosis by a compSTison of 
the morbid appearances recognised after death with 
the pathological phenomena observed during life. 
The subject of the disease was Mr. Henry Jones;*'' 
aged twenty-three years, a young man of very delicate 
frame, and narrowly-formod chest. His patient en¬ 
durance of protracted suffering, his amiable disposi¬ 
tion, and the peculiarity of his case, excited consider¬ 
able interest amongst several medical men who had 
seen him, as well as amongst his friend.s and acquaint¬ 
ances. In my description of the acute attack, in 
which his subsequent tedious ami trying illness had 
its origin, I stated that he had intense bronchitis, 
pneumonia of the lower lobe of each lung, and ex¬ 
tensive pleuritis—that in fact each of the structures 
of the lungs were acutely engaged—a combination 
of disease demanding prompt, energetic, and decided 
metisures. A reference to the appearances observed 
after death will show to how' extensive a degree pleu¬ 
ritis had existed, numerous strong adhesions having 
intimately and firmly agglutinated the several opposed 
surfaces within the cavity of the chest. Indeed a re¬ 
view of the case, from its commencement to its termi¬ 
nation, excites surprise that life could hare so long 
continued under so very unnatural a condition of vit^ 
organs. It is indeed strange, as before reinarksd, 
that the heart pushed by a mechanical cause from its^ 
natural habitation to the right side of the chest, 
a corresponding contortion of the large vessels, could 
continue for a period of more than two years to per¬ 
form its functions and accommodate itself to its new 
position, insomuch that, separately considered, such 
mal-posilion did not materially interfere with the due 
performance of the circulation. But when we fur¬ 
ther consider that the heart, as revealed by the post¬ 
mortem investigation, was intimately and inseparably 
adherent tu the pericardium and diaphragm, besides 
the other morbid alterations yet to be detailed, our 
surprise is further excited that life could have eon- 
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tinued thus long under so weak a tenure—that the 
system could have been so habituated to so unnatural 
an alteration of parts as to admit of an approach to 
the enjoyment of even comparative health; yet for a 
considerable period during the two years that the 
heart was thus transposed, this young man was en¬ 
abled to pursue his avocations, and at times was com¬ 
paratively free from suffering or distress. It in fact, 
daring the period alluded to, required a medical ob¬ 
server’s eye to notice the evening febrile excitement 
portending insidious and lurking disease. A beauti¬ 
ful instance, among many others, of the power which 
the animal economy possesses of adaptation, by which 
organs are made to adjust and accommodate them- 
lelves, under new and extraordinary circumstances, 
to str.inge internal relations. The pulse, however, 
continued quick, as might be anticipated ; the unna¬ 
tural circumstances in which the heart was placed by 
transposition, kept up its irritability, and was the 
cause of the permanent acceleration of pulse, inde¬ 
pendent of any febrile excitement. Every precaution 
was observed to prevent the circulation being further 
excited. Occasional palliative medicines, and a seton 
in the left side, were the only measures had recourse 
to at this period. Within the last few months, how¬ 
ever, his health became again broken—irritative fever 
set in with violence, and the collection of flui'l, which 
it was hoped might have been absorbed, became ob¬ 
vious, and ultimately distended the parieties of the 
left side of the chest, and produced so much pain and 
distress as to require the operation of paracentesis. 
There was now palpable evidence of empyema. The 
side was obviously enlarged, with protrusion of 
the intercostal spaces, more particularly between the 
tenth and eleventh ribs, anteriorly and posteriorly, 
the integuments of which were osdematous and pain¬ 
ful, with an erythematous blush, and conveyed to the 
touch a sense of fluctuation. Even the patient him- 
selfat times experienced the sound of fluctuation in the 
chest. He was unable to lie on the sound side,(the 
right) his usual position in bed being either on his 
back or on the diseased side. Respiration was partially 
audible at the posterior part of the left lung, along the 
side of the vertebral column. This, however, was 
rather bronchial respiration than the respiratory mur¬ 
mur or vesicular respiration. Respiration was null 
over the remainder of the left side. The sound on 
percussion of the same side was dull or tympanitic, 
according as the patient assumed the horizontal or 
erect posture, varying with the situation of the con¬ 
tained fluid. I distinctly recognised metallic tinkling 
on applying the cylinder beneath the left clavicle. 
This, with the sound of fluctuation^, on succe.ssion, 
were proofs that air as well as matter were contained 
within the sac of the pleura; that in fact pleuro- 
pneumo-tborax existed. From the pressure of the 
fluid, the diaphragm was forced downwards into the 
abdomen, and produced a fulness and sense of disten¬ 
tion in the epigastrium. It may not be without in¬ 
terest to repeat here how the heart was circumstanced 
in its abnormal position. It was situated in the 
right ride of the chest, and its pulsations were plainly 
to be felt and even seen near the right nipple, about 
onejnph from its sternal edge, in the space between 
the Afth and sixth ribs. Its sounds were natural, 
(although its action was permanently rapid) and were 
audible all over the chest. Arterial pulsations were 
discernible in the head and neck, so much so as to 
communicate a tremulous motion to the bed curtains. 
Throughout the right lung the healthy respiratory 
murmur was plainly audible, and even puerile, owing 
to the increased and compensating action devolving 
upon it, and the sound on percussion was particu¬ 
larly clear. By the conjoined advice of Drs. Graves 
and Stokes, and Surgeons Pcile, Cusack, and Morri¬ 


son, who all took a great interest in the case, the 
fluid was dra,wn off by Surgeon Morrison, whose kind 
and disinterested attention to this young man could 
not be exceeded. A large collection of unmixed pus, 
totally devoid of odour, was discharged, a consider¬ 
able quantity being allowed to remain, it not having 
been deemed judicious to draw off the entire quantity 
at once. The fever and general distress were thereby 
temporarily diminished, however only to return. The 
fluid, having been rapidly secreted again, was obliged 
to be drawn off a second time, at the urgent solicita¬ 
tion of the patient, and then by the daily introduc¬ 
tion of a probe, and the occasional insertion of a tent 
of lint, the oriflee was kept patulous and continued 
to diiicharge the fluid to the amount of half a pbit or 
a pint daily, which afforded temporary relief. Large 
quantities of air issued from the orifice at each dres¬ 
sing. Battley's sedative liquor was occasionally had 
recourse to to procure rest. After the operation, 
the patient’s health at one time appeared to improve, 
so that a hope was entertained that nature would have 
taken the cure into her own hands—that she would 
cause the fluid to be absorbed, and prove triumphant 
when art had exhausted its resources to no purpose. 
To promote that much-to-be-desired consummation, 
small doses of hydriodate of potash, in combination 
with quinine, were prescribed, and the general 
strength endeavoured to be sustained by the mo-t nu¬ 
tritive food. However, little was to be expected 
from so untoward a combination of circumstances. 
The irritative fever now a.ssuroed a well-marked hec¬ 
tic type. It became a slow, wa.sting fever. The pulse 
never fell below 120, and was generally more rapid— 
the skin was hot and dry during the day, and towards 
morninga profuse perspirationbaibed the upper parts 
of the body—the cheeks were brightly crimsoned atone 
time, pale and haggard at another, with an expression 
of countenance bespeaking anxiety and distress. Res¬ 
pirations were twenty-four, and embarrassed, being 
short and jerky; but strange to say, throughout his 
entire illness the patient seldom hail cough—the ap¬ 
petite soon failed—the muscles became atrophied, and 
emaciation extreme—the position of .he body was now 
habitually bent—the stomach became latterly much 
deranged. This symptom, together with pain in 
swallowing, distressed him con.siderably, and was so 
much increased by lying down, that during the latter 
part of his illness, he c<>niinued fur dny.s and nights 
together sitting up, supported by pillows. These 
sensations (accounted for by the clo.se a.ssociation and 
sympathy of the respiratory and circulatory apparatus, 
with the stomach and oesophagu.s, through the me¬ 
dium of the eighth pair of nerves,) derived some relief 
from compound rhubarb pill and dried sod.a. He aKo 
suffered much from severe pain in the front of the 
chest, apparently of a pleuritic nature. This was at¬ 
tempted to be relieved by the counter-irritation of 
croton oil and a blister, with a dose of the acetous 
tincture of opium. However, at length, oedema of the 
feet and legs supervening, rendered the prognosis 
more gloomy—the dilapidated system gradually gave 
way—remedies and art proved unavailing, and this 
young man at length sunk, apparently worn out from 
tiis struggle with disease, and the exhaustion of pro¬ 
tracted hectic. 

Post-mortem Examination _From the above out¬ 

line (I fear but imperfectly detailed) of this very in¬ 
teresting ca.se, it will be perceived, that although 
much w as learned during the patient’s lifetime of the 
morbid changes which had taken place within the 
chest, yet doubts and conjectures as to the actual 
condition of the heart and left lung still existed. An 
inspection of the cavity was therefore most desirable. 
The following is a description of the appearances re¬ 
vealed at the post-mortem examinationAutopsy, 
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Augtist 5tli, 1842, thirty-eight hours after death, in 
presence of my intelligent friend. Dr. Hanlon, of 
Portarlington. Decomposition far advanced, espeeially 
in the abdomen ; extreme emaciation. On raising the 
sternum, numerous thick and strong bands of lymph, 
of various length, were observed passing from the 
pleura costalis to the pleura pulmonalis of the right 
side. An immeme catrnrn presented itself in the left 
side of the chest; it appeared as if the contents had 
been eoinpletely lifted out of it, nothing in fact but 
the hare bony case was to be seen, except about a 
quart of dark sanguinolent matter lying at the bottom. 
The sides of the cavern were densely lined with a 
coating of lymph, con.-tituiing a factitious membrane, 
which, during life, possessed the physiological pro¬ 
perty of secreting the morbid inorganic matter of 
empyeiini. It presented rather the appearance of a 
cavity of a large abscess than of a surface lined with 
a serous membrane. Several very strong bands of 
lymph stretched across the cavern, particularly at the 
upper part, forming so many shelves or partitions. 
At first no trace of the left lung could bo detected, 
but, on a close examination, its compressed paren¬ 
chyma was found lying on the sides of the vertebrie, 
and reduced to the smallest possible dimensions. At 
first view it was not recognised as lung. On ex- 
amining it more particularly, it was found studded 
with tubercles, about the size of hemp seeds, and 
gritty to the touch. No remains of vesicular struc¬ 
ture were observable; in fact it presented the ap¬ 
pearance called camijied lung, the pulmonary vessels 
and bronchial tubes being completely matted into one 
condensed tissue. No communication could be de¬ 
tected between the bronchus and the cavity. This, 
however, might have escaped notice from the very 
unfavourable state in which the parts were for mak¬ 
ing such an examination. The heart, instead of oc¬ 
cupying its natural position in the left side of the 
chest, was found lying at the right side, its apex cor¬ 
responding to the space between the fifth and sixth 
ribs. A strong band of lymph of a ligamentous ap¬ 
pearance, arising from the anterior mediastinum, at¬ 
tached itself to the right lung ; this, with the adhesion 
of the pericardium to the diaphragm fettered the 
heart in its abnormal position. The pericardium was 
universally a'lberent to the heatt; so closely and inti¬ 
mately, that it could not be separated without re¬ 
moving the muscular fibres of the heart. The mus¬ 
cular substance of the latter was pale and flabby. 
The aortic and other valves were healthy. The right 
lung seemed rather larger than usual, (prob.ihly 
owing to its having had double duty to perform dur¬ 
ing the last two years of the patient’s life) its struc¬ 
ture was sound and free from tuberculous depo.sit. It 
was gratifying to find that the examination after death 
fully oonfirmed the views entertained of the ease dur. 
ing life. What moved the heart from its natural po. 
sition to the right side was sufficiently obvious ; hut 
why it did not resume its original situation, when the 
accumulated fluid was drawn off, remained problema¬ 
tical until explained by dissection. The strong bands 
of organi.sed lymph which passed from the anterior 
mediastinum to the left lung, and the adhesion of the 
pericardium to the diaphragm in the new position, 
explain the physical impossibility for the heart to have 
ever been restored to its pristine situation. Either 
of these morbid adhesions would have separately been 
sufficient to fetter the heart, and keep it permanently 
displ.aced. Although no communication was disco¬ 
vered between the bronchus and the enormous cavern, 
owing to the disorganised state of the parts, yet that 
such an opening existed, there can be little doubt, 
from the fact of the metallic tinkling, anil the sound 
on succession being so obvious during life; besides 
the fact of large quantities of air having passed out 


through the orifice in the side. It is, indeed, doubted 
by the roost respectable writers, “that pneumo-thorax 
ever occurs by the putrefactive decomposition of a 
pleuritic effusion." The pleural cavity having been 
occupied by tur and pus, (the lung being compressed 
against the spine and mediastinum by both these 
fluids,) the double lesion of empyema and pneumo¬ 
thorax existed, constituting the complication called 
pleuro-pneumo-thorax. The acute pain of the chest 
complained of by the patient in the last days of his 
illness, which I considered pleuritic, was probably 
produced by inflamiiiation of the pleura forming the 
walls of the enormous cavern, or perhaps, more cor¬ 
rectly speaking, of its adventitious false membrane, 
such structures being liable to a variety of saurbid ac¬ 
tions. The admission of atmospheric air into the 
cavity would alone be capable of producing inflamma¬ 
tion of that membrane. There are several other 
points of interest arising from a consideration of this 
case, which it might be improving to dwell on, but 
this paper having already exceeded the limits I had in¬ 
tended, 1 shall not occupy further space by any addi¬ 
tional observations. 


C.\SE OF TAPE-WOttM. 

TO THE EDITOBS OF THE MEDICXI. I'BESS. 

August 20, 1842. 

Gentlemen,— From seeing in the Pbess the 
interesting lectures on worms, in the human intes¬ 
tines, by Dr. O'B. Bellingham, perhaps it may not 
bo outre to mention a case which came under my 
notice relative to the (mnia solium or tape-worm. 

P. K., a young man, 23 year's old, applied to lue, 
ten or twelve months since, suffering, from what he 
stated, to be “a lump inside of him.” From Ids ge¬ 
neral appearance, and from his saving he some time 
before passed worms, I commenced treating him with 
anthelmintics. Having persevered in giving him ol. 
terebinthinm, he returneil, (having taken it three 
weeks) with part of an enormous tape-worm, which 1 
have in iny possession at present, in a state of perfec¬ 
tion, having it immersed in alcohol ever since: he 
brought me nine yards. He wa.s in a bug, cutting 
turf, when he felt a desire to stool. It vame away 
apparently free of foeces. He said, “ he thought all 
his guts were coming out of him.” He ran up on 
the bog where his father was, having in his race, left 
a.s much more of the worm in a rush bush behind 
him, where it became entangled. 

Is there any peculiarity in this case, as'he passed 
sometime previously, another species of these para¬ 
sites, the ascaris lumbricuides, or long round worm? 
I must observe, that up to the present, he is in perfect 
good health. If you think worth while, pray give 
this a place in youHnleresling and instructive perio¬ 
dical. 

I remain, gentlemen, yours very faithfully, 

JOUM F. WEST, Dispensary, BuUinacargy. 


TO TUE EDITORS OF THE MEDICAL FRESS. 

August 28, 1842. 

Gentlemen —It appears that the poor-law commis¬ 
sioners consider that surgeons and assistants in the 
army and navy, are qualified to administer relief to the 
sick poor in Eiiglund. Tliey say a naval surgeon is not 
qualified for medical attendant to a poor-house iu Ire¬ 
land, and have ordered the guardians of the Manor- 
hauiUtou Union to re-cuiisidcr their late appointment. 

The cumiiiissioners, I suppose, must be right, or they 
would not act with such apparent incotisistency. 

The council of the Medical Association would confer s 
benefit on the profession, by stating what are the legal 
qu.ilific.-ition8 requisite. 

It did appear, iu a former Pbcsi, that if the cooimiii- 
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siouera OiJ Dot atiaul, within fourteen d.iys, thu cwolu. 
tiona, or aeta of the guardiaua, the; could not do it after- 
%varda. 

J remain, your obedient aervant, 

A Member or the Medical AasociATiON. 


TO CORRESPONDENTS. 

The communication from the Faculty of Physicians 
atul Surgeons of Glasgow came too late for this day’s 
publication ; it shall be attended to in our next. 


MEDICAL PRESS. 


“SALUe POPDLI supreua lex." 


DUBLIN, WEDNESDAY, AUGUST 31,1842. 


MEDICAL CHARITIES' BILL. 

Wk lay this mea.sure before our re.Klers as it has been 
laid on the table of the House of Commons, veithout 
abridgement or curtailment, and postpone, toanother 
occasion, the observations and explanations which its 
provisions require. We are unwilling to discuss its 
details prematurely, or to bias our readers by our 
opinions before they have time to consider the mea¬ 
sure ; but, at the same time, we advise them not to 
come to any conclusion respecting its objects and ef¬ 
fects until the real nature of the enactments are ex¬ 
plained to them. It is at all times difficult and some¬ 
times impossible to understand the real meaning of 
clauses in an act of parliament, but it is still more 
difficult to form a judgment as to their practical ope¬ 
ration. This difficulty the framers of bills are often 
not very anxious to diminish or remove; but, on the 
contrary, seem frequently to make it their business to 
construct their measures in such a way that the real 
intention is kept out of sight, and something very dif¬ 
ferent is made to appear to inexperienced persons. 
There is in fact, strange as it may appear, as much 
legal chicanery resorted to by lawyers, employed to 
frame bills for speci.al objects, as by those employed by 
individuals to accomplish objects in which they are 
interested. Of this, the bill before us affords abun¬ 
dant proof. The ingenuity displayed in the contri¬ 
vances to keep out of sight the obnoxious and de¬ 
structive provisions of the measure, and to provide 
what appear to be guards and seenrities against en¬ 
croachment, are creditable to the legal acumen of the 
framers, but we must not allow ourselves to be ca¬ 
joled by them; every clause, and every sentence must 
be scanned to ascertain their real object and ultimate 
effect. 

In laying this document before our readers it is our 
duty to inform them distinctly that it has neither been 
sanctioned or approved by the metropolitan members 
of the profession, or any class or section of them, 
and we think we may say the same with reference to 
onr brethren in the provinces ; for this plain reason, 
that no opportunity was afforded them of ascertaining 
Us real nature and character, or suggesting any altera¬ 


tions or improvements. Good or bad, it is the bill 
of Messrs. Nicholls and Phelan, retouched by Mr. 
Lucas, and altered by his lordship, the Chief Secre¬ 
tary. In fact, it is neither more nor less than the 
original treadmill bill, divested of its more gl.aring 
and offensive features, but retaining all the essentials 
of its original character. The mask is cast off, and 
the parlies now appear in their real characters. That 
the medical profession has been treated unhandsomely 
and ungenerously on the occasion, we have no hesita¬ 
tion in asserting; and from the course ptirsuc'd, we 
come to the conclusion that it is determined to carry 
matters with a high hand, and to appeal to the majo¬ 
rity in the House of Commons, rather than to the 
common sense and right feelings of those best-in¬ 
formed and most interested as to the matter. 


TRIAL OF ELLEN BYRNE FOR THE MURDER 
OF HER HUSBAND. 

MEDICAL EVIDEXCE CONTIXVED. 

In the report of the first part of this trial in our last, 
part of the evidence given by Dr. Geoghegan was 
erroneously reported as having been given by Dr. 
Harrison. Dr. Harrison, it appears, swore with re¬ 
spect to the protrusion of the eye, that he attributed 
it to muscular effort or convulsion before de.ath, and 
that it could not possibly be accounted for by graviu- 
tton or decomposition ; and In another paper he is re¬ 
ported to have added, that “in decomposition the effect 
is quite different, for the eye becomes dry, and shrunk, 
and shrivelled inthehead.” Dr. Geoghegansaid, “the 
protrusion of the eye was undoubtedly caused by de¬ 
composition and added, “ that he had tested the fact 
by observation of the progress of decomposition on 
the body of a child since the inquest, and found that 
on the sixth day the eyes were prominent, and on the 
thirteenth were much protruded." Mr. Brassington 
informs us that he was not directed by the coroner to 
make the anatomical examination with Mr. Fox ; but 
that, on the contrary, the coroner declined making use 
of his services, although in attendance on the 9th of 
July at the request of the inspector of police. Mr. 
Brassington, we conclude, is naturally anxious to 
avoid the suspimon of being a “ coroner’s doctor" and 
we therefore state this to relieve him from such an 
imputation, 

Mr. Uotchell, for the defence, observed respecting 
the medical evidence— 

Without attempting to go minutely through the evi- 
dence of the fire medical men who had been examined, he 
thought ho would have no dlfiicuUy in showing that 
notwithstanding their minute examination, not one of 
them had been able to arrive at that conclusion on which 
the verdict of the jury should bo founded, by ascertaining 
the cause of death beyond all doubt. The first of the 
medical witnesses examined was Dr. Fox, and he 
said that he would not give it as his opinion that there 
was the slightest evidence of a violent death ; on the 
contrary, he thought from the appearance that the death 
had not been caused by violence. He had been there 
asked his opinion respecting these predominant appe.ar- 
ances in the body, and bo replied that these appearances 
would naturally have arisen from the state of decomposi¬ 
tion in which the body then was. The next witness was 
Dr. Ellis, and to his evidence he had now to come. 


Ui TRIAL 01 KI.LEN BYRNE EOR THE MURDER OF HER HUSBAND. 


When that f^entleman had been flrit examined, he swore 
he could not account whether tlie death had proceeded 
from violent or natural causes. He said that the appear¬ 
ance of the body would bo evidence of a muscular or 
convulsive struggle in death, but would it be said that 
death from other causes except violence would not also 
he attended by convulsive struggling ? Convulsions 
might in fact be the very immediate cause of death, as in 
the case of epilepsy, apoplexy, self-suffocation, or a 
variety of other modes. Dr. Ellis, having been 
worked up by counsel, arrived at the conclusion that, 
indeed, in his opinion, the deceased died from violence. 
It did not amount to a conviction, but, simply, to an 
opinion with him, and to sustain that opinion, he was 
examined as to the appearances of the body. It should 
nut be forgotten that Ur. Ellis had come there to main¬ 
tain the opinion to which he had pledged his oath on 
another occasii>n, and, he might be supposed, actuated by 
a feeling that his profes.sion.'il skill and character were at 
stake in consequence of the opinion which he had there 
given, he was prep.ared to show that that opinion of Dr. 
Ellis was perfectly fallacious and false, and that the 
partial protrusion of the longue nod eye could have 
arisen from natural causes. Dr. Ellis had known that his 
opinion wu.s public, and that he was pledged to it, and, 
accordingly, when on his cross-examination, the case of 
Alary Itubinson was mentioned to him, and which death 
had been caused hy drunkenness, though the symptoms 
were the same as those in the present instance, he 
donbled the accuracy of the circumstances as described 
in that case. He would any it would be more honourable, 
more independent, and more creditable to his own 
character if, when that case had been cited to him. he 
had admitted that he was ignorant of its existence, and 
that he might have been mistaken in the opinion he had 
previously formed. He would therefore put the evidence 
of Dr. Ellis out of the question, for whether bis feelings 
had been elicited in favour of the relatives of the deceased, 
or whether they had been excited by a desire to protect 
his own character, he thought his evidence was of too 
partisan a character to he allowed to influence the jury. 
The awful issue of the evidence which he had to give 
should also not be forgotten, for on his oath was hanging 
the very existence of the unfortunate prisoner. He had 
been asked if he had ever examined any subjects in which 
death had been caused by strangulation, suffocation, or 
drowning, hut he replied in the negative, and then, with 
a feeling of levity added, that a mao might be a good 
astronomer without living in the moon. He contended, 
under all the circumstances, that tho evidence of Dr. 
Ellis ought not to he allowed to influence the decision of 
the jury. I'hcn came the evidence of Dr Brassington. 
who delivered his opinion calmiy, fairly, and like a pro¬ 
fessional gentleman. He said he could not tell the cause 
of the death, and that the protrusion of the eye might have 
arisen from decomposition. The next witness was Dr. 
Harrison : there could be no question that that gentleman 
was a most eminent man in his profession, and that he 
filled an important office in the university of Dublin, but 
then his evidence was given on the report of others, and 
his opinion was given on a subject which he had himself 
never seen. When the matter came to be investigated 
by one of their lordships, it appeared that the entire of 
the blood in the deceased’s body had not been examined, 
and on re-examination the witness also stated that blood 
which had coagulated after death might afterwards at 
the stage of decomposition to which t(ie body had arrived. 
They were called on to say that the evidence of Dr. 
Harrison contradicted that given by Dr. Fox and Dr. 
Brassington, and that there must have been a violent 
struggle or convulsion in the body at the time of death, 
but the evidence of Dr. Harrison was not decisive on that 
point; and could there bo a doubt that if the party had 
died of apoplexy, or of taking poison—and alcohol or 
ardent spirits was included in the list of poisons as being 
destructive of human life—that the body would have pre¬ 
sented the same appearance? The learned counsel then 
read several extracts from medical works, to show that 
death caused by Intoxication and self-suffocation would 
have the effect described as occurring in the case of Mr. 
Byrne. He then proceeded to observe that Dr. 
Geoghegan's evidence was the next in order, and the 


substance of it was that when be had examined the 
stomach it was empty, and he found in it a small seed, 
which he thought to be a strawberry seed. He would 
pass tliat matter by for the present, though he con¬ 
sidered it to he most important for consideration. The 
evidence was that the right eye was protruded and 
the left eye depressed. The body had beeu lying on 
the right side, aud according to all the principles con¬ 
nected with the process of putrefaction, increased as it 
must have beeu by the foul and filthy bed on which it had 
been stretched, would have induced the gravitation of 
the fluids towards the under side of the body, and the 
protrusion of the eye on that side. Having thus gone 
through the medical cvldonce, be would dismiss It with 
the observation that it was the sole evidence on which 
the crown relied, and the jury were called on to ground 
their verdict on the hypothesis, contradictory and incon¬ 
sistent as it was, which might be drawn from that evi¬ 
dence. He would venture to say that on that evidence 
alone no jury on earth would be found to convict any 
prisoner of a capital offence. 

Dr, Rotiert Adams examined by Mr. Fitsgibl)on—I 
belong to the medical profession ; I am a member of the 
Koyal College of Surgeons since 1818; I have been con¬ 
stantly occupied in hospitals and private practice; was 
here the entire of yesterday, and attended to the medical 
evidence then given. 

What is your opinion from the evidence you have heard 
as to the protrusion of the eye ? I think that the pro¬ 
trusion of the eye most probably arose from the decom¬ 
position of the rest of the body; that is my opinion as to 
the protrusion of tbe eye, 

I Then as to the protrusion of tbe tongue ? I should 
I thi nk that that arose from the position of tbe body ; tbe 
gravitation of the fluids of the tongue—the decomposed 
state of the body— the circumstance of the mouth being 
open was more likely to produce this than any other 
cause that I am aware of. 

Suppose that the tongne protruded while the body was 
warm, and that it remained so when the body got cold, 
would it continue in that state still, notwithstanding the- 
turning of the body ? 1 think that the tongne, notwi^- 

standing that, would still remain in the same position. 

Then as to the state of putrescence in which the body 
was described to have been found, could you form any 
opinion as to the period it had been dead ? Tbe state of 
putrescence varies so in the bodies of various peraons 
that I could not, from tbe state of putrescence in which 
this body was found, undertake to tell how long it had 
beeu dead. 

Could you safely, or In your opinion, could any one 
safely predicate from the state in which the body was 
found, that it was not less than six hours dead ? From 
what I heard stated, I would say that it was more than 
six hours dead; but I certainly would not say that that 
was beyond any doubt; I s[>eak from my own experience, 
and upon my own opinion. 

You will recollect that the time of tbe post-mortetn 
examination was four o'clock on Sunday : then noting to 
that from the time of death, would you say that it was 
incredible that the body was not more than thirty hours 
dead ? I would not say that it was incredible by any 
means. > 

If death had been produced in drunkenness or from 
drinking, carried to excess, before death, and the body in 
that state laid on a wet bed, what effect would it have in 
producing putrefaction ? All these circumstances woaM 
tend to hasten putrefaction, particularly where ardent 
spirits were taken, and in the month of July. ' 

The body lying on the face, and tliat lower than any 
other part, would increase putrefaction more in that 
locality than in auy other part ? That circumstance 
would account for a great deal of the putrescence about 
the face. 

Assuming that the face was lower than the rest of the 
body, and that consequently there was a profusion of 
moisture to that place, and iucluding the gases, that might 
have the effect of protruding the eye ? The elasticity of 
the gases would have tbe effect of protruding the eye to 
a certain extent. 

Cross-examined by Mr. Brewster—Now, having heard 
all llie medical evidence, be so good as to give your 
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o|4nion as to what time the body QiiKht have been dead 
before the Saturday ni|;ht ? I should say that, Jud|fing 
from my experieiice with other bodies, thirty hours would 
he a fair time. 

I put my question fVom the period when you heard Dr. 
Harvey give his evidence as to having turned the body in 
the bed—that was about nine o'clock on Saturday 
evening. How long w.as lie dead antecedent to that in 
your opinion ? To say the minimum I would say thirty- 
six hours—the maximum three or four days. 

Mr. Filxgibbon—Can you say the minimum to be 
thirty-six hours—do you say that that opinion is free 
from doubt ? I do not think that almost any medical 
opinion is free from doubt (a laugli.) 

Snrgeoa John Kirby examined by Mr. 'Walsh—I am a 
sorgeoii, and have been engaged as an anatomical lecturer 
for a great number of years; I am a member of the 
Royal College of Surgeons, and hare seen a great many 
persona wlio died suddenly ; I attended here yesterday, 
and heard the evidence. 

Having heard that, can you tell us what you consider 
to have been the cause of his death ? There is nothing to 
induce me to think that the deceased died from external 
violence. 

Are you enabled from the evidence to give an opinion 
as to the cause of his death 7 I cannot give a positive 
opinion. 

Can you give any opinion ? Yes, it is the opinion of my 
mind founded on personal experience, I do not mean to 
insist that it is a correct one, but my opinion is that 
deceased died from an epileptic seizure from drinking; 
that is the opinion 1 entertain. 

Baron Pennefathcr—You think that nothing appeared 
in the evidence inconsistent with that opinion ? Not tliat 
1 know of. 

Cross-examined by Mr. Martley—How long would yon 
sty, from the appearances of the decomposition as de¬ 
scribed, that the person was dead before Saturday ? I 
have seen a great number of persons dead ; some bodies 
ma to putrefaction in an inconceivably short period; I 
have seen a body in the degree of putrefaction described 
in this case within twenty-four hours. 

Do you think that that is the shortest time in which 
such putrefaction could take place? I would say yes 
from my own experience ; from my reading 1 would 
say no. 

From all the medical evidence you have heard how 
long do you think bad deceased been dead ? 1 think he 
was alive on the Thursday before. 

What part of the evidence induces you to think that be 
was alive on Thursday ? The strawlmrry seed found in 
bis stomach, and the ejected fluid from bis stomach: it 
was quite plain from Dr. Geoghegan’s evidence that 
digestion had gone on to a certain extent, and, therefore, 
the man must be alive to effect digestion. 

Baron Pennefather—Do you think the appearances in 
this case arc reconcilable to a death by violence? 

Witness—No, I do not; for instance, the emptiness 
contradicts it, as also many other appearances of the 
heart; it is often found empty where thereis no decomposi¬ 
tion; the heart being void of blood is inconsistent with a 
violent death: the heart might be void of blood although 
there was no putrescence; in tliat advanced state of 
decomposition, the heart miglit bo void of blood, although 
there had been violence. 

Re-examined by Mr. Walsh—If the vessels of the 
heart were empty, my impression would be that there 
was not violence. 

Totlie court—Persons who have died of strangulation, 
and arc examined shortly after death, have blood in the 
head and vessels; and if decomposition had set in, the 
blood would be carried to the acljaccnt vessels; I have 
seen bodies which died from suspension. 

Baron Pennefather—I wish to ask you one question. 
Yon say that you were induced to think that deceased 
was alive on the Thursday before the Saturday in ques¬ 
tion, and that you were much led to that opinion by a 
strawberry seed being found in the stomach. Now, 
would it be possible that that strawberry seed might be 
taken into the stomach anterior to that Thursday or 
Wednesday? Yes it might; but I take my opinion from 
tbs evidence I heard. 


Could it be taken in a week before, and have remained 
in the stomach? I should think such a thing possible. 

Chief Justice—You have heard the evidence of Dr. 
Geoghegan, when he stated that it appeared to him that 
the stomach was empty, excepting the strawberry seed. 
Now, do you think would any medical roan, without the 
aid of evidence that strawberries had been taken to de¬ 
ceased's room, be able to distinguish that particular 
seed? I should rather think not, a medical man would 
not, I sliould suppose, pronounce it as being such a seed, 
without some other external evidence. 

Chief Justice—So I take it ; and Dr. Geoghegan did 
give his evidence with caution in that matter. 

Witness—A gardener might be able to distinguish it. 

Mr. Fitzgibbon—Dr. Geoghegan can be at once asked 
the question—he is in court. 

Dr. Geoghegan—was called, and in answer to Mr. 
Fitzgibbon said—I came to the conviction of its being a 
strawberry seed almost immediately after I had found it 
in the stomach; 1 stated to your lordship that I found 
in the stomach what I thought to be a strawberry seed; I 
was not then aware, at least the strong conviction on my 
mind is that,I was not aware of strawberries having 
been brought to deceased’s room. 

Court—Can you undertake to say beyond all doubt that 
it was a strawberry seed ? No; I can only state os before, 
my conviction that it was a strawberry seed. 

Mr. Martley, in his address in support of the 
prosecution, observed respecting the medical evidence 
that— 

The evidence of violent death was of two kinds. First, 
there was the evidence of the medical men upon the ap¬ 
pearances presented by the body of the deceased. It 
appeared to him, and he said so with every respect for the 
medical witnesses, that there was a more valuable class 
of evidence than that given hy them—the evidence of 
circumstances. His learned friend, altlinugh he suggested 
that in point of law he was entitled to call upon the 
jury to acquit his client, in consequence of the discre¬ 
pancy in the evidence of the medical men, denied the right 
of tile crown to call in the aid of the other circumstauces 
of the case, which he (Mr. M.) thouglit had the tendency 
to lead them to a more satisfactory determination upon 
the evidence than the medical witnesses. Some of the 
medical men were of the highest attainments, and were 
possessed of most eminent intellectual powers; but he 
thought that there was one conclusion which the jury 
could draw from ail the evidence, and that was, that under 
any circumstances mediqal opinions were uncertain, and 
in the present case there appeared hardly a ground for 
forming them at all. The evidence of the persons pro¬ 
duced by the crown had been commented upon by the 
learned counsel with a good deal of severity. The medi¬ 
cal men themselves were divided into two classes—those 
who saw and those wlio did not see the body. Amongst 
the former class Mr. Ellis was a prominent person. He 
was a gentleman whom be (Mr. M.) bad always under¬ 
stood to be a practitioner of very remarkable experience 
in anatomical studies. His evidence had been commented 
upon by Mr. Hatcbell, with great severity, and with great 
respect to his learned friend, with, in his opinion, unwar¬ 
rantable severity. It bad been suggested—nay it had 
been asserted that Mr. Ellis presented himself in that 
court of justice as a partisan. That was, in bis judgment, 
a very shocking chrome. Even if a person had no cha¬ 
racter to support as a medical man or a gentleman, he must 
have one as a man and a Christian; and it was very shock¬ 
ing to suggest that be came into court to make statements 
believing the facts to be the reverse of those statements; 
but his astonishment at the charge was greatly increased 
when be considered the evidence given by Mr. Ellis. He 
presented himself in the box, and detailed the appear¬ 
ances which he saw. There was no suggestion that in 
detailing those appearances be made the least misrepre¬ 
sentation, because as to the appearance of the body the 
surgeons were all agreed. Then, as to his opinion, he 
said, he (Mr. Martley) thought, in answer to a question 
from the counsel at the other side, and without volunteer¬ 
ing his statement, that bis general impression was that the 
signs mentioned were indicative of a violent death, but 
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tills impressiou diti not amouut by any means to a convic¬ 
tion, if they could believe that a person of Hr. Ellis's 
high profcs.siun would conic forward and assist in indict¬ 
ing au unjust Judgment upon the prisoner, his was evi¬ 
dence upon which the crown could not rely ; but ho stated 
his opinion, and merely his opinion, founded upon circum¬ 
stances in which all the medical gentlemen agreed, cor¬ 
roborated too by Surgeon Harrison, of whoso character 
it was idle to s,ay a word. But, independently ofthecon- 
Hictiiig medical evidence—and there never was a case in 
which the old adage that “ doctors differ" was more veri¬ 
fied—the Jury had their common sense, to which each of 
them laid claim, to guide them ; and if they heard that a 
person wasl'uund dead, with liistoiigueaud eye protruded, 
ids face black, and his hands curved, they would say, 
judging from common sense, that these appearances were 
indicative of and consi.stont with the violent death of the 
party- Surgeon Harrison had corroborated the evidence 
of Surgeon Ellis ; so that unless he ton was charged as a 
conspirator with Mr. Ellis to pervert the truth, there was 
nothing in that imputation of partisanship brought against 
Mr. Ellis. There was another gentleman also produced 
(Dr. Gcoghegaii) who he had every disposition to believe 
was an able man ; but he thought his reply to a question 
by the counsel at the other side, tliat “ decidedly putre¬ 
faction was the cause of the protrusion of tlie eye of the 
deceased,” savoured more of rashness than deliberation. 
He would not go into the evidence of medical men, but 
this conclusion they could not fail to draw from their tes¬ 
timony, that the ajipearauces were consistent with violent 
death; this had been conceded by Surgeon Kirby, with 
the exception of one circumstance which he considered 
inconsistent with it, but which ultimately appeared to be 
no inconsistency at all. Another conclusion which they 
could not fail to draw was, that whatever might have been 
the cause of the death of the deceased, the decomposition 
bad mainly contributed to render it obscure. Therefore, 
upon the whole, they might take the conflicting testimony 
ot the medical men to come to this, that the appearances 
presented by the body at the time did not necessarily im¬ 
port that the deceased had died a natural death, but that 
they were also perfectly consistent with the fact of a vio¬ 
lent death having Utkou plauo. 

Baron Pennefather in his charge said— 

It docs not appear by the evidence, as given to you, gen¬ 
tlemen of thejury, what progress thedecomposition hadmade 
in the body between Saturday and Sunday, when the post¬ 
mortem exumin.ation was held. It appears tliat living 
bodies (maggots) made their appearance about the nostrils 
and neck of the deceased ; and the body, according to the 
evidence of all the surgeons, exhibited marks not common 
in bodies who died under ordinary circumstances. The 
face and back of the neck were so much blackened as to 
obliterate marks of violence which mav have previously 
existed. One of the eyes protruded as did also the tongue ; 
and the lips were swelled; the fingers were bent. Some 
medical men (of great eminence in their profession) were 
examined, and they state that in cases of this kind cer¬ 
tainty cannot be arrived at as to the cause of death; but 
opinions m.ay be formed (and therefore they ought to be 
attended to with much care) as the Judgment of such 
gentlemen entitled their opinions to respect at least. 
Much was said for the prisoner with rega-'d to one of 
these gentlemen—I mean Surgeon Ellis—(and it would be 
for you to Judge if he gave his testimony in a manner de¬ 
rogatory to liis professional character, or his credit os a 
witness.) I will say a few words. He lias been assailed, 
not only for an error in his judgment (which was all per¬ 
haps tiuit was intended), but for improper motives, so 
that I feel myself bound to say (whenever 1 see any gen¬ 
tleman attacked for giving his opinion, even admittuig it 
to be unfavourable), a few words as regards that evi¬ 
dence. In this case I do not tiiink there exists the small¬ 
est grounds for the imputation cast upon that gentleman. 
I therefore do not consider it would be right in me to 
suffer for one moment such an imputation to go uncon- 
tnidicted or unexplained. 

“Mr. Hatchell—I beg leave to say, my lord, that I did 
not intend, in the most remote degree possible, to Insi¬ 
nuate anything against Surgeon Ellis, but merely as re¬ 
garded an error in his opinion of the deceased's death. 


Baron Pennefather—Of course not, Mr. Hatchell, mum 
I take it as such ; for I am persuaded nothing else wa- 
intetidcd by yon. Gentlemen, in the first place I am 
bound to tell you that the opinion of these gentlemen is 
not to sway you one way or the other. You must not 
satisfy yourselves tvhich way the preponderance of testi¬ 
mony bears with reference to such opinions as I have 
alluded to. If the opinious went so far as to say that 
death was the result of violent means then the opiuloiis 
would be of a very different class. 

We have though^ it right to place the medical bvi. 
dence in this case on record in our columns, although 
the majority of our readers have already seen it in ths 
public papers, because it affords an instructive lesson 
and useful warning to our readers, and esppci,ally to 
juniors. We are of opinion that in the present dis¬ 
graceful state of the law and practice in this depart¬ 
ment, the physician or surgeon who is anxious to pre¬ 
serve his character should shun this duty rather than 
seek it. In the present case, the evidence for the pro¬ 
secution, given by Mr. EHia and Mr. Harrison, en¬ 
tailed the necessity of producing Mr. Kirby and Mr. 
Ad.aras for the defence, and thus conflicting opinions 
were elicited little calculated to raise the character of 
the profession at large in public estimation. But the 
less our friends of the law chuckle at the differences 
of doctors the better. The fault is theirs not ours. 
Their blundering legislation, for they are the legisla¬ 
tors, and their absurd inetbods of investigation, are 
the real causes of the ridiculous scenes which every 
day occur in courts of justice. 
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DNIVBRSITY OF BUriVBnROR, 

Dr. Henderson has been elected to the Professor¬ 
ship of Pathology, vacant by the resignation of Ur. 
John Thomson. 

Dr. Home has resigned the Professorship of the 
Practice of Medicine, to which Dr. Alison has been 
uxi<uiimous]y eleoied. Dr. Alison and liig successor 
in the Chair of the Institutes of Medicine will have 
each to relinquish .£150 annually during Dr. Home's 
life, so as to make up a retiring allowance of £300 
per annum for him. 


LONDON PRIVATK BCHOULS, 

Nearly all the private schools of London have, as 
we anticipated long ago, been closed. The only ones 
remaining are the Aldersgate-street school, and the 
school adjoining St. George's Hospital. The once 

celebrated school of Mr. Grainger is defunct._ Prov. 

Med. Jour, 
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By O’B. Bellingham, M.D., one of the Medical Officers 
of the Hospital; Professor of Botany in the 
Royal College of Surgeons in Ireland, 
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LECTURE III 

In my last lecture, I concluded the descrip¬ 
tion of the several species of worms found to inhabit 
the human intestines. The opinions and theories 
respecting the origin nf these animab (which would 
next engage oor attention) though of considerable 
interest to the physiologist, are not of a sufficiently 
practical nature to be dwelled upon here. I shall 
therefore at once proceed to the consideration of 
some of the causes which appear to favour their 
increase or development. 

CTRCnNSTANCES WHICH FAVOUR THE DEVELOPMENT 
OR INCREASE OF WORMS. 

Whatever may be the manner in which intestinal 
worms are orginally produced, the causes which 
favour their increase are pretty generally understood; 
as when once developed, in common with other 
animals, they possess the power of propagating and 
continuing their species; and, under certain circum¬ 
stances, often to a degree inconsistent with the heulth 
of the animal which nourishes them. These, however, 
vary much according to the age, sex,' constitution, 
manner of life, &c., of the individual. Thus it is 
rare to flpd any species of intestinal worm in very 
young infants ; indeed up to the third year they are 
not common. Between the age of three and ten the 
ascaris Ininbricoides is more frequently met with than 
VoL. VIII. 
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at any other period of life, having been noticed in 
about one-hfth of the individuals whose bodies have 
been examined at that age. After ten years it becomes 
again rarer, and in old age this species is very 
uncommon. 

A residence in an unhealthy, ill-ventilated, and 
gloomy situation, is set down as a common pre-dis- 
pnsing cause of worms. Hence the chilJreii of tlio 
poor, who are brought up in crowded cellars in this 
j and other cities, are very commonly affected by them. 
Both Drs. Jenner and Baron found that by feeding 
young animals (.as rabbits) upon unwholesome food, 
depriving them .at the same time of exercise, by con¬ 
finement in a dark and damp place, the liver soon 
became studded with hydatids. 

.Vnother pre-disposing cause, particularly in the 
impure air of crowded cities, is a sedentary occupa¬ 
tion ; and this may be one reason why females Are in 
general more troubled with them than males. It is 
not unlikely that the pre-disposition depends in some 
degree upon constitution, ns we find that individuals 
with fair skin, light hair, and effeminate constitution 
are more subject to them than persons of an opposite 
character. Rudolph! attributes their greater fre¬ 
quency in women to the smaller quantity of stimu'ants 
which fem.ales in general use with their food, as well 
a.s to their sedentary habits and less vigorous con¬ 
stitution ; he considers the moderate use of wine and 
other stimulants to have somewhat of a preventive 
tendency. 

Among the pre-disposing causes of worms, incom¬ 
plete assimilation of the food, arising from the want 
of a due balance between the powers of the digestive 
organs, and the substances taken in, is regarded as 
one of the most powerful; and this may depend either 
upon debility of these organs, or as is more frequently 
the case, u|ion the indigestible nature, or over- 
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nhundant quantity of tlic' ingcst.i. Thus infant.s (already l)oen observprl) is lunre active or more fre- 
lirought up by hand are generally afterwards ! rjueiit than indigesiible or unwholesome food, or a 
more subject to worms, than those which had | diet composed of substances which contain but little 
received the food prepared for them by nature. | nutriment in proportion to thtir bulk. Dr. Thomson, 
“ In some parts of b'rance,” says Cruveilhier, “ vermi- I in his remarks on tropicnl diseases, says “ the food of 
tious affeetions are endemic, from the intervals between | most children here (Jamaica) is entirely vegetable, 
meals being filled up with fruits and substances of an ^ and the constant succession of fruits so abundantly 
indigestible nature ; anil thus tho ingesfa are con- ' supplied by rature causes a secretion of mucus in the 
stantly arrumu'ating and never properly digested.” j intestines, which is highly favourable to the develi>{)- 
The influence which a cold and moist climate, or a i ment of worms." Mr. Uhamberlaine, who spent 
damp, marshy situation, exercises in disposing to tho j several years in the West Indies, says “among the 
jiroduction of worms has lieen often remarked; thus | negroes, whose diet consists chiefly of vegetables, 
the inh.shitants of Holland, and of several eoim- ' complaints arising from worms are much more fre- 
tries or districts w hich unite these coiidition.«, are said I queiit than among white people. The principal part 
to be very subject to them; but ip some animals, par- of the diet of the negro alaves consists of plantains, 
ticularly sheep, these causes are found to act more yams, and m.aize, or Indian corn. Very little animal 
directly. 'I'hus the disease, known under the name food comes to their share, and of this only such as rs 
of rot, (which is always accompanied by the develop, i of the most indigestible kind, as salt herrings, New- 
ment of a particular species of worm, t/isiuniu hepa- I foundlund salt-fish, cured beef, salt-pork, and the 
(icuni, in the biliary ducts of the liver of the animal) is like ” 

produced by their being pastured upon wet, spongy “In India,” says Dr. Annesly, “the predisposing 
lands, which do not admit of being drained ; (salt causes of worms are present in a very remarkable 
marshes, however, and the bogs in Ireland form nii manner, among which the farinaceous diet of the 
exception) or on clayey soils, which retain wet for a natives, the moist and relaxing state of the atinos- 
cotisidcrable time after rain falls; or if the disease phere, the nature of the soil, and the great exuberance 
occur on other lands, it is only in very wet seasons of the vegetable creation which covers it in warm 
that it is at all prevalent; and it does not appear to I climates, and the consequently impure state of the 
be generally known in how very short a period this atmosphere, are particularly deserving of notice, 
exciting cause will produce the disease. Dr. E. Several of these cau.ses also operate upon Europeans 
Harrison (in the letters and papers of the Bath and residing in this climate, .as well as upon the natives. 
West of England Society) says that sheep contracted I Very few cases of disease are met with among tlie 
the rot by grazing for a few hours only upon the I Hindoo population, where intestinal worms are not 
moist soft land which had been flooded by the River 1 found in the alvino evacuations procured during 
Barlings. Another writer upon agriculture states medical treatment. Whilst the native hospital at 
(from experience) that in driving sheep a distance, if Arnee was under our direction, there was scarcely 
they be suffered to lie only for a single night on a wet one patient in ten, in whom intestinal worms, chiefly 
spot of ground, they are very liable to the rot. And ascarides and lumbrici, did not exist.” Very probably 
it is reported of Mr. Bakewell, that when his sheep ; it is from the nature of the diet that the children of the 
were pa‘t service, ho used to rot them purposely pre- j poor are more commonly affected by worms than the 
vious to disi>osipg of them, which he always readily did j children of persons in easy circumstances ; and it has 
by overflowing his pastures ; and it was suflicienc to been remarked, that worm.s are more common in 
flood his lands a few times only to produce the rot. I summer and autumn, than at other periods of the 
In warm and mcist climates intestinal worms are | year, and particularly in those seasons when the 
very coinu.«n. At Sierra Leone, and in Egypt, the .commoner fruits are abundant. Cruveilhier fed 
tape-worm i.s very prevalent. “The tape-worm some dogs for six months upon brown bread and water 
(says Dr. Hasselquist in his travels in the Le- only, and it was inconceivable what a quantity of 
vnnt) is a plague, from which the inhabitants of | tape-worms their intestines contained ; the entire of 
Egypt are not yet exempt; it is .so common that M. the small intestines being completely filled with them. 
Kournace, surgeon at Cairo, who practised there for 'The same writer observes that he has often been eur- 
sevcral years, believes two-thirds of the inhabitants of prised at the abundance of worms which he found in 
Cairo to be troubled w ith it; the Jews and the common the intestines of idiots. In one case in particular, 
people are the most affected with this disorder." It that of an epileptic idiot, who eat every thing, even 
n.'s been also asserted, apparently on very good autho- his own excrements, the entire of the small intestines 
rity, that in some parts of Switzerland, the bothrioce- was filled and obstructed by them. When removed, 
phaluslatus is so very common, that scarcely a single they filled a targe bason, and amounted to inure than 
female is free from it. one thousand in number. 

Ill the West India Islands, the asi aris lutnbricoidcs Mr. Chaniherlaine mentions the case of an individual 
i.s so cuiniiioii, that it was usual to put the negro who suffered five years incarceration in Gloucester 
slaves through a course of medicine once or tw ice a jail, during the first three years ot which he was fed 
tear. “ It was niy constant practice (says Mr. Cham- upon liroadand water, e.xceptingonlysix ounces of meat 
Lerlaihe) while in Jamaica to have the children of the twice a week. Before his confinement he had been 
estates that 1 had the care of, from the youngest always strong and healthy, and never knew himself to 
infant to those of twelve years old, brought to me once pass worms ; after he h.id been imprisoned fur two 
in two months, to all of whom, without exception, I years, he began to pass fragments of tape-worm daily, in 
gave the cowhage for three mornings, whether they large quantities ; from which time, until bis liberalioo, 
had symptoms of worms or not." ] he suffered much, and w-as greatly emaciated; and 

The bilious temperament is supposed to be unfa- | even after his liberation he continued tci pass portions 
voiirable to the development of worms: the scrofulous of it for a long time. 

constitution on the other hand, is considered to pre- I Dr. Knox, in one of the early volumes of the Ettin- 
dispose to them ; and, as this constitution may bo | Inr-^h Medical and Surgical Journal, has described 
transmitted from parents to their offspring, we not 1 the iiniisnal, and Iiitberto unnoticed circumstance 
unfrequently observe the children of individuals who I of an epidemic of the tape-worm among the troops at 
had l..id worms to be affected |iy them likewise. i the Cape of Good Hope in the year 1819. In an old 
But of all the causes wh'ch pre-dispose to the I book of travels, however, by Dr. Sparman, it is le- 
developnient of worms in the intestines, none (.ns has I marked, that one of the most frequent and trouble- 
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hnne (iisonlers to whicli lliu iiihahilaiiU uT llie Cape 
arc liable, is worms; and he adds, that adults, and 
even elderl; persons, seemed more troubled with them 
than children. 

That the several causes already enumerated, may 
pre-dispose to the development of worms, there can 
be little doubt; but it is probable there is some other 
cause which hitherto has escaped observation, which 
is more active at one period of life than at .another ; 
and acts more powerfully upon one individual than on 
another. As we had that in many instances children 
ulTected witRasiarides or with the lon^ round worm, 
become free from them after puberty, without under¬ 
going any treatment, and without any change in ex¬ 
ternal circumstances. It would even appear, that in 
some instances, a pre-disposition to wnrms runs in 
families, or is heredit.ary. 'I'hus Roseii.stein mentions 
an instance where some of the individuals of a family 
were affecteil with the t.ape-worm through three suc¬ 
cessive generations : and it is not uncommon to finil 
all the children of a family affected with worms, par¬ 
ticularly ascarides. 

SYMPTOMS OF WORMS. 

Every one at all conversant with disease must have 
observed how very frequently in inea.sle.s, small-pox, 
and particularly in fever, womis are voided by chil¬ 
dren who were in perfect health previous to the attack, 
and in whom their existence had not heeii previuiialy 
even su.spected. No practitioner of the present day, 
however, regards them as anything more than an ac¬ 
cidental complication. 

Children between the ages of two and twelve years 
are liable to a species of gastric fever, called infantile 
remittent fever (formerly better known under the 
name of worm fever) tlw; symptoms of which were 
for a long time supposed to he identical with those of 
worms ; hence many symptoms, which are alone indi¬ 
cative of gastro-intestinal irritation, or inflammation, 
and have no connect-on with worms, have been intro¬ 
duced into the semeiology of worms j and each suc¬ 
ceeding writer has contributed to keep up the error; 
indeed there are few diseases to which childhood is 
liable which have not been supposed either to origi¬ 
nate in, or to he aggravated by, the presence of there 
parantes ; and there is hardly a .symptom of infantile 
disease which some author has not made a syinptotu 
of worms. 

•' Worms (says Dr. Eherle in liis treatise on thera¬ 
peutics) are capable of producing great disturbam e 
in the sy.stem ; not only do they aggravate ordinary 
diseases when present, but they also give rise to a 
great variety of very alarming and anomalous affec¬ 
tions. The whole train of spasmodic and convulsive 
diseases may proceed from the irritation of worms. 
Chorea, epilepsy, catalepsy, tetanus, paralysis, mania, 
convulsions, as well as a variety of other nervous and 
convulsive affections, are not uufrequently the imme¬ 
diate eflTects of this cause. Besides these diseases, 
worms have been known to produce pleuritic and 
rheumatic pains, dysentery, remittent fever, hydroce¬ 
phalus, consumption, chronic and spasmodic cough, 
&c., &c. 

Dr. Thomson, in his remarks on tropical diseases, 
says, “ the death of the greater number of children 
ia many parts of this island (Jamaica) and 1 be¬ 
lieve in general over the West Indies, is referable to 
wofms." 

Baglivi says, “let the disorders of children be what 
they may, we ought always to suspect worms;" and 
Sauvages has given a list of twenty different diseases 
which he supposed might have their origin in worms. 
More than one epidemic has been attributed to worm.>, 
and it is not rainy years since (as I before remarked; 


die Neapolitan physicians suppo.sed the iricbocephalu.s 
dispar to have some mysterious counectioii with the 
Asiatic cholera. 

That there is no such disease as .in idiup.ithic worm 
fever; in other words, that there is not any specific 
disease wliicli we can pronounce to be caused exclu¬ 
sively by worms, is the opinion of tlie licst-informed 
practitioners of the present day ; and indeed the nuro- 
iicr and vagueness of the symptoms of worms laid 
down in books, are proof sufficient that there can be 
no signs truly patliognoiuonic of their presence. 

The symptoms which are generally supposed to in¬ 
dicate the presence of worms in the .ilimentary panal, 
may be arrangeil under two head-s, the local and the 
general (although each species appears to have some 
symptoms peculiar to itself.) Tiie latter are as nu¬ 
merous anil as various as die sympathies which exist 
between the alimentary canal and the other organs of 
the body. 

1 .shall OTi’y here notice the symptoms which are 
mo.st prominent, and which when combined, give a 
certain degree of prob-ibility that worms exist in the 
intestines. 

LOCAL SYMPTO-MS. 

The local symptoms are pain in some part of the 
alKlooien, wiliich is usually intermittent, and is com¬ 
monly referred to the umbilical or epigastric region. 
The character of the pain is very variable in different 
cases; sometimes it resembles colic; sometimes it is 
described as a sensation of gnawing, tearing, or creep¬ 
ing within the abdomen. The bowels are at one lime 
constipated—at others too loose; the stools are often 
unnatural, and contain much slimy mucus,occasionally 
mixed widi worms, or fragments of worms. Some¬ 
times nausea or vomiting is pre.sent. The appetite is 

very variable—in some instances it is voracious_in 

others it is diminished. Some feel a con.stant inclina¬ 
tion to eat, and are only comfortable after eating. 
The ahdcinen is often tumid, and tense, particularly 
ill children. To these may be added, foulne.ss of the 
tongue, foetid breath, an increased flow of saliva, 
itching at the nose or anus, the latter felt particularly 
at night. 

It is not to be supposed, iiowever, that all these 
syniptoms are ever found combined in a single indi¬ 
vidual. 

ObNICBAL SYMPTOMS. 

The following are the leading general symptoms 
which have been supposed to indicate the presence of 
worms in the alimentary canal. 

The countenance is pale, the pupil dilated, and 
there is a bluish streak under the eyes—the aim nasi 
and upper lip are swolli n There is occasionally 
epistaxis, at other times headache, vertigo, noise in 
the ears, or dimness of sight. The rest is often di.*- 
turbed—there is moaning, i r starting, or grinding of 
the teeth during sleep; in .sonie instances, the indi- 
vidual awakens suddenly in a fright. A short, dry, 
tickling cough is frequently present, with a certain 
degree of emaciation ; and in children it ia oAen ob¬ 
served that the temper is altered ; they are indolent, 
not easily amused, and peevish ; the urine is occasion¬ 
ally turbid, resembling milk with which a large quan¬ 
tity of water had been mixed. Pains of a rheumatic 
character, or weakness of the limbs, are sometimes 
complained of. 

Although all the symptoms which have been enu¬ 
merated, taken either separately or conjointly, are 
equivocal, )et soii.e of them have been considered by 
writers upon the subject to be almost pathognomonic 
of worms. Thus tlie dilatation of the pupils lias 
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been insisted on by many as a never-failing sign of' 
worms. No symptom, however, is more fallacious, 
and in my experience at least, it is more frequently 
absent than present. 

The itehing at the nose and anus are symptoms 
upon which great stress has also been Laid, and cer¬ 
tainly in cases where joints of the toenia are daily 
passed, or where ascarides find their way into the 
rectum, itching at the anus is sometimes present in a 
very marked degree. Dr. Rush, however, observes 
of the former—“ There is not a symptom said to in¬ 
dicate the existence of worms which has not deceived 
me, and one more frequently than the picking of thb 
nose, which has been so much depended on.” Even 
when both are present,.they only denote the existence 
of some irritation in the alimentary canal; not that 
such irritation is necessarily caused by worms. 

Dr. Home, in his clinical observations, mentions as 
a certain diagnostic symptom an oedematous swelling 
of the alffi nasi, upper lip, and often of the conti¬ 
guous part of the cheek ; the apertures of the nostrils 
become diminished, and ultimately less than half their 
natural size. “ This diagnostic sign (he adds; is 
u.seful, as the patient is not always able, from infancy, 
to tell his complaints. It is not the first symptom 
which appears, but is always seen soon enough for 
the cure, and it accompanies the disease when there 
is no suspicion of scrofula, and retires with the other 
symptoms of worms on their evacuation.” 

Dr. Thwaites, in a small treatise recently published 
upon infantile remittent fever, seems to think that a 
peculiar foetor of the breath often accompanies the 
presence of worms and dis.appears after their expul¬ 
sion. “ It is (he says) quite distinct from the heavy 
unpleasant smell in remittent fever, and resembles 
that emitted by a dead lumbricus ; this, when once 
perceived, can never be forgotten.” 

With respect to some of the other symptoms, such 
.•vs pain in the belly, and head ; moaning and grinding 
of the teeth during sleep; the vari.able state of the 
lM)wel.s, and the unnatural appearance of the stools, 
they arc common to several other diseases of early 
life. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF BLUE FOOT FROM SUPPOSED 
GOUTY DIATHESIS. 


TO TUE EDITORS OF THE BIEOICAI. PRESS. 


Y.illey House, Roscrea, August 22, 1842. 


Gentlemen, —The following anomalous and com¬ 
plex case having come under my observation, in con¬ 
sultation for the last two years, and not having been 
permanently improved by any plan of treatment 
hitherto adopted, 1 take the liberty of requesting a 
pI.Tce for this very brief sketch of it in your valuable 
.and widely-circulated periodical. I do so with the 
hope that it may meet the eye of some experienced 
phy.sician who will kindly favour me with a useful 
suggestion for the future treatment, and perhaps cure, 
of this intractable disease. 

Believe me to be, yours faithfully. 



WILLIAM KINGSLEY, 

Fever Hospital and Dispensary, 
^ Sic., &c. 


^teen, was attacked in November, 
pain in the sole of 
little toe ; up to this time she 


was very healthy, with the exeeption of occasional 
confinement of her bowels, and pain and difficulty in 
passing water ; the catamenia were regular. Both her 
grandfathers were martyrs to gout, and her paternal 
grandmother was also subject Ao it. The pain was sup¬ 
posed to have been caused by some slight injury, either 
from the prick of a thorn, or from a nail, and was 
poulticed. A small vesicle made its appearance, the 
discharge from which was trifling ; but the small sore 
caused by it was very slow in healing, which prevented 
the application of leeches to the painful part for fear 
of producing unhe.althy ulcers by the leech bites. The 
pain extended to the foot, increasing daily in severity; 
the calf of the leg was a little swollen and painful on 
pre.ssure, as also the upper and inner part of the 
thigh. The entire of the foot became very much 
swollen, particularly in the day time, when sitting up, 
but at night, .and while in the recumbent posture, the 
tumefaction nearly subsided. The whole foot now as¬ 
sumed quite a blue appearance ; the least touch pro¬ 
duced considerable pain ; the entire surface of it exhi¬ 
bited the greatest morbid sensibility; it felt as cold as 
ice, or marble, just like a person in the last stage of 
Asiatic cholera; but the skin, &c., were not shrivelled, 
as in the latter disease, but on the contrary were 
swollen ; those appearances still continue now almost 
two years. The disease was treated as inflammation 
of the lymphatics of the limb, and subsequently as a 
gouty affection. Mild fomentations were employed, 
with the foot bath, to which mustard and horse radish 
were afterwards added. Anodyne linaments were used, 
as were warm and cold applications, but all with the 
unhappy effect of aggravating the disease. Ail sorts 
of anodynes were tried, and the whole of them dis¬ 
agreed, making the stomach sick, and causing severe 
headache. The bowels all this time (six months; were 
obstinately confined, and the most active purgatives, 
and in large doses, failed sometimes to produce fecu¬ 
lent evacuations. At the end of this period, she was 
attacked with pain of the right side, between the 
lower ribs and crista of the ilium, extending forwards 
to the abdomen ; this prevented her from taking car¬ 
riage exercise and walking, or even moving about. 
Leeches were applied for its relief, followed by fomen¬ 
tations, anodyne liniments, and blisters, which had 
the effect of producing metastasis to the chest, caus¬ 
ing a sense of suffocation, which is always relieved by 
a'ther and volatile aromatic spirit, hut returns again 
to the side, and when very bad, she loses all power of 
the foot, and cannot bear it to be touched in the slight¬ 
est manner, even with the top of the finger or bed¬ 
clothes ; there is pain and difficulty in making water 
at those times particularly. She has complained for 
some time of pain along the spine atd-fferent parts of 
it, to which leeches and blisters have been applied 
along with cupping, but with very little good effect. 
The catamenia became obstructed for some time, ap¬ 
parently with no injury to her general health, and they 
have returned without any improvement of it. She 
has tried colchiuum, tonics in every shape, camphor, 
quinine, &c., &c., without the slightest benefit. The 
nitras argenti, combined with pil. rhei comp, ap¬ 
pears to .agree better with her than any other medi¬ 
cine, keeping her howels free without much pain; it 
is now, however, beginning to be inert. AH through 
the disease there has been the greatest possible diffi¬ 
culty in keeping the bowels open. Lavements give 
violent pain when being thrown up, and during their 
operation; and in like manner purgatives given by 
the mouth produce the same distressing effect. The 
head laterally becomes painful every night, and some¬ 
times continues so through the day, attended with 
great thirst. With all this complication of symptoms, 
she has at times a tolerable good appetite, and to a 
common observer looks healthy and well, yet the pain 
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of the side and foot is verj distressing, us is the obsti¬ 
nate constipation of the bowels, wliicli resists almost 
every attempt at keeping them in a soluble state. 
The right foot has for some time assumed the same 
appearance os the left, but is not quite so bad: the 
hands too have been slightly affected. This young 
lady was at the sea side fur three months, and used 
the tepid shower bath, but not with any beneficial re¬ 
sult. 

Recapitulation _The most prominent and distre.ss- 

ing symptoms of the disease are—constint and severe 
pain, swelling, blue colour, and death-like coldness of 
the feet, particularly of the left, in which the com¬ 
plaint originated ; pain of the right side, sometimes 
violent, and subject to metastasis to the chest, causing 
difficulty of'breathing. Upon making local applica¬ 
tions to it, such as mustard poultice, anodyne lini¬ 
ments, &c., obstinate constipation of the bowels, and 
when acted on by lavements or by purgative medicine, 
the production of intense pain and suffering, which 
are also induced by the throwing up of enemata—spi¬ 
nal irritation. The present plan of treatment is as 
follows:—Pills of the cfystall. argent, nitrat. et pil. 
rhei comp, which, if left off, would induce constipa¬ 
tion of the bowels for ten or twelve days. Lave¬ 
ments are thrown up occasionally. The nitras 
argenti is the only medicine that h.as given her any 
relief. The pain of the side and of the feet is still 
the same, and becomes very violent when the latter 
are moved. She is quite unable to move, or to be 
moved. I omitted stating, that fomentations and 
warm applications render the pain intense. I have 
suggested a trial of inspissated ox-gall inconsequence 
of the very favourable mention made of this remedy 
fur obstinate constipation in the last number of the 
Medico-Cbirurgical Review. 
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MJBPICINAI, PROPERTIES OF EEONTODON TARAXACUM. 

BY JOSEPH HCOLTON, ESQ., F.L.8., &C. 

A very excellent paper on this plant was published 
in 182S, in the Medical and Surgical Journal, which 
we are glad to see once more before the public ; as it 
is very probable that the different opinions respecting 
this useful plant are owing both to the improper mode 
in which it is prepared, and the indiscriminate way in 
which it is used. Mr. Moulton gives an account of 
the opinions of different eminent practitioners on the 
use of this medicine. Bergius considered it as ape¬ 
rient and diuretic, and useful in obstructions of the 
liver, &c. “ The late Dr. Pemberton used it in chro¬ 

nic inflammation and incipient scirrhus of the liver, and 
in chronic derangement of the stomach, with great suc¬ 
cess." Dr. Wilson Philipsnys, “ For the purpose of less¬ 
ening the quantity of mercury, I have also combined 
with it such other means as tend to promote a regular 
and healthy secretion of bile. Of all the means 
which I have employed with this view, 1 have found 
none equal to dandelion." In his treatise on indiges¬ 
tion, he states, that " nitro-muriatic acid and the dan¬ 
delion appear to be the best substitutes for mercury ; 
and that the dandelion appears to possess greater 
powers in this disease than are usually .ascribed to it, 
but that it requires to be taken in very large doges. 
It is best adapted to those cases in which the bile is 
deficient or much disordered, while the power of the 
stomach is still considerable. In such cases 1 have 
seen the patient restored by a strong decoction of 
dandelion, used for common drink, without the aid of 
other medicine. In addition to its effect on the liver, 
it tends to cool and consequently to allay the inflam¬ 
matory diathesis, ami often it excites both the bowels 
and the kidneys.’’ There is very little correct infor¬ 


mation given respecting the time of gathering the 
root, either by the college or Dr. Paris in his Phar¬ 
macology. Mr. Moulton proceeds to sa^— 

My own observations- perfectly coincide with those 
of Bergius. In the month of March, the juice ob¬ 
tained from the bruised root by pressure, is a thin, watery, 
and brownish fluid, weak in flavour ; whilst that pro¬ 
cured by the same process towards the end of summer 
is thick, opake, and cre-im-coloured ; and in a few mi¬ 
nutes after being expressed, it sets to a much more 
solid consistence, becoming as thick as common paste; ’ 
it is very bitter and saponaceous. This is the season 
in which I have chosen it for medie.al purposes*, and 
from many years of observation upon this plant of 
disputed virtues, I have been led to a conviction that 
it has medicinal powers, varying essentially according 
to the time of the year in which it is gathered and 
the mode in which it is prepared. 

The exiractum taraxaci, ns commonly sold in the 
shops, 1 believe, has but very little virtue. I have, 
myself taken more than one ounce per diem, of a good 
looking article, without perceiving any sensible effect 
from it. If the juice be boiled, a very great change 
takes pbice in its sensible properties; it loses its bitter 
flavour, and forms a sweetish and ductile mass. Thu 
same is observed in an extract formed from an cvx- 
porated decoction, as ordered by the college. I can¬ 
not speak with much confidence of the virtues of the 
decoction of the roots. My observations on it have 
not led to a satisfactory result. It is, in fact, no easy 
task to determine with accuracy the medicinal powers 
of the less energetic agents in the materia medica. 

The most uniform and active preparation of this 
plant, I believe, may be obtained, by carefully evapo- 
raiing spontaneously the expressed juice of the roots 
taken up in August and September. The extract 
formed in this manner 1 have found to be a valuablu 
medicine, both in my own person and in practice, 
and have the concurrent testimony of practitioners 
of different departments of the profession who have 
used it with success. A physician, who had been 
long resident in Indio, observed to me, .after taking 
some of the extract prepared a-s above st.ited, “ 1 
have never before found any benefit from taraxa¬ 
cum." It is a tenacious, sjiponaceous mass, not duc¬ 
tile ; it keeps remarkably well if evaporated suffi¬ 
ciently. It is a valuable anodyne, deobstruent, 
slightly aperient ami diuretic. In some cases of 
chronic diarrhoea it has soothed the bowels, and has 
given that relief which no other medicine was found 
to afford. 

In cases of chronic disorder of the digestive or¬ 
gans, not produced by intemperance, its .efficacy is 
frequently very decided. In visceral derangements 
from intemperance I have not found it of much ser¬ 
vice, but in females, and other persons of sober habits 
and of studious and sedentary pursuits, it has been 
very beneficial, incre.asing the flow of bile, and allay¬ 
ing that uneasiness which the dyspeptic frequently 
experience about the hepatic region. If practitioners 
would employ the taraxacum in the form here pro¬ 
posed, 1 feel confident that a proper estimate of its 
virtues would he ascertained, and that the opini’ons of 
the filii Apollinis would, respecting this medicine, 
cease to bo discordant.— Phamnaceutical Transac¬ 
tions. 

Mr. Moulton was accu.stomed for some time pre¬ 
vious to the writing of the above paper in 1828, to 
prepare his extracts of duiulclion and hemlock by 
spontaneous evaporation, and he has specimens of 
those extracts prepared in 1829 which arc still in ex¬ 
cellent condition. “ The power of a current of dry- 
air in inspissating vegetable and other fluids exposed 
to it.s influencu is very great." 

Those who tii.'iy fed di.sposed to make an extensive 
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trial of the plan, I would advise to appropriate a room 
to the purpose, at the upper part of the house; to have 
stands made with shelves one above another, on these 
to place plates or table dishes,' and pour into them the 
juice, the less at a time the quicker will be the entire 
proecss ; when one dish is finished it may he scraped 
out, or a fresh quantity of juice added. A small fire 
in the room will facilitate the pro ess, and if the 
atmosphere is humid the fire is requisite, for the air 
must be dry in order to abstract the moisture of the 
juices. I believe the foregoing remarks are all that 
are required for the guidance of the practical phar¬ 
maceutist— Ibid _ Brailhwnile't Relronpect. 


COLLECTION AND PBESEtlVATION OF nvoSCTAMUS. BT 
JOSEPH HOOLTOS, ESQ., F.L.B. 

I have known this plant of doubtful duration forty 
years, and have seen it growing in various p.irts of 
this country in its wild state. I cultivated it for se¬ 
veral years in my garden, and from what I have seen 
1 am quite satisfied that it is a biennial; and such is 
the opinion of the herb-gatherers with whom I have 
conversed on the subject. If there is, ns some assert, 
an annual variety, it is rare as an indigenous plant. I 
wish those who call it an annual would give its habitat 
as such ; I only know it as a biennial, which bears fine 
petiolated leaves in the latter summer months of the 
first year of its duration ; the plants at this period are 
called by the gatherers seedlings; their leaves are very 
spe-iou.s, and meet with a ready sale in the market; 
if carefully examined, they will be found to possess I 
hut little of the clamminess and foetid odour that be¬ 
long to the true medicinal leaves; their footstalk is 
the positive characteristic of the first year’s leaves, 
which are not fit for medicinal purposes. 1 have 
asked the gatherer why he carried about the seedling 
leaves; his answer has been, “ A cos they like ’em 
better th.m t’others, cos there ati’t no stalk.” These 
leaves die down to the root in the autumn, at which 
time the root has attained its mature state, and is in 
full possession of its poisonous properties. In the 
following spring the root sends up a curious tuft of 
sm.ill light green woolly leaves ; a stem soon rises, 
plentifully furnished with leaves which have no foot- i 
stalk, but closely embrace the stem ; they feel clammy, 
and send forth a strong and unple.asant odour, very 
similar to that of the black currant. These are the 
true medicinal leaves, and are in perfection when the 
plant comes into flower. I prefer them as soon as 
the first flow,.r8 open ; the plant flowers in June j the 
period varying with the temperature of the season. 
Now to guard the practitionej in large towns, where 
he must depend upon the herb-collectors for hissupply, 

I would advise him to have the leaves brought to him 
on the flowery stem. On receiving the herb, if it should i 
not he convenient to strip off the leaves at that time, 
the flowering heads should be cut off immediately, 
and the phants strewed separately, in a dry hut not a 
dark place. These cautions are important, and are 
proved to be so both by physiology and experience. 
When the leaves are separated from the stem, they 
should be dried without artiflcial heat, as quickly as 
possible in the open .air, on some waterproof sub¬ 
stance ; when they are a little dried, the midrib 
should be removed, which may be done with more fa¬ 
cility than when they are quite fresh; at the same 
time the large leaves maybe divided transversely, and 
ns the drying process goes on, it is as well to have the 
leaves carefully rolled between the hands into small 
loose masses ; when quite dry, they should be kept 
secluded from the light and the atmosphere. From 
hyoscyamus thus prepared, a tincture may be pro¬ 
duced, after the form of the pluarmaeopneia, that will 
be veritable, and seldom disappoint the practitioner. 
— Ibid. — Braithwaite's Retrospect. 


LTMPU-CLOBULE8 OF BIRDS. 

It is well known that the blood of the vertebrate 
animals contains, besides the red discs, a few jiale 
globules which have commonly been regarded as those 
of lymph. But in birds I have found that the globu'es 
of the juice of the lymphatic glands, are rather smaller 
than the pale globules of the blood ; and the same 
fact is observable in mammals. Yet the descriptions, 
since Hewson’siimeof the lymph globules of birds, h.vve 
alwavs been drawn from the pale globules of their blood. 

This distinguished physiologist states that the par¬ 
ticles of the fluid of the lymphatic glands of birds are 
oval, like the nuclei of their blood di.scs. In the 
Phil. Magazine, for February 1840, I described the 
lymph-globules of the Nnpu musk-deer, as hardly 
differing from those of man, although the blood cor¬ 
puscles of that little ruminant, as I had discovered 
and published in Nov., 1839, are the most minute yet 
known : and although the Camelidse have oval blood 
discs, I found that the globules of the juice of the thy¬ 
mus, and of the lymphatic gland.s, and of the pusof these 
.anima's, have the same figure, and nearly the same 
size, as the corresponding globules of other mammalia. 
{See Med. Chir. Trans., vol. 23.) It was, therefore, 
to be expected, that the lymph-globules of birds would 
he similar in form ; and such 1 have lately .ascertained 
to be the case. In a few instances, from one to five 
of the lymph-globules were incloseil with granular 
matter in a cell. The following table exhibits, in 
fractions of an English inch, the average size of the 
lymph-glohules of birds. For the nu.nerous mra- 
anrements from which these averages have been de¬ 
duced, the original paper may he referred to:— 

Golumba livi.a, Briss. 1-6274. 

Turdus musicus, Linn. 1-5090. 

Gallus domesticiis, Briss. 1-5261. 

Strix flammea, Linn. 1-5227. 

Ardea cinerea. Lath. 1-5150. 

Gorvus frugilegus, Linn. 1-5053. 

Corvus monedula, Linn. 1-5238. 

{ Corvus pic.t, Linn. 1-5001. 

Pale globules the blood of the same. 1-35.W. 
Bturnus vulgaris, Linn. 1-5152, 

G.irrulus glandarius, Flem. I-44I4. 

Fringilla chloris, Temm. 1-4924. 

Friiigilla domestic.!, Linn. 1-4682. 

Emberiza citrinella, Linn. 1-4572. 

The considerable difference in size between the 
white globules of the blood and the lymph-globules is 
shown for example in the magpie (Corvus Pica.) The 
magnitude of the lymph-glohules does not differ much 
in different birds, .althotigh these globules are generally 
slightly smaller than in mammalia.—From Mr. Gul- 

lioer's Ciintribulion .1 to Minute Anatomy _ Land, and 

Edin. Phil. Magazine, for June, 1842. 


SHALLEST BLOOD CORPUSCLES KNOWN AXONO MAMXAU. 

Before Mr. Gulliver’s discovery of the singularly 
minute size of the blood di.scs of the musk-deer, (as 
announced in the Medical Press, November 
1839 ; Med. Chir. Trans., v. 23 ; London and Edin. 
Phil. Mag., Dec. 1, 1839; Annals of Nat. History 
of the same date; and Valentin’s Repertorium for 
1840,) those of the goat were the smallest known. He 
now announces th.at the blood corpuscles of the ibex 
are slightly smaller than those of the goat, and there¬ 
fore intermediate in size to the corpuscles of the goat 
and those of the musk-deer. The following average 
sizes of the discs were given in fractions of an English 
inch:— 

Gont, CCapra Hircus, Linn.) 1-6366. 

lliex, (Gapra Caucasica?^ 1-6858. 

Musk-Deer, {Mnschus Javanicus, Pall.as.) I-I2325. 
—From a paper read at the Meeting of the Zoologi¬ 
cal Society^ August 9, 1842. 
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ON OmCM SMOKISO, AS A REMEDIAL AGENT. 
nT DR. JAMES JOHNSON. 

[.\n interesting pnper on the opium smoking in 
China, h.is been published by G. H. Smith, Esq., 
surgeon, in Penang, .and communicated to Dr. .lohn- 
son, who makes the following remarks on the sub¬ 
ject.] 

First—I think it will be admitted that the Chinese 
mode of taking opium by smoking or inhalation, in¬ 
duces the peculiar sedative effects of that drug more 
pewerfully and more speedily than when taken into 
the stomach. 

Second—There can, I believe, be little doubt, that 
the«e effects are produced chiefly, if not entirely, 
through the medium of the nervous system, and not 
by digestion, absorption, and the circulation. 

Third—It does not appear that the casual or tem¬ 
porary smoking of opium is more dangerous or inju¬ 
rious fci the constitution than that of .swallowing the 
drug, whether in substance or solution. On the 
contrary, 1 believe it is less so, and not so likely to 
impair the functions of the stomach, liver, and bowels 
as when directly applied to the digestive apparatus. 

Fourth—The habilunl abuse of a drug, by which, 
in fact, it is converted into a poison, is no argument 
or reason against its occasional exhibition as a reme¬ 
dial agent. 

Fifth—If the above observations be admitted as ra¬ 
tional, 1 see no reason why we should not employ the 
Chinese mode of inhaling the fumes of opium, in cer¬ 
tain dangerous and painful mal.adies where the com¬ 
mon mode is found to be inefficient, and attended 
with great derangement of the digestive organs. It 
is clear that we can very sel.lom induce that profound 
sleep and insensibility to all mental misery and cor¬ 
poral pain, by opium taken into the stomach, which 
we find to be produced by the inhalation of its fumes 
acting direclly on the brain, through the medium of 
the nerves. Might not the Chihefs mode, then, be 
adopted in tetanus, hydrophobia, tic-doloureux (espe¬ 
cially of the facial nerves), violent spasms, and pain¬ 
ful diseases that defy the power of opium taken in the 
common way ? 

The various preparations of opium might be easily 
smoked by means of a common pipe, and the powerful 
effects induced in a very short space of lime, without 
the possibility of their being rejected by the stomach, 
or prevented from acting energetically oil the senso- 

rlura, and throughout the whole nervous system_ 

Medico-Chintrgioal Review, April, 1842_ Draitk- 

waile's Retrospect. 


MODE OF PASSING THE LIGATCRK FOR POPLITEAL 

ANEURISM. BT BRANSBr COOPER, ESQ., F.R.8., 

SURGEON TO GVv’s HOSPITAL. 

In a case in which Mr. Cooper lied the femoral 
artery, instead of the usual mode, when the artery i.s 
exposed, of drawing the saphenous nerve outward.*, 
and then passing the aneurismal needle, armed with 
ihe ligature, between the artery and vein, Mr. Cooper 
adopted the following plan :—.Immcdi.atelv on opening 
the sheath, he passed an aneurisnuil needle, unarmed, 
below the whole of its contents, from without to 
within, and to such a distance, ih.it i s curved ex¬ 
tremity appeared close to, ami on a level with, the 
upper and inner edge of the artery. There were two 
branches of nerves in this cast, running along the 
upper surface of the artery; having gently detached 
these, by means of the blunt edge of a small probe, 
.Mr. Cooper “ tilted" them over llie exposed end of 
the aneurismal needle ; on which, tbereforc, remained 
lying oidy the artery and vein. Between these, Mr. 
Cooper now insinuated the end of the probe ; and 
through the space thus made, p.ured the needle, 
baving rem.jvfd it raulioiisly from its f.irnifr position. 


In this situation, the needle was armed liy an assi.s- 
tant, atid the ligature then secured in the usual way. 
This method appeared to place the separation of the 
artery from the nerves and the vein more under the 
command of the operator, while it caused the least 
possible disturbance to its cellular attachments. 

*‘ I may remark,” says Mr. Cooper, " that the posi¬ 
tion in which the thigh is placed before the operation 
is of great importance, in reference to the subsequent 
p.nssage of the ligature. By the full rotation of the 
thigh outwards, and by the bending of the leg, all the 
muscles are relaxed; and by a pillow being placed 
unler the leg, the patient is freed from the apprehen- 
•sion of moving the limb, and thus interfering with 
the operation. In regard to the direction of the in¬ 
cision necessary to expose the artery, there is no 
doubt that, as a gener.al rule, the inner edge of the 
sartorius muscle is the best guide; but frequently in 
cases, where, from oedema extending over the thigh, 
this edge cannot be distinguished, a line may be taken 
from the centre of Poupart's ligament to the inner 
side of the patella, and the point at which it is inter¬ 
sected by another line, taken from the anterior su¬ 
perior spinous process of the ilium to the tubercle 
of the inner condyle of the femur, marks the 
.spot at which the ligature should be applied. 
The .artery,- in the case in question, was, h.s before 
narrateil, seen pulsating on its exposure; but I may 
state—though to many the remark may he super¬ 
fluous—that this is far from being uniformly the case. 

1 have seen even the carotid lie so perfectly quiescent 
after exposure, that a surgeon has thought, from the 
total absence of pulsation, that it could nut be an 
.artery. The whitish-coloured ves.sel which is exposed 
in these operations is only discovered to pulsate by 
being pressed between the finger and thumb. From 
the det.ails in case No. 2, I think that the advantage 
of passing the needle before it is armed with the liga¬ 
ture, is sufficiently shown, it is necessary toj take , 
great care that the point of the needle he not too 
sharp; or there will be considerable danger of wound¬ 
ing the vein, whilst the needle is being passed betw een 
it and the artery. As to the tightness with which 
the ligature should he drawn, the surgeon should ex¬ 
ercise his discretion, and is best taught by experience. 

It is frequently stated, that the inner and middle coals 
of the artery should be felt by the operator to give 
way under the ligature; hut in a very great majority 
of ca.ses, 1 have not been able to delect any thing of 
the sort. In old persons, where the coats are more 
likely to be indurated or ossified, ales.s degree of force 
will of course he proper Ibid. — lirait/iicaite's Re¬ 
trospect. 


PROVINCL4L MEDICAL ASSOCIATION Of 
ENGLAND. 

I.Mi’OKTANT matters, which we could not postpone, 
hitherto disabled us from noticing the anniversary 
meeting of this Assooialion, lately held at E-xetc-r. 
As our limits do not permit us to give tlie whole of 
the proceedinqpJ, we confine ourselves to the reports 
of the council .and of the reform committee. The 
meeting, it is stated, was attended hy about two liu:i- 
dred gentlemen from various p.ans of the provinces. 
The chair was filled by Dr. James, of Exeter, and 
Dr. Hastings, the secret.iry, read the following 
RFDORT OP COttSCIL. 

Your council congratulate the ineiiihers of the 
Association on assembling together to celebrate the 
tenth anniversary, for they consider that never since 
the e.-t.ahl bli.nent of the society were the prospects 
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ol' its contiiiufd ami increasing prosperity more 
bright and encouraging than at tlie present time. 

TBAS8ACTION8. 

The society has, since the last meeting, published 
the tenth volume of Transactions, and a copy of it has 
been supplied to every member not in arrear. This 
work well sustains the original characier of the Asso¬ 
ciation, ns the contributions to it relate chiefly to 
those subjects for the investigation of which the 
society was instituted. The continuation of Mr. 
Ccely's experiments on vaccinto and varioltc, and the 
engravings from the beautiful drawings by which they 
are illustrated, aftbrd ample testimony to the liberality 
with which such inquiries are encouraged by the 
society ; and must lead the members to consider that 
the money subscribed by them is well bestowed in 
forwarding such pursuits, and in being the means of 
diffusing so much valuable information. But not 
only have the members enjoyed as heretofore the ad¬ 
vantage of receiving a copy of the Transactions; 
they have likewise, without any call for an increase of 
the annual subscription, h.id a periodical supplied 
weekly to them. For this great benefit the members 
V are in a considerable degree indebted to the editors 
of the Provincial Medical Journal, who, actuated 
by the roost liberal views towards the Association, 
have enabled the council to purchase, at a reduced 
price, the number of copies necessary for the members 
of the Association, who thus, for the small annual 
subscription of one guinea, have supplied to them an 
annual volume of Transactions and a weekly medical 
}>eriodical. These great benefits should induce mem¬ 
bers cheerfully to pay their subscriptions: and indeed 
it becomes more than ever important that there should 
be no arrears, fur it is impossible that the great 
expenditure now incurred can be maintained unless 
the income is regularly paid to the treasurers. 

FINANCES. 

The expenditure, during the year that has pas.sed, 
amounts to a larger sum than in any former similar 
period. The different items are given in the accom¬ 
panying statement of accounts, from which it w ill be 
seen that the expenses of the poor-law committee are 
to a large amount; but it should he remarked that 
these extend over a period of three years; and that, 
notwithstanding these and other heavy payments 
which appear in the accounts, there is yet a balance 
to carry to the next year's receipts. The gross 
income and expenditure are as follow ;— 

£. s. d. 

lucomc, including the balance . . 

of .£68'2 Is. from last year . . 1721 I 0 

Expenditure.118^ II 0 , 

Balance.535 10 0 

MCMBEBS. 

The number of members is greater than it was at 
the time of the last anniversary, the number now on 
the list being thirteen hundred and fifty. There is 
every reason to expect that the list of members will 
receive still further additions, as the advantages which 
now accrue from membership are so considerable as 
surely must induce those who take an interest in the 
advancement of medical science to join an Associa¬ 
tion which, for a small annual contribution, afford.s 
them, by means of its Transactiuns and weekly 
journal, so bountiful a leturnof professional iiiforma- 
tion. 

Your council also may be permitted to observe 
that, considering the very liberal manner in which the 
editors of the journal have placed that work in the 
hands of the members, it is not too much to expect 
that the latter will lend such literary and other assist¬ 
ance as may be in their power, to support so praise- 
i^rthy an undertaking. 


EMPIBIC16X. 

The views of the Association having been fully ex¬ 
pressed on former occasions, no special report on 
empiricism will now be presented. 

MEDtCAI. REFOBM. 

During the past year the subject of medical reform 
h:is continued to be discussed by the profession, and 
your eouni il have endeavoured to give an unbiassed 
consideration to several propositions that have been 
submitted to them. They have, however, thought 
they should best discharge the duties intrusted to them 
by adhering, as strictly as circumstances would permit, 
to the principles which have been recognised at the 
several anniversary meetings when this question has 
been discussed; and it may be as well to remind this 
meeting, that at the last anniversary a memorial was 
agreed to and directed to be forwarded to the govern¬ 
ment, in which the As.sociation forcibly points out 
many of the evils that have resulted to the public and 
to the profession from the want of a suitable legal 
organisation, which, they maintain, can only be ob¬ 
tained by the intervention of the legislature ; and they 
consequently desire that a well-formed bill be sub¬ 
mitted to parliament; but they go on to observe, that 
much importance attaches to the source from which 
such a bill should emanate. Speculative reformists, 
from a too ardent zeal to realise speedily all their 
conception.s, would be liable to seek too much. Ex¬ 
isting institutions, on the contrary, if intrusted with 
the framing of a bill, would concede too little. In 
tliis emergency, it is most desirable that any bill for 
reforming the medical profession, for calling forth its 
full energies, and adapting it to the necessities of all 
classes of the community, should issue from those 
who would be untrammelled by either extreme parly— 
namely, the ministers of the crown. 

It is highly gratifying to find that the course recoin, 
mended in the above memorial has been adopted by 
her majesty’s government. Early in the present 
session of parliament, the Secretary of State for the 
Hume Department announced that a bill for amend¬ 
ing the polity of the medical profession was in a for. 
ward state, and he was not without hope that ho 
might be able to submit it to the House of Commons 
before the prorogation of parliament. This announce¬ 
ment was, as might be expectedj received by thepro- 
fe.ssion with-every mark of satisfaction, and much 
speculation was immediately called forth as to the 
nature of the provisions of the proposed bill. Your 
council could not fail to see that an important crisis 
had now arrived, as upon the nature of the proposed 
bill the future destiny of the profession in a measure 
depended; and they therefore, after having met 
several times and considered the question, thought it 
right to address Sir James Graham, and to inform 
him what the principles were that have been main¬ 
tained at the successive anniversary meetings of this 
numerous and influential Association. They there¬ 
fore, on the 5th of March, unanimously resolved to 
send the following memorial to the Right Honourable 
the Secretary of State:— 

“ We, the undersigned members of the council of 
the Provincial Medical and Surgical Association, re¬ 
spectfully beg leave to offer you our thanks for the' 
declaration made by yourself in the Commons’ House 
of parliament, that her majesty’s government are 
about to bring a bill into parliament fur the better 
regulation of the medical profession. 

“ That this duty might be undertaken by her 
majesty’s government was the hope expressed by the 
very numerous body whom we have now the honour 
to represent, at their late anniversary meeting holden 
at York, in the month of July last; and it will per¬ 
haps be in your recollection that a memorial to that 
I 
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effect, havings been adapted at the meeting, was sub* 
lequently laid before ^ou. 

“ To the principles expressed in that memorial we 
take the liberty of again drawing the attention of 
yourselfand your right honourable colleagues, embody¬ 
ing os they do the sentiments and wishes of a very 
large and influential portion of that profession, fur 
the welfare and protection of which you have been 
pleased to signify your intention to provide. 

“ The evils complained of by the members of the 
medical profession, in the redress of which it should 
be observed the general community as well as the 
medical profession are deeply interested, are the im¬ 
perfections and unequal character of the existing 
methods of qualiflcation for medical licenses and 
degrees, and the inefliciency and exclusiveness of the 
existing medical corporations, together with their 
want of power to afford protection to the public and 
to the medical profession against the arts of unquali¬ 
fied and ignorant pretenders. 

“ In applying to her majesty’s government for re¬ 
dress of these evils, we are desirous neither of injuring 
existing institutions nor of abrogating those distinc¬ 
tions in the profession which we believe to be useful 
to the public service; but we feel that we should be 
guilty of a dereliction of duty if we did not express 
respectfully, but firmly, that unless the present medi¬ 
cal corporations shall undergo extensive changes in 
their constitution they can never become fitted for the 
government of the profession at large, seeing that 
they have not hitherto scoured the confidence of its 
members. 

“We beg leave to express our opinion that the 
members of the medical profession, not only in con¬ 
sideration of the character of their education, but in 
accordance with the general institutions of the coun¬ 
try, are entitled to elect the medical members of the 
councils, or of the corporations to which they seve¬ 
rally belong; and that any measure which shall fail m 
securing to them such a privilege will bo felt us the 
denial of a right to which they think they have a just 
claim. 

“ The principles to whch we are desirous of call¬ 
ing your attention, as being those recognised by the 
Provincial Association, and upon which, as we con- 
peive, any measure intended for the regulation of the 
medical profession should be founded, are uniformity 
of the primary qualijicatioin, to be tested by sufficient 
examination; equal right, in every member of the pro¬ 
fession, to practise throughout her majesty's domi¬ 
nions ; and the adoption of the representative system in 
formation of the councils or governing bodies. 

“ In submitting these views, we are assured that we 
express the wishes not only of the numerous Asso¬ 
ciation with which we are ourselves connected, but 
also those of a very laige number of our professional 
brethren throughout the country." 

The receipt of this memorial was politely acknow¬ 
ledged by Sir James Graham, but his letter contained 
no information as to the nature of the bill which it 
was understood the government was intending with¬ 
out much delay to introduce into the House of Com¬ 
mons. It therefore became a question whether it 
would not be desirable still further to urge upon the 
attention of the government the principles of medical 
reform which had been adopted by this Association; 
and as several letters were written to the council, 
pointing out that some good result might arise from a 
deputation of members being appointed to have a 
personal interview with the Homo Secretary, the 
council met again on the 26th of March, and unani¬ 
mously resolved, “that it appears expedient to this 
council that a deputation, consisting of six members 
of the Association, should seek an interview with the 
Righ( Honourable Sir James Graham, and explain 


to him the views which are entertained by this Asso¬ 
ciation on the subject of medical reform, and request 
his attentive consideration of the same." 

The deputation however did not go up to London, 
for within a short space of time after the above meet¬ 
ing, it became generally known, by a communication 
from the Secretary of State to Dr. Webster, that it 
was very doubtful whether the state of public busi¬ 
ness would permit the government to legislate on 
medical affairs during this se.ssion of parliament. 
This being the case, it appeared to the council far 
better that the deputation should directly emanate 
from the anniversary meeting, as thereby the whole 
weight and influence of the Association would be 
brought more immediately to bear on the question. 
It may be right to mention further that, on a notice 
being given by the Right Honourable Secretary of 
State that he contemplated introducing a bill into 
parliament to empower her majesty to grant charters 
to the Colleges of Physicians and Surgeons, the coun¬ 
cil thought it right to petition both houses that they 
would not entertain any measure of partial medical 
legislation until the whole subject of medical reform 
was brought before them. It remains, therefore, for 
the members present to decide upon the course now 
to be pursued, in which they will doubtless be as¬ 
sisted by the reform committee who have given due 
consideration to the information which has been 
more lately communicated upon this question, and 
who are prepared with a report to be read at this 
meeting. 

POOR-LAW MEDICAL RELIEF. 

It has been the aim of the Association, ever sine.) 
the year 1836, to obtain some legislative enactment 
for the better regulation of medical relief fur the 
poor. To this object the attention of the council has 
been specially directed during the past year. 

The publication of the reports of your poor-law 
committee, and their extensive circulation among 
members of parliament and other influential persons, 
although involving the Association in considerable 
expense, were deemed essential preliminaries to any 
parliamentary discussion on the question. 

In accordance with the advice of Mr. Serjeant 
Tiilfourd, your council communicated in January la.st 
with Sir Robert Peel and Sir James Graham, and 
requested their consideration of the principal state¬ 
ments and suggestions of your poor-law committee. 

The distinguishing features of the several plans 
proposed by that committee were laid before her 
majesty’s ministers, who expressed their thanks for 
the information thus afforded, and promised particular 
attention to the subject, but declined pledging them¬ 
selves to any parliamentary measure. 

Anxious to obtain the assistance of .all who might 
be endeavouring to promote an equitable settlement 
of this question, your council requested the co-opera¬ 
tion of the president and council of the London Col¬ 
lege of Surgeons. The secretary of that body stated, 
in reply, that the president h.ad conferred with the 
commissioners, and hoped to effect an amendment of 
the system. The college, therefore, declined to assist 
in bringing the subject before government and parli.a- 
ment, and recommended the Association to refrain 
from further proceedings until after the publication 
of the alterations then about to be made by the poor- 
law commissioners, which the college believed would 
“be found to redress nearly the whole of the griev¬ 
ances of which the medical officers of unions have 
complained." 

Shortly after the propositions of jhis Association 
had been submitted to the government, the poor-law 
commissioners published and circulated their new 
medical regulations, obviously the result of the long- 
continued efforts of the medical profession. The 
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advantage<i and defacU of these regulations have been 
considered in the late special report of your poor-law 
committee, which was ^opted by your council, and is 
now in the possession of every member of the Asso¬ 
ciation. 

Acting on the suggestions contained in that report, 
your council again memorialised the Secretary of 
State, soliciting him to introduce such provisions into 
the poor-law amendment bill as might remove the 
remaining imperfections of the medical arrangements. 
This application has been politely acknowledged ; and 
from an important communication very recently made 
to your council, they have reason to believe that the 
appeals of this A.^sociation, together with the personal 
exertions of the lute president of the London College 
of Surgeons, have induced the Secretsu'y of State to 
accede to the augmentation of the salaries of union 
medical oflScers. 

In the absence of definite information respecting 
the intentions of government it would be obviously 
premature to pronounee an opinion on the expected 
improvements; but your council feel {tersuaded that 
there can be no adequate security fur an efficient and | 
satisfactory administration of this department of the 
public service until it be pl.aced, p.trtially at least, 
under the superintendence and direction of medical 
authorities. 

The attainment of this object, therefore, in con¬ 
nection with other legislative provisions for the 
]>ublic health, demand the continued and vigilant 
attention of the -Association ; meanwhile, your council 
<'ongratulate the members upon what has been effected, 
and hope'that the wide diffusion of correct views and 
right principles which they have been instrumental in 
promoting, may in the end produce further results, 
alike advantageous to the members of our profession, 
and gratifying to every humane and philanthropic 
mind. 

BENEVOLENT FOND. 

The council regret to say that the benevolent fund 
has not yet been enabled to resume its operations in 
I'onformity with the resolutions passed by the Associa¬ 
tion at Southampton in IS40; great exertions have, 
however, been made during the past year, and the 
central committee confidently anticipate that in a 
short time they will again be able to fulfil the bene¬ 
volent intentions of the donors and subseribers to the 
fund. A more detailed account of the state of the 
fund will be given in the report, to be presented to 
the meeting by the central committee. 

CONOaXTrLATOBV ADDHESSES TO THE QUEEN, &C. 

Since the last anniversary the birth of H.R. 11. the 
Prince of Wales has occurred, and this auspicious 
event could not fail to call forth from the medic.al 
profession, as well as from all classes of her majesty’s 
subjects, the most lively expressions of joy and grati¬ 
tude; and your council felt that the occasion de¬ 
manded that the Association should testify in an 
appropriate manner the p.irticipation of the members 
in the general rejoicing. Congratulatory addresses 
have accordingly been presented to her ^iujesty, and 
to H.R.H. Prince Albert. 

DISTRICT BRANCHES. 

Your council have to report the formation of three 
district branches; one at Hull, called the East York 
District Branch ; another at York, called the York¬ 
shire District Branch; and a third at Exeter, entitled 
iho South Western District Branch. The rules by 
which these branches are governed are similar to those 
of the branches which were before in existence. It 
is also right to observe that the Batli ah'd Bristol 
branches are united into one branch, which is now 
the Bath and Bristol District Branch. 

CONCLUSION. 

Your council are deeply solicitous for the progre.s- 


sive advancement of the Association—a result which 
can only be insured by the united endeavours of the 
members to promote the objects for which we asso¬ 
ciate—namely, the increase of medical knowledge, 
and the maintenance of the honour and respectability 
of the profession generally in the provinces, by pro¬ 
moting friendly intercourse and free communication 
of its members, and by establishing among us the har¬ 
mony and good feeling which ought to characterise a 
liberal profession. 

It cannot be denied that the prosecution of such 
objects must be beticficial, and exert a salutary in¬ 
fluence ill obtaining for our noble profession that 
proud position in public estimation which, as a class, 
we are entitled to occupy. Indeed, the successful 
prosecution of these objects will do more for us than 
any legislative enactments can effect, fur it will bind 
us together by the ties of mutual regard and kindness, 
and will enable us, under all vicissitudes of life, to 
cherish the consoling reflection that we have unre¬ 
mittingly endeavoured to render the art of medicine 
more perfect, and consequently ourselves more instru¬ 
mental in administering relief to the sickness and 
sorrow of our fellow-men. 

The doctor was repeatedly cheered during the 
reading of the report; after which Dr. Miller, of 
Exeter, moved, and Mr. Barnes, of the same place, 
seconded, “ That the report of the council, now read, 
be adopted and printed,” which was posted unani¬ 
mously. 

Mr. Soden, of Bath, inquired the amount of money 
received by the secretary iu tlie shape of subscriptions, 
and being informed that it ainnunied to a little mure 
than XI,000, said that it appeared to him that there 
must be a large amount of arrears upon the books. If 
the society now numbered 1,400 members, its income 
ought to exceed the sum which had been given by the 
worthy secretary. “ • 

A conversation ensued, in which it was declared 
that a large amount of arrears did appear upon the 
books of the Association, and that it was not correct 
on the part of members, who neglected to pay their 
subscriptions, when they were receiving not only the 
annual volume' of Transactions, but also the weekly 
journal of the Association, amounting in value to 
nearly double the sum required annually from them. 
After further discussion, Mr. Soden concluded by 
giving the following notice of motion for the next 
year;—“ That the names of the members whose sub- 
script'onsare two years in arrear be printed as a separate 
supplementary list” (cheers.) 

Mr. Rumsey, of Gloucester, proposed to make the 
following addition after the sixteenth rule of the so¬ 
ciety—VIZ., “ That members of district branches be 
allow'ed the option of paying either the annual gpiinea 
with other members of the Association, or a third 
part of the guinea annually, without being entitleil to 
j receive a copy of the ’rransactions or of the Provin- 
\ dal Medical Journal. 

It was not supported by any member, and conse¬ 
quently fell to the ground. 

REPORT OF THE REFORM COMMITTEE. 

In the present report your committee have hut 
few remarks to offer on the important subject of me¬ 
dical reform, so fully have the proceedings of the As^ 
sociation in respect of it, through the agency of the 
general council wiihin the past year, been recorded in 
the general council's report already laid before you. 
The comniittoe, however, cannot refrain from con¬ 
gratulating the Association on the decided advance 
which the reform cause has made within the year.' 
In accordance with the memorial addressed last 
year by the Provincial Association to her majesty's 
principjil Secretary of Stale for the Home Ifepart- 
ment, it was announced in parliament that a bill for 
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the general regulation of the profeasion would be 
ij)ee<lily introduced, with the sanction of her majesty's 
ministers, and prepared by the Right Honourable the 
Home Secretary. Anxious to impress on the framer 
of the bill the principles of reform by which such bill, 
to be at all adequate or effectual, .should be charac¬ 
terised, and which its provisions should display, the 
general council deemed it advisable to transmit to the 
Right Honourable the Home Secretary a further me¬ 
morial enforcing these principles, and explicitly stat¬ 
ing them to be “ uniformity of the primary qualifica¬ 
tion tested by sufficient examination; equal right to 
every member to practise throughout her majesty’s 
dominions; and the adoption of the representative 
.system in the formation of the couticils or governing 
bo<lies.” 

So far the council have ably and d'ligently dis¬ 
charged the duty devolving on them, leaving nothing 
to your committee to suggest in addition to what the 
council had so judiciously determined. 

The results of these several procedures your com¬ 
mittee have closely watched, and they have anxiously 
awaited the appearance of the pronused bill, hoping 
to find in it the principles indic-ited in the council's 
memorial carried into full effect. 

This expectation of your committee, however, has 
not yet been realised; for though your committee 
have re.ason to believe that the meditated bill has been 
actually prepared, its provisions have not l>een divulged 
so as to afford subject for comment. The “ heads” 
of this intended bill your committee have seen ; but, 
as the communication was private and confidential, 
your committee do not feel themselves at liberty to 
advert to them further. Whenever any bill shall be 
actually introduced, your committee conclude that 
full publicity will be given to it, and ample opportu-, 
nity afforded to the whole profession for scruti¬ 
nising its provisions, and judging of its fitness and 
sufficiency. 

It has seemed to your committee, however, an 
unwise procedure, inverting wliat reason would regard 
as the n.atural course of events—that, previou.sly to 
the introduction of any bill for the general regulation 
of the profession, the Right Honourable tlie Home 
Secretary had notified to parliament his intention of 
bringing in a preliminary bill for enmowering her 
majesty to grant a new charter to the Roy.il College 
of Physicians in I.ondon. This appeared to your 
committee a mode of prejudging the general que.stion, 
which they conceived could not lead to good. Their 
impression was that the general profession should be 
first regulated by legislative authority ; and that, 
afterwards, if new charters for the existing colleges 
should be requisite, these charters should be in con¬ 
formity with the general enactment. 

The general council, having taken the same views 
of the subject, lost no time in petitioning l^oth houses 
of parliament to abstain from entertaining any mea¬ 
sure of partial operation until the general question 
should be first decided by the discussion and en<act- 
inent of the proposed bill. Several petitions to the 
same effect were presented from different parts of the 
kingdom ; and your committee have the satisfaction 
of announcing that these h.ave not been disregarded, 
the Right Honourable the Home Secretary having 
signified in parliament his intention of not proceeding 
with the charters this session. 

Such is the progress of the reform question c.arried 
down to the latest period, and such the present posi¬ 
tion of the profession in respect of it. In this position 
your committee see much cause fur gratulation—for 
it manifests cle.trly how much advance the reform 
question has made since we were last assembled. 
The profession are now more awakened to the neces¬ 
sity of legislative interference, and they daily acquire 


a clearer comprehension both of the evils of their 
political condition and of the means by which these 
evils would be best rectified. The community, too, 
have become more sensible of how deeply their in¬ 
terests are involved in a right adjustmentuf the ques¬ 
tion ; and neither the legislature nor the government 
now evince any indisposition to give the subject a 
patient investigation. Whenever this can be ade¬ 
quately obtained, your committee feel too much con¬ 
fidence in the justice of their cause to harbour any 
doubt of the final result. It only requires for the 
profession itself to think calmly, reason justly, and 
devote to the accomplishment of its wishes the ener¬ 
gies necessary in all human undertakings, to ensure 
the ultimate realisation of all that unbiassed reason 
would sanction. 

Rut, in all attempts to amend social instituliuns, 
there ever and always will be differences of opinion 
and conflicting interests, which demand that they wlio 
think alike should combine for the effective support 
of the opinions which they hold. It is not enough 
that they who think alike m.ay actually constitute a 
large majority of the whole body. To repose with 
any confiiience on the mere fact of such a presumed 
preponderance is a great weakness, and contradictory 
to all experience. However just the cause, or how¬ 
ever preponderating in numerical ailiuunl its advocates, 
it will be sure to be circumvented by even small 
minorities, unless resort be had to those expedients 
by which minorities so often triumph. These expe¬ 
dients ara— union, to combine strength— organisalion, 
to render strength effective—and energy, to carry into 
effect the measures which mature deliberation indi¬ 
cates. 

These three brief terms, which are worthy of being 
embodied in a political uxioin, specify the elements of 
that policy by which combined endeavours for the 
attainment of a common good should ever be directed. 
Neglect of them has occasioned the cause of medical 
reform long to linger unadvanced. The time, how¬ 
ever, is at length arrived wlien longer disrei^d of 
them would be neither safe nor excusable. Reform 
of some kind is at hand, and if it be not w isely directed 
it will beget evil instead of good. It rests with 
the profession to make that reform wluuever their 
matured juilgmentsmost approve; for if they he true 
to themselves, and take the ncgess.iry measutes for 
impressing on their rulers their genuine and honest 
convictions, no opposition can long continue to defeat 
them. 

Your committee deem it needless to pursue the 
argument further. If what they thus faithfully and 
earnestly represent as their own convictions meet a 
corresjjotiding feeling on the part of the Association, 
no difliculty can arise in instituting and elaborating 
those combined measures by which alone can success 
in any undertaking be attained. 

In conclusion, your committee would re.spectfully 
submit to the Association, that, for all measures re¬ 
quiring the intervention of the Association during 
the intervals of the anniversary meetings, the general 
council is entitled to its fullest confidence ; and, us 
some procedures will be inevitably called fur ere the 
general Association meet again, the committee recom¬ 
mend that the hands of the council be strciigtheiicJ 
by the following resolution being this day adopted :— 

Proposed Resolution .—“ That the general council 
be speci.ally enjoined to watch vigilantly, during the 
ensuing year, over all proceedings in parliament and 
elsewhere, which have any relation to the subject of 
medical reform ; and that they be empowered to em¬ 
ploy every means which their judgments m.vy direct 
for upholding the principles of reform which the Asso¬ 
ciation has so long and so steadily advocated ; tlie.'e 
principles being clearly and unequivocally declared in 
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the several reports heretofore presented to the Asso¬ 
ciation by their reform committees, and explicitly 
specified in the memorial lately submitted to the 
Right Honourable the Secretary of State for the 
Home Department, by the general council.” 

Dr. Barlow having concluded reading the report, 
Mr. Crosse, of Norwich, moved, “ that the report of 
the reform committee be received and printed—that 
the thanks of this meeting be given to them for the 
trouble they have taken in preparing it, and that the 
committee be re-appointed, and that the general 
council be especially enjoined to watch vigilantly, 
daring the ensuing year, over all proceedings in par¬ 
liament and elsewhere, which have any relation to the 
subject of medical reform, and that they be empow¬ 
ered to employ every means which their judgment 
may direct for upholding the principles of reform, 
which the Association has so long and so steadily ad¬ 
vocated, these principles being clearly and unequivo¬ 
cally declared in the several reports heretofore pre¬ 
sented to the Association, by their reform ccmmit- 
tees, and explicitly specified in the memorial lately 
submitted to the Right Hon. the Secretary of State 
for the Home Department by the general council.” 

REPORT OF THE BENEVOLENT FOND. 

The central committee for the management of the 
benevolent fund of the Provincial Medical and Sur¬ 
gical Association have the satisfaction, after more 
than two years’ suspension of their functions, as far as 
appertained to relieving the wants of their necessitous 
brethren, to state to the Association that they are 
now placed in the situation con'emplated by the reso¬ 
lution passed at Southampton in the year 1840—viz., 
after paying off the debt due to the donation fund, 
they have now, as wilt be seen by the treasurer’s re¬ 
port, somewhat more than one hundred powndt of sub¬ 
scriptions available for the purpose of relieving cases 
of urgent distress ; but they deeply regret to add, 
that immediately after this anniversary meeting it will 
be their duty to take into consideration a great num¬ 
ber of very urgent cases that have been brought be¬ 
fore them, especially during the past year, and for 
the moderate relief of the most urgent of which the 
sum in their hands is totally inadequate. They trust, 
therefore, that they will stand excused in once more 
making a very strong appeal to the benevolent mem¬ 
bers of this Association fur a small annual subscrip¬ 
tion to this fund. The amount of good that might be 
effected is incalculable, would only each individual 
member of this Association give annually five shilla^s 
to this charity ; from the more wealthy members of the 
profession the committee would hope to receive a more 
liberal contribution. ' They would also strongly urge 
upon all the propriety of interesting the more wealthy 
amongst their patients in the cause of this charity. It 
certainly can scarcely be looked upon as otherwise 
than a reproach to the medical profession that this 
fund should have been in existence no less than seven 
years, and had met with such very inadequate sup¬ 
port and countenance. With the small means con¬ 
fided to them, the committee had been able to effect 
much good, to smooth many difficulties for unfortu¬ 
nate brethren, and to succour and solace the widows 
and orphans of others; and if the Association and 
other benevolent individuals would but afford them 
the means, they would be enabled annually to pre¬ 
sent such a report of cases relieved as could not fail 
to be gratifying to every friend of hum.mity, and re¬ 
flect honour upon the Association and profession in 
general. 

But, although the committee have for the last two 
rears been unable to give any account of cases re¬ 
lieved by the fund, they have the satisfaction of an¬ 
nouncing to the Association that the constitution, 
rules, and regulations for the management of the fund 


have been considered so excellent, that they have been 
adopted almost verbatim by the Medical Benevolent 
Fund Society of Ireland—an institution lately formed, 
and which appears to be taken up with great spirit and 
energy by the members of the profession in the sister 
country. The institution of this society was, indeed, 
suggested by our Benevolent Fund, which has thus 
served as their model, their fund being one of pure 
charity, similar to our own. Thus, although our fund 
may have failed in procuring direct support to the 
extent that we hoped and expected, it has at least 
been the means of doing good, by inciting others to 
adopt similar measures. 

It may be, too, that the obligation due to us for 
directing them to a safe and efficient constitution in 
their body may be returned to us in the benefit of 
their example, and that the energy with which their 
design is followed up, and the countenance given to 
it, may incite our members to “go and do likuwi.se." 

Let us all, then, endeavour to the utmost of our 
ability to support this admirable institution, and to 
interest all our friends in its support. We shall thus 
assist in relieving the anxious cares of many a de¬ 
serving but unfortunate brother, and at the same 
time gratify the best feelings of our nature. 

John Baron, M.D., President. 

W. CoNoLLV, M.D., Sec. and Tre.M. 

Mr. Newnham rose to move the resolution, and 
complained that, after having examined the list of 
subscribers to the Benevolent Fund of the Associ.v- 
tion, the amount received was principally from non¬ 
professional friends, through the interest of a few 
medical brethren; and he inquired, could the fund 
be supported, seeing the source from which the money 
had emanated ? Could they again ask their non- 
medical friends to give donations ? No ; the support 
must come from the members themselves, whom, it 
would appear, took but little interest in its success, 
when, from about 1,360 members, only a little more 
than £100 bad been subscribed. He wound up a very 
able appeal by relating an anecdote, which' concluded 
by showing the sympathy of a friend who could feel 
for the sufferings of his fellow-men in everv place but 
his pocket. This, he thought, was the case with the 
members of the Association. (CheersJ He then 
moved, “ That the report of the benevolent committee 
be received and adopted, and that the thanks of this 
meeting be given to them for the exertions they have 
made to increase the funds of this important branch 
of the Association.” 
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PROCEEDINGS OF COUNCIL. 

Thursday, Septbsiber 1. —Counoil met. 

The medical charities’ bill received. 

Resolved—That it be taken into consideration at 
the next meeting. 


MEDICAL BENEVOLENT FUND OF IRELAND. 

Dr. Kingsley thankfully acknowledges the receipt 
of ten guineas from Dr. Kidd, of Armagh, constitut¬ 
ing him a governor for life of the above benevolent 
society. 
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QUALIFICATIONS OF MEDICAL ATTENDANTS 
OF FOORHOUSES. 

We have two letters before us asking for information 
as to the qualifications required from candidates for 
the situation of medical attendant to a poorhoiise. We 
refer them to number 170, April 4, 1842, and num¬ 
ber 180, June 16, 1842, of our last volume, the se¬ 
venth. In England and Wales the candidate must be 
a member of the College of Surgeons of London, 
holding also the licence of the London College of 
Physicians, or of the Apothecaries ’ Company of Lon¬ 
don, or the medical degree of Oxford or Cambridge. 
Surgeons and assistant-surgeons of the army, navy, 
and East India Company are eligible, if appointed 
previous to the first of August, 1826. No member or 
graduate of an Irish or Scotch College is eligible, 
unless the guardians are unable to procurean English 
graduate in the district, or unless the English gra¬ 
duate has been dismissed or declared incompetent by 
the commissioners. As a particular favour, a Si otch 
or Irish surgeon, holding the licence of the London 
Apothecaries’ Company, or of the London College of 
Physicians, or the medical degree of Oxford or Cam¬ 
bridge, may be admitted by the commissioners, if the 
guardians request it. The reasons jissigned by the 
commissioners for this monstrous injustice is, that 
the law declares that the medical attendant should be 
“ a person duly licensed to practice as a medical 
man,” and that “this indicates the necessity of a dis¬ 
tinct and positive licence to practice, derived from 
some special authority empowered to give such li¬ 
cence,” and that the commissioners “ should not be 
satisfied if the testimonials did not constitute a specific 
licence to practice in England and Wales, and that 
“ as the medical officer must perform his duties in 
England and Wales, the licence must be derived from 
some body capable of conferring privileges and inter¬ 
vening in the restraint of non-qualified person.s,” and 
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that “ the terms of the statute e.xclude all, however 
capable they may be, who practice by sufferance mly, 
and with impunity, but without a positive licence from 
some authority competent to confer a licence in 
England and Wales.” Then follows a long piece of 
special pleading, unwarranted assumption, distortion, 
perversion, and misconstruction of statutes and 
charters to justify this ex-parte decision, evidently 
prepared with great labour and legal research, and 
obviously furnished by the parties interested in es¬ 
tablishing this system of exclusion. Respecting the cor¬ 
rectness of this decision we have not the slightest- 
doubt. It is neither founded in law or justice, and 
looking to the channel through which it was trans¬ 
mitted to the profession in England, .and the tone and 
bearing of it from beginning to end, we are convincetl 
that it was resorted to, more for the purpose of conci¬ 
liating and enlisting the medical practitioners of Eng¬ 
land, than to secure properly-qualified medical of¬ 
ficers. 

With respect to the qualifications required from 
candidates for the situation of medical officer to a 
poorhouse in Ireland, the Irish poor-law act makes 
no provision; even the brief and vague provision of 
the English act, that he “ shall be duly licensed to 
practice as a medical man,” has been cautiously 
omitted, in order to secure to the commissioners 
uncontrolled power in a matter which the framers of 
this act at the time well knew was of great impor¬ 
tance with respect to their designs on the medical 
institutions. By the 3d clause of the Iri.sh poor-law 
act, the commissioners took the power “ to make such 
orders foP the government of workhouses, and the 
guidance, control, appointment, and removal of the 
officers as they shall think proper.” And by the 
21 St section, they are empowered “ to direct the 
guardians to appoint paid officers, with such qualifi¬ 
cations as commissioners shall think necessary," the 
medical attendant being, of course, a paid officer. 
It does not appear that they have ever made any 
general order on the subject, as the act enables them 
to do, and as they have done in England; and the 
reason is very obvious. Mr. Nicholls, with his friend 
Phelan at his elbow, saw that it would answer much 
better to make no general rule or order on the sub¬ 
ject, which might inconveniently tie up their hands; 
but to reserve their power for each particular case, by 
which they could be enabled to decide on the respec¬ 
tive claims of individuals, and thus exercise that kind 
of influence which they are so anxious to enjoy over 
the medical profession. They also saw that they 
could not make a general rule to apply to Ireland on 
the same principle they have adopted in England, 
without prejudice to the English medical institutions. 
So the matter now rests, and thus are the medical 
officers of workhouses and candidates for these situa¬ 
tions placed in this, as well as in other respects, under 
the uncontrolled power of these functionaries; and 
under this uncontrolled power is it contemplated 
to place the physicians and surgeons of hospitals and 
dispensaries. 
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I'ACUI/fY OF FilVSlCI ANS AND SUKGEONS OF 
GLASGOW. 

\Vb have received a commutiicalion from this body, 
complaining hitterly about our observations respect¬ 
ing tlieir right to grant licenses to practice medicine 
and surgery in Ireland. Before entering into any 
discussion on the subject, we wish to say that we did 
not intend to make any injurious imputation against 
them individually, or to say that, collectively, they are I 
more to be blamed than many similar bodies. They 
do not, we hope, expect that we are to sit down 
quietly and acquiesce in the self-applauding opinions 
entertained of themselves by the medical corporations, 
or that we are not to expres.s the feelings we enter¬ 
tain respecting the system which enables associa¬ 
tions, under the sanction of some nonsensical old 
parchment, to endanger the lives of the community, 
and to ruin the character of the profession, to which 
w e belong, by sending forth scamps and blockheads 
with the brand of doctor on their foreheads. We 
believe that the gentlemen, composing the faculty of 
physicians and surgeons of Glasgow, are individually 
incapable of doing an improper or dishonourable act; 
but we have liveil long enough to know from experi¬ 
ence that men who scorn to commit acts of doubtful 
propriety as individuals, to forward their own per¬ 
sonal interests, hesitate not to lend their names to 
public bodies habitually and systematically, acting in 
an objectionable manner. Hence the delinquencies of 
the medical and other corporations, hoards, and com¬ 
missions. Each man casts the responsibility froui his 
own slioulder to that of liis neighbour, and very often 
e'vcn disclaims the acts of which he is partly the 
author. The gentlemen of this faculty say to us, 
“ Surely it is nut possible that any gentleman of edu¬ 
cation, far Ic.ss a medical man, and still less the editor 
of a medical periodicril, can have so little respect for 
medical science, and the medical profession, as to sup- 
po.se that any licensing board would confer a diploma 
without having had sufficient evidence that the candi¬ 
date had completed the requisite curriculum, and 
given his exaininators such proof of his knowledge 
and qualifications as to entitle him to a license.” To 
which we liave to reply, that it is not only possible 
but very certain ; and It is because we respect medical 
science, and the medical profession, that we publicly 
express our conviction that licensing boards confer 
diplomas without sufficient evidence of education or 
qualification. They may, we admit, require proofs 
of the candidate's having completed tlio requisite cur¬ 
riculum, and satisfied the examiners by his answering; 
but everything turns on what is meant by this curri¬ 
culum, and what description of answering may satisfy 
the examiners. It is as notorious as the sun at noon 
day, that a boy may go into, the certificate market and 
purchase a handsome curriculum at a very cheap rate, 
and th.at he may drive through most of the medical 
arenas in the same, without any very particular 
iiiqu'ry as to the value of the vehicle; and it is 
equally notorious that he can satisfy ex.-iniincrs by hi.s 
Biiswcriiig that ha is “entitled to a licensehut, at 
the same time, he may know no more of inciliaine or 


surgery than a horse. We are, however, very glad 
to find that whatever may have been the terms upon 
which coroners’ doctors formerly obtained diplomas 
f om the fa"ulty in question, at present they have 
adopted as respectable n system, and require proofs 
of qualification as valuable as most other corpora¬ 
tions. Their regulations are as follow ;_ 

REGULATIONS OF THE FACULTY OF PHYSICIANS AND 

SUBCE.,N8 OF GLASGOW, RELATIVE TO THE ADMIS¬ 
SION OF CANDIDATES FOR A SUBGEON's DIPLOMA. 

The Faculty recommend that candidates should attend 
F.Ieincntary Courses of Study in Mathematics and Natu- 
rul Philosophy, These branches, however, are not impe¬ 
rative. 

Every candid.ate'a knowledge in Latin shall be tested, 
at liis examination, by being required to construe some 
part of Gregory’s Conspectus M^icinse Theoretica. 

CURRICULUM. 

Anatomy—Two courses of six months, enacted 7lh 
June. 1830. Practical Anatomy—One course of six 
montlis. Surgery—Two courses of six mouths. Che¬ 
mistry—One course of six months. Practical Chemis¬ 
try—One cou^’se of three mouths, enacted 8th Nov. 
1831. Theory of Medicine—One course of six months. 
Pnictice of Medicine—One course of six months. Ma¬ 
teria Mcdica—One course of six months. Midwifery 

—One course of six months. Clinical Medicine_Oue 

course of six months, enacted 7th June, 18M. Clinical 
Surgery—One course of six months, en.-icted 7th June. 

1830. Medical Jurisprudence and Pnltoe_One course 

of six months, enacted 4th April, 1831. Botany_One 

course of tlirce months, enacted 3d February 1834. 
A Public Hospital—Eighteen months, enacted 3d Feb. 
1834. A Surgeon’s or Apolliecary’s Shop—Six mouths, 
enacted 3d Feb. 1834. 

The above lectures must have been delivered by Pro- 
fessora or Lecturers in an University; or by resident 
members of the Royal Colleges of Physicians or Surgeons 
respectively of London, Edinburgh", or Dublin; or by 
members of faculty. 

Every candidate must have been employed in the aliove 
course of studies for four winter sessions, or for three 
winter sessions and two summer sessions, so that tho 
whole period of attendance shall not be less than tbree 
years complete. 

The fee of seven guineas shall be deposited with the 
president previous to the examinstion, and at the same 
time satisfactory documents shall he produced, that the 
above i urriculum of education has been duly completed 
by certified attendance. 

NA B. The branches, whose dates are specified, are not 
required of those students who commenced their studies 
anterior to these cnuctinents. Tlie commencement of 
education is ascertakiod by tlie date of the first ticket. 

Alcxandeb Panton. Sl.D.. 

Pretident. 

Faculty Hall, 28th Sept. 1838. 


MEDICAL CHARITIES’ BILL. 

We extract the following from the Eoeniug Mail, and 
accept it as an intimation that fair and candid objec¬ 
tions to this measure will not be received unfavour¬ 
ably by government, and that it is not proposed to 
carry it in its present objectionable shape :_ 

Our readers and tho public are under the impression— 
an erroneous one, to a certain extent—that the new bill 
as given in this journal, and which called forth the com¬ 
mentaries l>y whicli its publicution was accompanied, is 
the bill inteivded to be supported by government, and car¬ 
ried tlirougli parliament. The fact, we believe, is_sad 

we slate, in justice to the i>artics who are supposed to 
have its conduct--that it has been laid upon the table, 
and printed—that, during the recess, tho Irish public may 
he alt'orded au opportunity of maturely considering Its 
proposed enactments, and giving an expression of opinion 
as to tile inohahlc operation of its clauses. It now be- 
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comes the Imsiiics.i—indceil it is the duty—of the landed 
proprietors, tlie trentry, and the subscribers to hospitals 
and dispensaries throughout the kingdom, to hohl meet¬ 
ings, adopt resolutions, and give instructions to their re¬ 
presentatives upon the subject. 

Preparations are already in progress in both Ridings of 
the county of Tipperary, and, ns \vc learn, in most of the 

soutliern counties.for a demonstration against the pill_ 

we heg pardon—bill of Doctors Nicholls and Phelan. 
The medical wants of the poor are admirably well attended 
ns matters stand, and re<|uire not the legislative nostrums 
of such polilie.al empirics as the gentlemen named, against 
whose prescriptions men of all religions and parties pro¬ 
test. 

While we concur in the opinion that this is not the 
bill intended to he supported by the governmont, and 
that important modifications of its clauses may he 
conceded, we most earnestly recommend those op¬ 
posed to it not to allow themselves to bo tlirown off 
their g-iard, or for one moment to be persuaded that 
if they leave the matter to take its course, it will be 
disposed sf in a safe .and satiafactory manner. The 
only chance of defeating the objectionable provisions 
depends on the resistance offered, and the proofs af¬ 
forded, that the proposed changes are unpalatable to 
the public, and considered subversive of principles 
and institutions long cherished and valued by the 
community. We counsel not any violent or angry 
re.sistance to the measure, but a c.alm and firm ex¬ 
pression of opinion, with reasons for the objections 
made ; and in order to refute the statements made by 
Mr. Nicholls, that the resistance to the proposed 
plans are factious and vindictive, we advise that the 
objections be addressed to the Irish government in ns 
brief and business-like a form ns possible. Should it 
afterwards become n^cesSary to resort to petitions, 
and other piiblio expressions of opinion, there is ample 
time for such a course; but no time shonhl be lost in 
making known to the government the opinions enter¬ 
tained on (he subject. To our medical brethren we 
have to offer this additional advice, that theysliall re¬ 
frain, as much as possible, from exclusively urging ob¬ 
jections on the ground of the effect the proposed 
measure may have on their personal interests espe¬ 
cially in a pecuniary point of view. That their rights 
and interests should be respected, ami that they 
should nut lose sight of them, must he admitted ; bin 
we wish to see the physicians and surgeons of 
Ireland taking higher ground, and entertaining 
more general views. W’e wish to see them 
constituting one of the three parlies deeply in. 
terested in the present discussion, being the gentry, the 
poor, and the medical profession. The present system 
of medical relief has had the effect of establishing this 
relationship, and it is only by keeping in view it.s 
value and importance that it can be perpetuated. We 
are firmly convinced, both from reasoning and fact.s, 
that the grand object contemplated by Nicholls and 
Phelan is to sever this connexion, in order to exercise 
influence through the instrumentality of a low class 
of medical creatures to be substituted for the present 
more independent and educated men ; and we are 
equally convinced, that if the present men do not 
make common cause with the gentry and the poor 
people entitled to medical relief, that they will suc¬ 
ceed. We can tell our brethren in the provinces, that 
Nicholls has all along endeavoured to neutralize the 
effect of the representations of the medical profession, 
by urging fh.at they are trade from interested motives 
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merely, and we know that he has often succeeded ; 
we therefore offer this advice, in order that he may 
not succeed on the present occasion. In our next 
publication, we will endeavour to point out the more 
objectionable and dangerous clauses of this bill, and 
to expose the real object of many of its provisions, 
oh.scureil, as they are, by the legal phra.seology, and 
ilesignedly complicated and confused to conceal the 
ultimate operation. In the meantime, let prepara 
tions be made for plans to bring the matter under the 
consideration of the governors of hospitals and 
dispen.saries, as well as of the public generally ; and 
let the proposed bill bo read and studied, and com¬ 
pared with the existing sututes which provide for 
the medical relief of the poor. 


MEDICAL INTELLIGENCE. 


U.VIVERSITT OF EDINBURGH. 

The Town Council held a meeting on Tuesday, 
August 23d, when— 

Mr. Lothian protested against the accuracy of the 
minutes of August 9, in so far as they bore that Dr. 
Henderson was elected to the office of Professor of 
the Chair of Pathology in the University of Edin¬ 
burgh. He farther protested that Dr, Craigie was 
duly elected to that office; and reserved to himself 
ami the supporters of Dr. Craigie their relief at 
law. 

Mr. Black said he had a motion to submit to the 
council with respect to the mode of voting in elections 
of professors ; and he wished to bring it forward now, 
because, if allowed to lie over till next election, he 
would, no duubt, he met with the objection that it was 
wrong to bring it forward with respect to an election 
just about to take place. What he wished to propose 
was, that, at next election, they should have no double 
voting, but they should at once come to the vote, and 
that whoever was .at the top of the poll should be de¬ 
clared elected. (Crie.s of “ No, no.”) Mr. Black 
was proceeding to show tlie evils attending the prac¬ 
tice of double voting, when he was persuaded by 
several members to defer going into the discussion of 
the subject just now, and give notice of a motion for 
next meeting, which he accorclingly did. 

PHYSIOLOOV CHAIR. 

Letters from Dr. Allen Thomson and Dr. J. Hunter 
Lane, of Lancaster, were read, announcing themselves 
as candidates for the vacant chair of physiology. 

Baillie Richardson stated that Dr. Reid of S’. 
Andrews, was also a candidate .—Edinburgh Courant. 


STAUMEBIKO. 

A n operation for the cure of stammering by M. 
Velpeau, recently terminated fatally, in consequence 
of purulent absorption. The operation has long 
since been abandoned by M. Dieffenbach. 


CRIMINAL PROSECUTIONS IN IRELAND. 

We understand that the object of the commission, 
vaguely alluded to by some of our cotemporaries, 
and which is about to commence its sitting in Dublin, 
is to inquire into the mode of conducting criminal 
prosecutions in Ireland in the superior as well as the 
inferior courts ; the functions of the commi-ssion will 
also extend to the mode of administering the duties 
of the office of coroner. The commission, we are 
informed, consists of Mr. Serjeant Greene, Mr. J. 
L. O’Ferrall, the police commissioner, Mr. Studdert, 
the police magistrate, and two other gentlemen, with 
whoie names we are not at present acqudnted.— 
Mercantile Adoertiser, 
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POOR-LAW INTELLIGENCE. 


MR. NICHOLLS' OPI.VION OF UIS FRIEND PHELAN. 

In .1 parliamontary return, “ordered to be printed 
2Ut May, 1840," on the subject of Mr. D. Phelan's 
appointment ns assistant-commissioner, the following 
copy of a letter from George Nicholls, E.-q., to 
Charles Shaw Lefevre, Esq., appears:— 

Dear lyEPEVRE—T received your’s of the 8th, yester¬ 
day, enclosing copy of a letter from Mr. Lewis, and I note 
your concurrence in the appointment of Doctor Phelan. 
He haa just called on me with the accompanying letter 
from Lord Morpeth, and I cannot do better than send 
him at once to London, as you suggest. I am satisfied 
wo shall And him a good man, not medically (1) only, but 
as an assistant-commis^oiier, without reference to his 
profettional gualifications. 

The best thing to do will be for Phelan to get to 
work with Dr. Kay as speedily ns possible, and after a 
fortnight't run in his district, to go to some other—say to ' 
Wales—after which, and when he has become tolerably 
perfect in our English practice, let him come hither, and 
I will conple him with Earle for a time. 

This would be the best training even for a medical 
inspector /—but I hope to be able to nse Phelan asan assis¬ 
tant-commissioner, until we have our unions formed; 

FOB, UNTIL WE HAVE GOTTEN 80HE HOLD OF THE COUN- 
TBV IN THIS WAV, I DO NOT SEE HOW WE CAN DEAL 
EFFECTIVELY WITH THE MEDICAL CHARITIES I 

Will you be good enough to say to Dr. Kay, with my 
kind regards, that I shall feel obliged by any aid or infor¬ 
mation he can afford to Mr. Phelan. 

All tlie assistant commissioners left me yesterday, ex¬ 
cept Mr. Voules and Mr. O’Donohue, who go to day. 
It has been very hard work I assure you, hut extremely 
utefnl if) Indeed without the aid of the discussions we 
have had during the last four d-ays, they would scarcely 
have been able to get through their work. Much of the 
preliminary difficulty is now swept away, but there is still 
a large crop of difficulties to be removed, which we must 
endeavour to deal with in detail. 

Believi; me, dear Lefevre, sincerely yours, 

(Signed) GEORGE NIGHCfLLS. 


WATERFORD UNION. 

At .1 weekly meeting of the board, held on Thurs¬ 
day last, the clerk read the following letter . 

Poor-law Commission Office, 
Dublin, Aug. 26, 1842. 

Sir— The poor-law commissioners acknowledge the 
receipt of your letter of the 26th Inst, enclosing a report 
on the arrangements proposed for carrying out the pro¬ 
visions of the vaccination extension act in the Waterford 
union. 

The commissioners infer from this report tliat it is pro¬ 
posed to appoint vaccinators but not to enter into con¬ 
tracts with them, and the commissioners therefore desire 
to call the attention of the board to the sixth section of 
the vaccination extension act, which renders it obligatory 
on the guardians to enter into contracts, and the require¬ 
ments of the legislature cannot therefore be dispensed 
with. 

With reference to the rate of remuneration proposed 
to be given, the commissioners desire to state that it is 
higher than that generally adopted in other unions, and 
found to be sufficieut. The remuneration generally paid 
is Is. per case for tbc first two hundred successful cases, 
and sixpence per successful case for all above that num¬ 
ber, and the commissioners are not prepared to sanction a 
higher rate of remuneration than Is. per case. 

By order of the board, 

A. Moore, Cliief Clerk. 

Clerk of the Guardians, Waterford Union. 

The clerk next read tiic section of tlie act referred to 
in tlie letter. 


TO THF, EDITOR OF THE TIMES. 

Sir—T he enormous expenditure and the present 
state of insolvency of the several unions under the 


pnor-I.TW in Irclnnd have not a little astonished the 
public, and no small anxiety prevails to see, if possible, 
an accurate summary of the monies expended. Some 
months .ago Lord Bernard moved for a return of the 
expenses of the several unions in Ireland, open to a 
certain period, and from the simple and plain detail 
which his lord.ship’s motion embra' ed, that return 
might have been made lo the hou.se in a few days, hut 
to the present it has not seen the light. .Are the 
commissioners afraid to bring it forth ? Is it to be a 
“suppressed letter”affair ? 1 should think not if the 

Times demand it; and seriously do 1 hope that the 
Times will c.tII upon the Somerset-house dictators lo 
obey the order of the legislature. 

1 am, sir, vour obedient servant, 

, ■ A GUARDIAN. 


, PROMOTIONS. 

Military _49th Foot—StaT Surgeon of the Se¬ 

cond Class, VV. M. Ford to be Surgeon, vice French, 
promoted on the Staff. 

53d Foot—Assistant-Surgeon T. G. Logan, M.D., 
to be Surgeon, vice M'Lean, promoted on the Staff. 

Assistant-Surgeon, J. de Verd Leigh, M.D., from 
the 76lh Foot, to be Assistant-Surgeon, vice Logan, 
promoted. 

Hospital-Staff _Staff 'Assistant-Surgeon, J. 

Marshall, to bo Staff Surgeon of the Second Class, 
vice Ford, appointed to the 49th Foot. 

Naval.— Surgeon—J. M. Moody to the Daphne. 
A. Stewart, M.D., lo the Ore.stes. 

Assistant-Surgeons—John Jackson to the Thun¬ 
derer j C. N. Willi.ims to the Queen; W. W. 
Baynes to Bermuda Hospital; W. Henderson to the 
African; C. Coffee (additional) to the Caledonia. 


OBITUARY. 

At Callowhill, county Cavan, William Cockburn, 
Esq., M.D., aged 27 years. 

’ Military _Surgeon B. Wakei b.p., lllth Foot. 

Assistant-Surgeon Ingram, h.p., 11th Foot. 
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DOCTOR GRAVES' CLINICAL MEDICINE. 

Early in October will he published, in one large 
octavo volume, A SYSTEM OF CLINICAL MEDI¬ 
CINE, by Robert J. Graves, M.D., one of the Phj**- 
rians to the Meath Hospital and County of DabUa la- 
firirary, lately Queen’s Professor of the lustiCates ot 
Medicine, &c., &c. 

DuWin—FANNIN and CO. 


Dulilin: Printed and Published by the Proprietors, »t 
13, Molcsworth-street. London: by John CIi“'^*****' 
16, Prince’s-strect. Soho. 

TERMS OF SUBSCRIPTION (PAYABLE IN ADVANCE-) 

Twelve Months. £15® 

Six Months.. . 0 13 ® 

Single Number. 0 0® 

Wediicsd,iy, September T, 1842. 






DUBLIN MEDICAL PRESS. 


•‘SA.LUS POPULI Sl'PEEMA. LEX." 


No. CXCIII.] DUBLIN, WEDNESDAY, SEPTEMBER 14, 1842. | ferxPENCE. 

^ ’ ’ \ Stamped. 


Lectures upon the Iluman Intestinal Worms, de¬ 
livered at St. Vincent’s Hospital during the 
Winter Session, 1841-2. By O’B. Bellingham, 
ALD., one of the Medical Officers of the Hos¬ 
pital_Lecture IV_ 

Symptoms of Worms continued—. 161 

Unusual Symptoms attributed to Worms—. 162 

Useful Effects attributed to Worms. 163 

REPORTS OF MEDICAL AND SDBOICAL PBACTtCE. 

Case of Purpura_By J. N. Walshe, Esq. 164 

Case of Disease of the Wrist-Joint. By J. N. 

Walshe, Esq. 165 

EXTRACTS FROM PERIODICALS. 

Case of a Pin passing from the Appendix Venni- 

forrois into the BKadder. ib. 

Case of Tumour developed in the midst of the Cauda 

Equina.. 166 

LECTUUES UPON THE HUMAN INTESTINAL 

WORMS. 

DELIVERED AT ST. VIRCENt's HOSPITAL DURING THE 
WINTER SESSION, 1841-2. 

By O’B. Bellingham, M.D., one of the Medical Officers 
of the Hospital; Professor of Botany in the 
Boyal College of Surgeons in Ireland, 
icc„ &c. 

lecture IT 

SVMPTOMS or WORMS CONTINUED. 

In ray last lecture I enumerated the principal, local, 
and general symptoms which are usually trusted to in 
the diagnosis of worms ; but there is not one (if we 
except the passing of joints of the tape-worm by those 
affected with it) which is truly pathognomonic. All 
those symptoms may exist, and yet no worms be pre¬ 
sent ; and they may all be absent, and yet the patient’s 
alimentary canal may contain abundance of them. I 
know adult individuals who have been infested with 
ascarides from their earliest years, and yet feel no 
particular inconvenience from them. Dr. Heberden 
and other writers have made the same remark. 

Dr. Thomson (in his observations upon the diseases 
of tropical climates) states that when the sugar-malt¬ 
ing season commenced in the West Indies, he has had 
gourds, filled with the lung round worm, brought to 
him, which had been passed by children who showed 
no symptom of them whatsoever ; and in many exa¬ 
minations of the body, he has found masses of them 
in tbe intestines of negroes who died of very different 
caoses. Dr. Ainslie (in his work upon the diseases 
of India) observes, that very few cases of disease are 
met with among the Hindoo population—.scarcely one 
in tan—where intestinal worms, chiefly ascarides and 

Vou vnr. 


Cose of Laryngo-Trachcotomy for Croup, in tlie 


Sick Children’s Hospital. 167 

Peritonitis from perforation of the Appendix Ver- 

iniformis. 168 

Rlilnoplastic Operation. 169 

reviews AND NOTICES OF BOORS. 

Maxfield on Ulcers of the Legs and other parts. 170 

Powers of the Poor-Law Commissio.ners . 171 

Poor-law Expenditure. 174 

Medical Charities’ Bill—More Centralization— 
Further Powers to the Poor-Law Commis¬ 
sioners. 175 

Poor-Law Intelligence— Drogheda Union. ib. 

Waterford Union. . 176 

Obituary. ib. 

Register of the Weather. ib. 


lumbrici, were not found in the alvine evacuations 
procured during medical treatment. Dr. Rush says, 
“ in many instances he has seen worms discharged in 
different iliseases by children who were perfectly 
healthy previous, and who never before discovered a 
single symptom of worms." I have myself found in 
examinations after death, the tosnia solium, ascaris 
lumbricoides, and many times the ascaris vermicu- 
laris, (not to mention the trichocephalus dispar) in 
individuals who had never exhibited any symptoms of 
them during their lives. 

It is certain, however, that in several instances, 
dangerous and even fatal symptoms have been occa¬ 
sioned by worms; and it would be an interesting 
point to determine what combination of circumstances 
is capable of producing such a result. 

We know that plumb-stones, or cherry-stones, in 
considerable numbers, as well as various other extra¬ 
neous substances, frequently pass through the alimen¬ 
tary cana), without giving rise to any symptom of 
note; and from the gradual manner in which intes¬ 
tinal worms must be developed, it may be presumed the 
parts become in a certain degree accustomed to their 
presence ; at the utmost, they can only act as foreign 
bodies : therefore it appears to me doubtful that these 
parasites could be a cause of death, as long os they 
occupy that part alone of the alimentary canal, in 
which nature has destined them to live, unless they 
occur in such numbers os mechauically to obstruct or 
block up the intestinal canal. 

The small intestine is the natural habitat of the 
ascaris lumbricoides ; at times, however, this species 
ascends into the stomach or oesophagus; in which 
situation it m.ay give rise to disagreeable and unusual 
symptoms, which will continue until its expulsion by 
vomiting. Or. Thomson (in the work already quoted) 
mentions the case of a negro woman, sixty years of 
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nf'e, who lud boon troubled with them till her life, 
and gener.dly vomited one three or four times a year. 
She desctibed a peculiar sensation in the region of 
the stomjch, whieh g.ave her w'arning of its presence, 
when shf had reeonr.se to an emetic which seldom 
failed tc di.'.lodce it. 

As this species sometimes inahes it.s m.ay out by il e 
mouth cr nose, it is easy to conceive that it mis’In 
also get into the larynx, in which situation it would 
give rise to the foriiiidal)le train of .symptoms of a 
foreign body in this ptirt: indeed Andral has mentioned 
an instance in which sudden death was produced from 
this cause. In the ErVmburgh Medical and Surgical 
Jutimal a case is related where an ascaris lumbri- 
coides had become impacted in the vermiform appen¬ 
dix of the ctficum, causing sudden and violent symp¬ 
toms which terminated fatally. On examination after 
death, it was found to be the only one which existed 
in the whole tract of the alimentary can.d. Several 
instances, however, have occurred, where other fo¬ 
reign bodies, becoming fixed in the same part, had 
caused equally rapid and fatal .symptoms. On the 
other hand, 1 have several times met the trichocepha- 
lus dispar, or the a.scaris vermicularis, in the vermi¬ 
form appendix, in post-mortem examinations of indi¬ 
viduals dying of various diseases. Sir Henry M.arsh, 
at a meeting of the Pathological Society of Dublin, 
mentioned a case where an asc.aris lumbricoides had 
become impacted in the ileo-coecal orifice in such 
a manner as to obstruct the passage of the contents 
of the small into the large intestines, causing the 
death of the patient from inflammation. A large 
quantity of foeces was contained in the small intestines 
above the ileo-coecal valve. 

In Rust’s magazine, a rase is given by Doctor 
Ebermaier, in which the irritation, caused by an 
enormous collection of lumbrici in the small intes¬ 
tines, occasioned in a child, previously in good health, 
a sudden attack of abdominal pain and vomiting, 
terminating speedily in fatal convulsions. The intes¬ 
tines were not inflamed, but were completely ob¬ 
structed in many parts of the ileum by ma.sses of the 
ascaris lumbricoides, rolled up together, and enve¬ 
loped in an adhesive paste, formed of half-digested 
bread, cemented by a tenacious mucus ; the worms 
amounted to many hundreds. 

In the second volume of the Edinburgh Phyrical 
Essays, a case is given by Mr. Duguid, a surgeon 
practising in Jamaica, of a child seven months old, 
who died of vomiting and convulsions. In its intes¬ 
tines, on exaininaiion, were found twelve large ascaris 
lumbricoides, one of which filled the appendix vermi- 
formis, and three were twisted in such a manner as 
to block up the ileo-coecal orifice, so that nothing 
could p.ass from the small to the large intestines. 

Such, then, appear to me to be the only instances 
in which fatal symptoms can be traced to worms, and 
only one of the species inhabiting the human intes¬ 
tines seems to be capable of producing such a result— 
viz., the ascaris luiubricoides. 

U.SUSUAL STMPTOJIS ATTBIDUTED TO WORMS. 

But unless we deny the accuracy of the testimony 
which has been adduced, we are compelled to admit 
that in several instances, diseases of different forms, 
which had been unsuccessfully treated by the usual 
routine of remedies, have yielded on the evacuation 
of worms; thus cases of chorea, epilepsy, mania, 
convulsions, &c.. &c., are given by writers, (whose 
veracity cannot be culled in question) which appeared, 
if not to have their origin in, at le.ast to be kept up 
by the presence of these parasites in the alimentary 
canal. 

In two instances which have occurred to me (says 


Dr. Hoborden) there was ground to suspect that the 
tape-worm had occasioned epileptic fits, madness, and 
idiotcy. 

M. Ferrus (in a communication to the Academie 
Itiiyale dc Medecine) mentions the ca^e of an indivi¬ 
dual who laboured under mental alienation, who, 
after passing a tape-worm, beg.m to amend, and in 
fifteen days was perfectly cured. 

M. Esquirol (in the Archines Generates de Medi¬ 
cine) stale.s that he was consulted about an individual 
afl'ei te 1 with mania, in whom the exhibition of anthel¬ 
mintic medicines (wdiich caused the expulsion of a 
tape-worm) was followed by a return to health. A 
year .afterwards the same individual became a second 
time insane, and a similar treatment was used with 
the like success, after which he continued well. In 
the same journal, M. E.’^quirol notices the c.ase of .a 
female who was affected with mental alienation and 
hysteria, and passed fragments of toenia. The exhi¬ 
bition of anthelmintic medicines caused the evacua¬ 
tion of two tape-worms, and from that time she had 
no return either of the hysteria or the mental affec¬ 
tion. 

In the Revue Medicate for the year 1835, M. 
Foureau de Beaurigard has related at length a very 
rein.irkable case of homicidal monomania, which 
persisted for several years, and was immediately and 
permanently cured on the evacuation of a large mass 
of the ascaris lumbricoides. In the same communi¬ 
cation, he alludes to two cases of suicidal monomania 
which occurred in his practice, in both of which the 
monomania subsided immediately after the expulsion 
of a tape-worm. 

Breroser has given the case of a boy, aged nine 
years, who for two years was subject to very frequent 
and violent attacks of epilepsy, and passed at the same 
time fragments of tape-worm. After the expulsion 
of the tcenio, no further attack ensued, and five years 
afterwards he was seen by Bremser, up to which time 
he had htvd no return of the epilep.sy. The same author 
also relates the case of a young female who was af¬ 
fected with a dry, distressing cough, and was observed 
to pass portions of tape-worm. He prescribed an¬ 
thelmintics, and a large portion of tape-worm was 
evacuated ; the cough disappeared for two months, at 
whieh period joints of the tape-worm again appeared 
in the stools. A considerable portion was again 
passed on recurring to the medicine, and again she 
remained free from the cough for a time. The same 
symptoms returned three or four times, until the tape¬ 
worm was completely expelled, when the cough ceased, 
and did not again trouble her. 

Dr. Graves, in his clinical lectures has related a 
rem.arkable case of tape-worm, simulating bronchitis 
and cured upon its expulsion. 

“ A young lady, whom he attended with Dr. 
Shekleton, was attacked with violent and alarming 
bronchitis. The fits of coughing went on for hours, 
with extraordinary intensity ; it was dry, extremely 
loud and hollow, and repeated every fiveorsix seconds 
night and day, when she w.is asleep as well as when 
awake. 

“ Its violence was such, that it threatened, to use a 
vulgar phrA?c, to te.ir her chest in pieces, and all her 
friends wondered how her frame could withstand so 
constant and so terrible an agitation ; and yet, she 
fell not away proportionally in flesh, and had no 
fever. She wa.s bled, leeched, blistered, and got the 
tartar emetic mixture, but without experiencing the 
least relief. We next tried antispasmodics, varying 
and combining them in every way our ingenuity could 
suggest, still no change. We next had recourse to 
narcotics, exhibiting in turn the vturious prep.arations 
of conium, hyoscyamus, opium, and prussie acid, but 
without the slightest benefit. Foiled in all our at- 
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temptu, we gave up the case in despair, and discon¬ 
tinued our visits. Meeting Dr. Shekleton some time 
afterwards, I inquired after our patient, and was 
surprised to hear that she was quite recovered, and 
in the enjoyment of excellent health. She had been 
cured by an old woman, a servant in the family, who 
suggested the exhibition of a barge dose of spirits of 
turpentine with castor oil, for the purpose of relieving 
a sudden attack of colic: two or three hours after¬ 
wards, the young lady passed a large mass of tape¬ 
worm, and from that moment every symptom of pul¬ 
monary irritation disappeared.” 

In a late number of the Medical Gazette, a case is 
given in which the usu.al symptoms of tetanus were 
present in a man, aged about forty-five, in whom the 
exhibition of purgatives caused the evacuation of three 
large lumbrici, and a large quantity of offensive fecu¬ 
lent matter; from which time he gradu.ally recovered. 
In the same communication, the case of another indi¬ 
vidual is alluded to, in whom the lower extremities 
were in a complete state of spasm, the muscles rigid 
and contracted, with frequent cramps. As soon as 
two large lumbrici had crawled from the mouth, the 
spasms began to relax, and the patient rapidly reco¬ 
vered. 

A case in which somnolency w.as supposed to have 
been caused by worms is related in Rust's magazine. 
The subject of it was a girl, .aged seventeen, whose 
catamenia had never appe.arcd ; she had slept uninter¬ 
ruptedly for four days and nights. Her physician 
learning that she had often been troubled with worms, 
and that she had passed none for six months, resolved 
to treat the case with anthelmintics. Laxatives, in 
combination with vermifuge medicines, were given ; 
the following day she was seized with colic pains, and 
discharged twenty-four lumbrici, rolled up in a mass, 
from which time the somnolency left her: some time 
afterwards the catamenia made their appearance, 
and she soon perfectly recovered. 

In the thirteenth volume of Corvisart's journal, 
two cases somewhat similar are noticed, which how¬ 
ever terminated fatally. Both were adults; the 
symptoms antecedent to death were of a comatose 
nature. No other appearance could be detected in 
the bodies, except an enormous accumulation of 
lumbrici in the intestinal canal. 

M. Gonpil, of Nemours (in the Archives Gene- 
roles de Medicine') has given the case of a boy who 
became epileptic, and at the same time passed por¬ 
tions of tape-worm. After the exhibition of anthel¬ 
mintic medicines, the epilepsy completely disappeared, 
and did not return. 

M. Serves relates the case of a child three years of 
age, who was bitten by a dog; six months afterwards, 
she was seized with all the symptoms of hydrophobia, 
which proved fatal in ashorttime. On examination 
after death, the brain, spinal marrow, lungs, and 
larynx were found quite healthy ; the small intestines 
were filled with the ascaris lumbricoides, so as com¬ 
pletely to obstruct its cavity, and M. Serves is disposed 
to attribute the death of the child to them, and not to 
hydrophobia. 

Dr. Thomson (in his observations upon tropical 
diseases) mentions the case of a negro who laboured 
under cough, difficult respiration, sense of globus, 
and spasmodic affection of the jaw, who was bled and 
blistered, &c., without any relief, until he voided 
twelve large round worms. He also notices the case 
of a negro boy, twelve years of age, who was affected 
with all the symptoms of chorea (the negroes imagined 
that he was bewitched); the symptoms yielded to 
emetics, purgatives, and fretid enemata ; after a dose 
of turpentine and aloes, he vomited five barge rouml 
worms,and subsequently passed several others by stool. 

Iq another instance where a child, two years of age. 


was seized with a spasmodic contraction of the jaw, 
and general rigidity of the body, blisters, frictions, 
and the warm bath, h.ad been used without benefit. 
“ An injection of a solution of aloes and oil caused the 
discharge of nearly a h.andful of worms; relief was 
speedily obtained, and the child ultim itely recovered.” 

It would not be difficult to multiply instances of a 
similar description, although it cannot be doubted 
that many cases of disease, noticed by authors, have 
been ascribed without foundation to worms. Enough, 
however, h.ave been cited to convince any person that 
occasionally unusual and dangerous symptoms h.ave 
accompanied their presence ; but until the pathology 
of the diseases which have been noticed is better un¬ 
derstood, we shall not be in a condition to det.’rmine 
how far the co-existence of worms was anything more 
than an accidental complication ; for, as has been al- 
retidy observed, these parasites are often present in 
considerable numbers, without giving rise to a single 
symptom, even without their existence being sus 


CSEFOt EFFECTS ATTHIIICTED TO WORMS, 

Although many writers consider the intestinal 
worms to be a frequent cause of disease in themselves, 
and a dangerous complication with others, particu¬ 
larly in early life, yet others have taken quite the 
opposite view of the subject, and have arrived at a 
very different conclusion. Thus, Rush, Parr, and 
Butter, .assert that in most cases intestinal worms are 
not only harmless .and innocent in themselves, but that 
they probably serve some useful purpose in the animal 
economy. 

Dr. Rush says, “ when we consider how universally 
worms are found in all young .animals, and how fre¬ 
quently they exist in the human body, without pro- 
ducing disease of any kind, it is natural to conclude 
that they serve some useful and necessary purpose. 
Do they consume (he adds) the superfluous aliment 
which all young animals are disposed to take before 
they have been t.aught hy experience or reason the 
bad consequences which result from it ? Is it not 
probable that children may be sometimes disordered 
for the want of worms? Nine out of ten of the cases 
of worms, which I have seen, have been in children 
of the grossest habits,and most vigorous constitution : 
and in weakly children I have known the most pow 
erful anthelmintics given without bringing away a 
single worm.” 

Dr. Parr s.ays, “ worms seem to form a part of a 
healthy con.stitution, and are scarcely injurious but 
from accidental caiuses.” 

Dr. Butter, in his valuable treatise upon infantile 
remittent fever observes, “worms are nature's remedy 
for destroying the superalmnihint morbid humors, and 
for stimulating the first passages, hy their crawling 
motions; and ihereby assisting the peristaltic motion 
of the guts to carry off what remains of the offending 
load ; whoever therefore directs his whole attention 
to the destruction of these innocent vermin, has not 
even so much to jdead in his own behalf, as he who 
only attempts to remove a symptom, instead of the 
cause of the disease. In fine, whoever makes him¬ 
self perfectly acquainted with the natural history of 
the species of worms, commonly found in children, 
must be strongly prepossessed with their innocence in 
relation to the human hc-dy ; and an attentive practi¬ 
cal physician will, through such a prepossession, wonder 
how worms ever come to he so generally considered 
as a morbid cause." 

“ The evil effects attributed to worms (s.ays Ru¬ 
dolph ) r.re only occasion.al and accidental, and when 
they do occur, depend as much or more upon a debili¬ 
tated, difordered, or over irritable state of the body, 
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especially of the alimentary eaiial, as on the mere pre¬ 
sence of these its natural inmates. In a very great 
majority of cases they do not produce any inconveni¬ 
ence, and even with regard to the tape-worm, the 
most dreaded of all, the first suspicion of its exist¬ 
ence is often awakenMd by the appearance of portions 
of it in the evacuations. The oscaris lumbricoides 
and tcenia solium in such peculiar cases as those just 
allude<l to, and in those only, are capable of exciting 
convulsions, and certain other spasmodic affections; 
and the ascaris vermicularis may produce itching at 
the anus or genitals. All the other evils ascribed to 
the worms which inhabit the human intestines are 
fictitious.” 

“ Intestinal worms (Cruveilhier observes) are very 
often present without any symptom accompanying 
them or indicating their existence. I am far however 
(he says) from denying that they cannot give rise to 
more or less severe consequences ; I only wish to be 
understood, that this opinion has been much exagge¬ 
rated, and that in a number of instances intestinal 
worms of any species hardly give rise to symptoms 
worthy of notice." 

“ It is evident, says Dr. Underwood (in his treatise 
upon the diseases of children) that worms are oftener 
suspected to be the cause of children’s complaints 
than positively ascertained; and of this the practi¬ 
tioners who deal in secret remedies have in every age 
made their advantage ; it being certain that a mere 
foulness of the bowels will produce most of the evils 
attributed to worms.” 

The species of worms which inlmbit the intestinal 
canal of the human subject, have not organs by which 
they could irritate to any extent the mucous mem¬ 
brane of the stomach or intestines ; indeed the mu¬ 
cous membrnne lining these parts possesses very little 
sensibility—a fact which wounds of the stomach and 
intestines appear to have sufficiently proved. “ The 
mucous membrane which lines the alimentary canal, 
says Dr. Osborne, (in his valuable observations upon 
gastric affections) is insensible to the sense of touch ; 
no one ever feels an inclination to scratch the inside of 
his stomach ; were it not so, it would most probably 
cause a constant direction of our thoughts to it, to 
the neglect of every thing else.” 

Mow frequently is the lining membrane of the intes¬ 
tines affected with inflammation, or even partial or 
total disorganization, without being accompanied by 
an^ prominent symptom. It is even rare, in persons 
dying of chronic diseases, not to find ulceration of 
some portion of the alimentary canal, although in 
many cases scarcely a symptom during life could have 
led us to anticipate it. It may therefore, I think, be 
fairly questioned whether the worms, which inhabit 
the human intestines, are capable of producing the 
many injurious effects which have been set down to 
them; and it is probable, when we shall be more familiar 
with the exciting causes of the diseases which worms 
are supposed to simulate, we shall no longer attribute 
them to an irritation which these animals seem hardly 
capable of producing; and a more enlarged experi¬ 
ence will, I think, convince ns that the symptoms set 
down in many works as indicative of verminous irri¬ 
tation, depend in general upon other causes; and when 
we shall be more familiar with the pathology and excit¬ 
ing causes of disease, we shall wonder, with Dr. 
Butter, “ how worms ever came to be so generally con¬ 
sidered us a morbid cause.” 

But it is difficult to do away with prejudices which 
have been handed down from one generation to 
another : the popular opinion is still in favour of their 
being injurious. Witness the numerous specifics or 
pretended specifics for worms—almost every family 
possessing one—indeed by many persons it would be 
considered little less then heresy in a medical man to 


express doubt upon the subject. Besides, what a con¬ 
venient subterfuge—what an excellent resource are 
worms in children’s diseases when at a loss for a diag¬ 
nosis ; it is so natural fur a child to have worms, and 
so likely to chime in with popular prejudices; and if 
fortunately worms are expelled during the treatment, 
how gratifying to have our di.ngnosis confirmed ; and, 
as it has been .ascertained that in at least one-fifth of 
the children who die between the ages of three and 
ten years, the ascaris lumbricoides, or long round 
worm of the intestines exists, the chances are that 
tome will be expelled during the treatment. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF PORPURA. 


TO THE EDITORS OF THE MEDICAL PRESS. 

Ballinakill, September 10, 1842. 

Gentlemen —If you consider the two following 
cases deserving of a place in your most able and 
valuable Journal, the insertion of them will oblige, 
yours very faithfully, 

J. N. WALSHE. 


July 20, 1842, was called to visit G. K., twenty- 
three years old, a large, muscular young man, always 
in the enjoyment of good health. About four days 
ago he complained of gener.il weakness, his limbs 
sinking under him, decline of appetite, and a desire 
for sour drinks; however, he felt no alarm about 
himself till yesterday, when he perceived a “ black 
r.ish” all over his skin, flow of blood from his nose, 
and his mouth constantly filling up with blood. I 
found him in bed labouring under great prostration 
of strength—skin in general cooler than natural— 
extremities very cold —pulse 66, and feeble—no pain 
in any part—abdomen nill and tender on pressure- 
no discharge from the bowels since ere yesterday- 
very little appetite—thirst moderate—urine dark 
coloured, scanty, and loaded with a purplish sedi¬ 
ment—his body and extremities were covered with 
maculae of a densely black hue, numbers of them 
running into each other, and several nearly as large 
as a shilling-piece—his gums were greatly swollen, 
almost covering the teeth, soft and spongy—the 
tongue, when protruded, appeared like a mass of 
black flesh, which, when well sponged, exhibited 
numerous dark, warty, ulcerations, from which, and 
from the nose, arms, and lips, blood flowed so freely, 
that the pillow-cases, on which his head lay, were 
quite wet, and stained as if with black currant juice, 
nothing like clots or coagulation appearing. 

I immediately cleansed the mouth, and applied nit. 
nrgenti freely to the lips, gums, and over the mucous 
surface of the tongue. Had warm applications put 
to his feet. 

Ordered: his bowels to be opened with ol. 

' ricini, and sp. tereb., of each Jss. To use 

a garble of decoct, cinchonm et hydro-chlo¬ 
ric acid every hour ; Ibiss of the former to 
to 3.SS of the latter, and after the operation 
of the purgative to take one of the follow¬ 
ing draughts every four hours, and to have 
a bath strongly impregnated with common 
salt in the evening:— 

R Pulv. cinchoniB 9i. 

Sulph. alumen. gr. xv. 

Acid, sulph. dil. m. x. 

Inf. cinchonse, S'lss. 

M. ft. haustus. 

Beef-tea, and gruel, soured with lemon-juice, 
as drink. 
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2l5t.—Had three large motions of tarry matter 
from the bowels—fullness and tenderness of abdomen 
relieved—urine more copious, still very dark, and 
loaded with sanguineous matter—nose, gums, and 
tongue bleeding, but not to so great an extent as 
before—extremities continue cold, except when the 
artificial heat is kept up—every part of the body 
covered with the eruption—pulse 70, and weak—ge¬ 
neral debility very great—took four of the draughts— 
drank freely of the beef-tea and acidulated gruel, and 
used the gargle as directed. I again rubbed the gums, 
lips, and tongue, well with arg. rut. Ordered the 
draughts to be continued, substituting three grains of 
sulph. quina for the pulv. cinchonse, alternating them 
every two hours with 5i. of port wine. The bath in 
the evening, and, if necessity existed, at night—the 
aperient to be repeated—beef-tea and gruel as before. 

23d_Gums and tongue greatly improved— 

strength better—eruption assuming a reddish hue. 
Took theaperient last night, which carried away large 
quantities of the tarry matter—urinary secretion con¬ 
siderable, much cleaner and less loaded—discharge 
of blood from the mouth greatly declined. 

App. nit. argenti, cont. medicament omnia, et 
balneum vespere. 

25th.—Tongue and gums greatly improved—scarcely 
any oozing of blood—eruption declining—urine clear 
end free of sediment—discharge from the bowels 
from last night’s draught not so dark—strength in¬ 
creasing, and appetite better—no thirst—pulse 76. 

App. nit. argenti, cont. mcdicamenia, et 
balneum vesperi. 

28th.—I did noteee this man again till this morn¬ 
ing, when he described himself “as well as ever”— 
gums and tongue no trouble—eruption greatly gone— 
nrine clear, and bowels natural—appetite and strength 
rapidly increasing. This patient, while under treat¬ 
ment, took an opening oil draught each night; had the 
nit. argenti applied five times—took the bath every 
second evening—pulse 96, and continued the quinine 
and alum draughts and port wine without intermission 
till yesterday—pulse now 72, and strong. 

As to the treatment, I shall only say that I attri¬ 
bute much of the success, winch so quickly followed, 
to the use of the mur. sod® bath, in which the patient 
remained each time twenty minutes. 


DISEASE OF THE WRIST-JOINT. 

June 20, 1842_M. C., a strong healthy girl, aged 

twenty years, complains of a great pain in the left 
wrist-joint, which she says commenced in April hast, 
after several days hard labour. “ Thinking it would 
wear away,” she neglected doing anything for it till 
the present application. On examining the joint it 
exhibited considerable swelling, felt rather hot, and 
appeared a little redder than natural ; the pain was 
very great, and the slightest motion aggravated it to 
a torturing extent. Considering the length of time 
the disease existed, without being subjected to treat¬ 
ment, I was anxious to try at once what mercury 
would effect, but in consequence of the decided ob¬ 
jection of the girl's parents, 1 was obliged to try 
other means. I therefore had eight leeches applied, 
directed a roller to be carried round the joint, and 
kept constantly damp, with apooling lotion, and gave 
her some aperient medicine. Though she slept but 
very little, her general health did not seem to be very 
much influenced by the local disease, 

26th_Says the leeches bled well, and that the lo¬ 

tion kept the joint cool iind easy, but th.at the least 
motion still causes extreme pain. 1 persevered for 
nearly a fortnight longer in consequence of the con¬ 
tinued objection to mercury, repeating the leeches, 
trying vesication, giving her fifteen grains of hydr. 


potass® daily, and easing pain with occasional opiates; 
still the relief afforded was but trifling, and continued 
suffering compelled her at length to consent to use 
mercurials. I therefore gave her 3i. pil. hydr, in pil. 
XX ; one to be taken three times a day, 1 n six days her 
mouth was smartly affected, and os if by magic, all 
uneasiness in the joint ceased, and up to the present 
it continues well. 

The above case had certainly a great effect on my 
mind as to the powerfully sanative influence of mer¬ 
cury in affections of the joints. I verily believe no 
other remedy would have controlled the disease, or 
saved the poor girl (who is wholly dependent on her 
labour,) the perfect unimpaired use of the affected 
part, and the extremity connected with it. It must, 
therefore, be a source of great satisfaction to Dr. 
O'Beirne to know, that to his able and talented ex¬ 
ertions, my poor patient is indebted for the capabi¬ 
lity she now enjoys of earning her daily bread. Judg¬ 
ing by my own limited experience, I would be in¬ 
clined to say, there is scarcely a discovery amongst 
the numerous improvements in modern medicine, 
better entitling its author to rank with the enlight¬ 
eners of the medical profession, and the benefactors 
of the public, than the introduction of the treatment 
by mercury, of diseases of the joints, for which w e 
stand indebted to Dr. O'Beirne. 

J. N. WALSHE. 
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CASE or A PIN PASSING FROM THE APPENDIX VERMI- 

FORMIS INTO THE BEADOER. BV WILLIAM D. KINC- 

DON, M.D., PUVSICIAN TO THE EXKTEIl DISPENSARV. 

J. P., aged seven. Tn the early part of January, 
1836, he awoke in the night time, complaining of 
great difficulty of micturition, not being able to pass 
more than two or three drops of urine at a time. In 
this state he continued, suffering little pain, and that 
only from the retention of urine for upwards of 
a week ; when one morning, making greater efforts 
than usu.al, he perceived something of a whitish colour 
moving about at the orifice of the urethra, and taking 
hold of it, drew out a female worm (ascaris lumbri. 
coides) which was followed by an immediate relief 
from the foregoing symptoms. No farther notice 
was taken of the circumstance until twelve or thirteen 
months afterwards, when the dysuria recurred, and 
lasted nine or ten days, at the expiration of which 
term he had severe pain at the neck of the bladder, 
and said that there was something crawling in his 
penis; on examination, his mother discovered another 
worm, and drew it out, .as in the former instance, and 
with the same relief. In six months afterwards the 
same symptoms returned, but subsided in a few d.avs 
on the evacuation of another worm. On the 4lh of 
October, 1838, he complained of pain in the perineum 
and at the extremity of the penis, which continued 
night and day for more than a week, when it entirely 
subsided on the passage of another worm. He re¬ 
mained free from pain until January 11, 1339, when 
the same distressing symptoms again recurred with 
aggravated severity, and lasted for two or three days: 
during this period he w.as unable to emit any urine, 
and it was for the first time thought necessary to c.all 
in the aid of a medical practitioner, who, on intro¬ 
ducing the catheter, drew olf a large quantity of 
water; in the course of the same afternoon a worm 
crept from the urethra, and, as before, the little suf¬ 
ferer experienced immediate relief. The pain how. 
ever recurred much more frequently, and the urine 
was obliged to bo drawn off repeatedly. The bov’s 
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appetite began to fail, and he lost flesh tMoidly. Va¬ 
rious professional gentlemen were consulted, but he 
received no benefit, and gradually became worse. 

On the 8th of February, 1839, he came under Dr. 
Kingdon's care in the Exeter Dispensary. He then 
complained of occasional pain in the perineum and at 
the extremity of the penis; to make use of his own 
words, “ Like as if there na.s a worm there, wanting 
to poke his way out.” There was at times difficulty 
in passing his urine, but not requiring ibe use of the 
catneter. Under the use of sedative medicines, he 
was much relieved, but. on the I'dih of April, the 
symptoms returned with more severity than ever. 
The catheter was introduced, and aftbrded instant 
relief; shortly iifterwards a worm made its way 
through the urethra, as on a previous occasion. 
Up to this period the boy had always voided his urine 
through the natural pas-age ; but subsequently per 
finnm. The pain alleviated as soon as he could eva¬ 
cuate the urine from the bladder ; the pain was like¬ 
wise Ic.ssened on pressing the perineum with his hand; 
occa.sionally too a day would |ia.ss without any uneasy 
symptom. In the beginning of May, he was sounded, 
but no calculus was found. He became much worse, 
and frequently complained of the worm .attempting 
to force its way out, and when in great pain a quan¬ 
tity of purulent matler oozed from the urethra. 
On tbs 20th of October he became blind—the pulse 
averaged 120—the countenance was anxious—the ap¬ 
petite for food very small, and that only for liquids. 
Very little urine w.as voided for the space of a fort¬ 
night, and his pain was more severe than ever ; for 
this he took one-eighth of.a grain of belladonna every 
five or six hours, and with consider.able temporary re¬ 
lief. On the 24th his sight returned, and he became 
so much freer from pain that his medicines were 
omitted. On the 9th of November he was entirely 
free from pain, and any uritie secreted was voided 
through the natural passage. Two worms were 
brought away by stool, and a third was found in the 
bed next morning. Still he became gradually weaker, 
and on the 15th he died. 

Examination of the Body —Emaciation. The 
whole intestinal canal discoloured an<l presenting 
traces of inflaminatory action, but the colon and rec¬ 
tum much more so than the small intestines; mesen¬ 
teric glands enlarged ; the appendix vermiformis, in¬ 
stead of occupying its natural situ.ation, had descended 
into the polvi.s, and about an inch from its termina¬ 
tion was firmly united to the superior and lateral por¬ 
tion of the bladder .a little above the junction of the 
ureter with this organ ; the bladder itself was sm.aller 
than natural, and firmly contracted at its lower part 
upon a bard substance, which on laying open the 
cavity, proved to be a calculus of the triple phosphate 
form, measuring in length one inch atid six-tenths, 
and in circutnfercnce two inches and nine-tenths ; the 
parietes of th.e bladder were much thickened, anil on 
laying them open about half an ounce of purulent 
matter escaped ; the calculus was firmly pre.ssed upon 
the internal orifice of the urethr.a, preventing almo.st 
entirely the flow of urine in that direction ; the mu¬ 
cous coat of the bladder was ulcerated in two places, 
and on the mesial side of the opening of the right 
ureter, and a little above it, were two fistulous open¬ 
ings, the septum between the two being very slight, 
communicating with the interior of the appendix ver- 
mifunnis; both ureters were much enlarged and in¬ 
flamed, and both kidneys larger th.an natural, and so 
completely filled with pus that scarcely a healthy por¬ 
tion was discernible. 

The calculus being carefully divided, displayed in 
its centre a large pin, which, as Dr. Kinf^don justly 
remarks, satisfactorily accounts for the singular ap¬ 
pearances above detailed. The poor boy must have 


swallowed the pin, which, after traversing the small 
intestine.% found a lodgment in the appendix vennifor- 
mis; here the irritation caused by it must have given 
rise to inflammation and adhesion of the process to 
the exterior of the bladder, and subsequently, by 
ulceration, to the passage of the pin into the urinary 
bladder, where it formed the nucleus of the calculus 
discovered after death, though not detected during 
life. The fistulous communication with the bladder 
will likewise very readily account for the voiding of 
the urine from the anus, the natural orifice being 
closed by the calculus; and also for the pa.ssage of 
the worms through the urethra on the several occa¬ 
sions mentioned Medico-Chirurgical Beciem. 


CASE or TUMOUR DEVELOPED IM THE MIDST OF THE 

CAUDA EQUINA. BY W. W. FISHER, M.D., DOWNING 

PROFESSOR OF PHYSIC, CAMBRIDOE. 

Taylor, a tailor, aged 38, intemperate, first seen, 
January, 1840. In 1837, he injured, whilst riding, 
the lower part of the loins by the back p.irt of the 
saddle, and from that period he began to suffer from 
pain in the lumbar and sacr.al region.s, which was at¬ 
tributed to rheumatism; the pain gradually became 
more violent, and extended down the legs, which 
began to swell. He was obliged to give up work in 
June, 1839, and became bed-ridden in the beptember 
of the same year; he could not however lie down, 
but rested on his h.ands and knees. He was then 
unable to move cither his loins or lower extremities; 
but be had the free use of neck, shoulders, and arms. 
The pain, which had formerly been chiefly eonfiued 
to the region of the sacrum, w.as now more parti¬ 
cularly 'ell across the seat, extending from one ischium 
to the other. There was great numbness throughout 
the lower extremities ; and although no sensation was 
in the left leg or toes by touch, nevertheless he com¬ 
plained strongly of a feelhig of heat in the jiart.s. 
There was some ilegree of feelii.g, on touch, left in 
the right leg. The legs were very eedamatous: there 
were large ulcerations on those parts of the knees on 
which ho rested, yet he did not experience pain from 
them. He was generally sleepless, but did not suffer 
from headache; his breathing w.as e.tsy, his pulse un- 
dittuibe<l, and his appetite good. He had difficulty 
ill making water; and his bowels were generally con¬ 
fined, and at times so obstinately constipated as to re¬ 
sist the action of cathartics and purgative injections. 
An i.ssue had been placed on the region of the sacrum, 
the disch.arge from which was thin ; this was rendered 
of a more purulent character by the use of iron, from 
which he seemed to derive more benefit than from 
any any other inedicamenf, e.specially as regarded the 
making of water. He died in May. 

Examination .—Back only inspected. The sacrum 
seemed more protuberant than usual ; this appearance 
however arose from the loins being more depres.sed. 
The arches of the dorsal and lumbar vertebne and 
the posterior wall of the sacrum were removed ; the 
lamina: of the lumbar vertebrae, as well as their bo¬ 
dies, were partially affected with caries. 

Viewed posteriorly, the dura mater appeared to be 
in its natural state until it reached the extremity of 
the spinal cord ; but from that point to the end of the 
sacrum it was wanting, so that the mass of tumours 
was exposed to view. The morbid growth extended 
more towards the left than the right side of that por¬ 
tion of the spinal canal in which it was situated. The 
spinal cord was cut across, about the middle of the 
back, and the inferior portion of it was removed; 
nearly the whole of the diseased mass came along 
with it. The cord appeared to be quite sound through¬ 
out. The diseased mass had a lobulaied form, and 
was involved in the cauda equina; and although it 
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w.is traversed by a few of the nerves, never'hcle.'s 
the greater portion of the latter could be detached 
from it. 

It was difficult to determine the seat of the tumour 
when examined posteriorly ; but anteriorly the dura 
mater was sound throughout; and the arachnoid 
membrane, especially at the upper portion of the 
tumour, could be traced intact between the latter and 
the dura mater. Here and there processes wore ob¬ 
served to pass from the arachnoid to the diseased 
structure, but they were similar to those mot with 
between the arachnoid and the pia m.ater in their 
natural state. The morbid growth presented several 
ir.aces of vascularity in the centre, and had a scir¬ 
rhous appearance. The upper portions of the tumour 
were softer, and were involved in a fine glistening 
covering ; sections of several portions of them showed 
them to be composed of a grey, semi-transparent, 
jelly-like substance, infiltrated amidst reticulated 
tissue, and marked with sanguineous stri®, several of 
which appeared like true vessels. 

Dr. Fisher thinks there can be little doubt that the 
dise.ase was seated in the pia mater_ Ibid. 


CASK OF LAKVtJOO-TRACHEOTOMY FOB CBOHP, IN THE 

SICK children’s HOSPITAL. BY M. A. CO.VTOUR. | 

Tracheotomy, as a me.ons of treatment in croup, is 
too well established in medical science by its great 
success, to have any thing to apprehend from the 
publication of some few unsuccessful results; many 
of which might be attributed to the operation having 
been too long delayed, and not undert.aken until the 
pathologie.al changes had proceeded too far. 

The 18th of F'chruary, 1841, a boy, seven ye.nrs 
old, was taken into the hospital, under M. Bonneau. 

The child appeared to be of rather a good consti¬ 
tution, He complained merely of slight headache, 
and some colicky p.ains, and of diarrhoea—no fever— 
respiration free and easy. On the following day he 
complained of considerable soreness of the throat— 
could breathe only through the mouth, the nose being 
stopped with thick mucus. 

On examining the posterior fauces, redness and 
swelling of the isthmus faucium was observed, ns also 
a false membrane on the right side of the velum 
palati, and another on the tonsil of the same side— 
no swelling of the sub-maxillary glands—the child 
answers questions, but his voice is slightly changed. 
Cough hoarse, and already evincing somewhat of the 
croupal character. Breathing not emharras.sed—per- j 
cussion elicits a clear sound in every part of the 
chest—the vesicular e.vpansiou audible over every 
part. 

Tartar emetic in warm water—aluminous insuffla- 
tiema—hot cataplasms to the feet. 

20th._The tartar emetic made him vomit sever.al 

times, and in the matter vomitinl a false memhrane 
seven or eight lines in length, with four or five in 
breadth was found ; it was thick and hard, and was 
supposed to be that seen the ilay before on ihe right 
side of the velum ; other fr.agments of fal.se menihranc 
were also found, some while .and others greyi.sh. 'Fhe 
child was relieved after discharging these fiil.se niein- 
hranes. The alum insiiffiations were cimtinued, and 
the rest of the day passed off very well, hut ho spent 
a bad night, and became delirious. 

Ill the morning a rem.arkable ciiange was observed 
to have taken place since yesterday—counten.ar.ce pre¬ 
sented a peculiar aspect—it was dejected and pale, 
with a purple tint on the cheeks—eyes dull, and the 
upper eyelid evinced a constant temlency to cover llie 
globe of the eye. The pupil, vilhout being either 
illLated or contracted, rciaineil ii.s m.tiu'al sensibility. 
Breathing very difficult, without, however, that 
1 .ryngo-lrachcal whistle so often observed in ci cup 


being heard ; tit each inspiration the alae nasi bectimo 
very much dilated .and the .shoulders raised. Th» 
lower lip was depressed at each inspiratory movement, 
and the commissures of the lips were drawn slightly 
outwards—thirty-two inspirations per minute. 'I'ho 
patient, whose intellectual faculties are for the 
time intact, has still sufficient strength to sit up, and 
on e.vamininghis throat, the false raembruiie observed 
the day before on the side of the velum is no longer 
visible; the place it occupied bleeds a little. The 
rest of the velum and the uvula are covered with a 
whitish false membrane of recent formation, and 
which seems to he very thin. On introducing a spoon 
into the bottom of the throat, to examine the isthmus 
faucium, we brought up thick, whitish mucus, mixed 
with streaks of blood. 

Auscultation of the larynx detects a peculiar and very 
strong sound, which seems to be produced, either by 
a thick, moveable mucu.s, or by a floating false mem¬ 
brane, agitated by the air at its entrance into and 
egress from the air-pass.ages. The respiratory mur¬ 
mur in the chest has no longer the natural softness of 
the vesicular expansion ; it is rough, and, as it were, 
ill-formed, and the reverberation of the sound formed 
in the l.arynx is heard on both sides. The voice is 
extinct, and the patient can answer only by signs, or 
in a very low voice. The cough is decidedly croupal. 
At oich fit of coughing the respiration is whistling. 
Tlie diarrhoea was rather increased by the tartar 
emetic—heat of skin natural—pulse 160, weak and 
compressible. 

Syrup of ipccacnan—two small blisters along the 
course of the carotids—insufflation of alum in powder; 
hot cataplasms to the feet, &c. 

Sometime after the visit delirium came on, and the 
breathing became more .and more embarrassed; 
towards noon the little patient lost all consciousness; 
the face, which was covered wiih sweat, presented a 
bluer tinge than in the morning—lips purple—respi¬ 
ration very laborious; tracheal rale heard at some 
d'stance; asphyxia seemed to be approaching, and 
the child appeared on the point of dying ; pulse 17'2. 
Some strength still remained. Tr.acheotomy was now 
determined on, and resorted to. 

Though the operation lasted but a few minutes, 
still towards its termination the p tient was attacked 
with syncope, which lasted for'ibout ten minutes. In 
about half an hour after the pulse was 166, and the 
respiration 32. An attempt was made to raise the 
patient’s strength by administering some vinous 
siigare.l water, hut he could not sw.illow, and the 
llquiil fell into the aV-passages. Sinapisms were ap¬ 
plied to the thighs, and in about an liour after he was 
able to swallow a few spoonsful of the sugared wine- 
w.atcr. By the contraction of the muscles of tlie 
face, it was evident he felt t’'.e pain nf the sinapisms. 
He was now perfectly come to himself, and seemed 
to have recovered strength ; he was able to place him¬ 
self on his right side, to support his head with his 
hand, to put out his tongue, and to answer some ques¬ 
tions put to him, by making signs; the face, still pale, 
was le.ss blue—pulse now 144; the respiration was 
now regular and easy ; in a w ord, he was much hotter 
than before the operation. This amendment, how¬ 
ever. was hut of short duration : delirium canic on 
again, and the child made sever.il attempts to leave' 
his lied ; the rcspir ilion beeainc o ubarra-sed, and the 
symptoms of asphyxia re-appcar< d. .'laltcrs hocame 
worse and worse, .and the child at length died seven 
hours after the oper.ation. 

Att/opsy, thirty-six hours after death. Tempera¬ 
ture ratlier cold ; a little moisture. 

Ertcrnal Appearance _Body well formed_no 

rigidity. 

Cranium —Cerebral membranrs much ii.jectcd^- 
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veins perceptibly distended with black blood. The 
adherence of the membranes to the brain not ab¬ 
normal. Cerebral substance of a good consistence— 
no serum in the ventricles. 

Air-passages —Posterior fauces lined by a false 
membrane which is observable equally on the entire 
anterior surface of the velum palati, on the uvula and 
the tonsils. But it does not every where present the 
same characters; on the velum it is of a yellowish, 
white colour, thick and elastic, and easily separated 
from the mucous membrane, to which it is attached 
by small filaments. On the uvula, on the contrary, 
as also on the tonsil.s, it is of a grey colour, is much 
less thick and consistent, and it breaks when an 
attempt is made to remove it; the subjacent mucous 
membrane is slightly injected. On the posterior 
surface of the velum this false membrane presented 
the same differences as on the anterior—the false 
membrane of the body of the velum was more dense 
and resisting than that of the tonsils and uvula, where 
it is somewhat soft, and resembles a sort of detritus 
of a dirty gjrey colour. This substance covers all the 
internal surface of the pharynx, as far as the thyroid 
cartilage, sometimes in the form of well-formed false 
membranes, varying in size and thickness, sometimes 
in the form of that species of greyish detritus easily 
raised with the finger, whilst the truly membranous 
parts adhere more closely to the subjacent mucous 
membrane, which is every where injected and presents 
a bright colour. 

The false membrane on the posterior surface of the 
velum palati ascends into the right nasal fossa, of 
which it lines the inner surface formed by one of. the 
sides of the septum ; but it has this peculiar character, 
that being thick inferiorly, it diminishes perceptibly 
according as it ascends, and is very thin in the upper 
part. 

The epiglottis on its anterior and posterior surface, 
and the larynx through its internal surface, are lined 
with false membranes of less consistence and thick¬ 
ness than those of the velum palati, but they adhere 
closely to the mucous membrane. The cordae vocales 
are entirely covered, and on viewing the larynx when 
opened posteriorly, we can neither see the ventricles, 
nor the projection of the thyro-arytenoid ligaments. 

The trachea through its entire l^gth, from the 
first cartilaginous ring to the bifurcation, is red and 
very much injected, and there are observed here and 
there some traces of false membranes. This how¬ 
ever may be accounted for by the fact of our having 
had recourse several times, after the operation of 
tracheotomy, to cleansing out the trachea. Theproof, 
that this was the means of destroying the false mem¬ 
brane, is that this membrane is found at the bifur¬ 
cation of the trachea, and it may be traced in the 
bronchi of the left side as far as the fourth ramifi¬ 
cations : no trace can be discovered in the bronchi 
going to the right lung ; these present merely a very 
marked redness and injection without the least tume¬ 
faction. The false membrane of the left bronchi, of 
a dull white colour, and extremely thin, adheres but 
slightly to the subjacent mucous membrane ; accord¬ 
ing as we advance into the bronchial ramifications, it 
becomes less formed, and terminates in a number of 
small white points, deposited in a light transparent 
tissue. 

The two lungs present numerous traces of inflam¬ 
mation. The left lung, more involved than the right, 
is hepatized over the entire lower half of the upper 
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pleura healthy. Heart of the normal size, and its 
parietes of a natural consistence—no serum in the 
pericardium—stomach in the normal state. 

Small Intestine .—Through the entire extent of this 
intestine the glandulai solitarite present the appear¬ 
ance of small globular bodies of a dull white colour, 
but they are neither softened nor ulcerated. Payer’s 
glands are considerably developed, and present a 
peculiar appearance ; they are all, or nearly all, of a 
violet colour, and the mucous membrane covering 
them, without any alteration either in thickness or con¬ 
sistence, presents sometimes mamilluted elevations, 
some of them with a broad base, others with pedicles, 
resembling in some degree small mucous polypi ; 
sometimes it presents folds of greater or less regu¬ 
larity which may be compared to the valvulse conni- 
ventes—nothing remarkable in the liver, spleen, kid¬ 
neys, or bladder. 

On perusing this case we shall find that croup does 
not always faithfully follow the course assigned to it 
in books. 

Thus the hoarse cough never even for once came 
on in kinks ; it occurred from time to time, and pre¬ 
sented itself under the form of one or two paroxysms 
followed hy a whistliug inspiration. The laryngo¬ 
tracheal sifflement usually heard at a distance, at each 
inspiration, did not exist for an instant in the case 
before us. Delirium and convulsions, two symptoms 
so rarely observed in such cases, occurred in this ease. 

This case is also a good instance of those croups in 
which it is impossible to meet the three stages de¬ 
scribed by authors, and the course of which is so rapid 
that the medical treatment has not had time to act. 
Thus we see the disease commence on the night of 
the 18th—and on the noon of the 20tb, that is, about 
thirty-two hours after its commencement, the phy¬ 
sician was obliged to have recourse to a surgical opera¬ 
tion. Probably in those cases where the course is 
so rapid, valuable time should not be lost in employing 
means, which, if not always, nearly always, are found 
I powerless, but we should have recourse at once to 
I operation, before the pseudo-membrane has seized on 
the trachea and bronchi. Indeed this case comes in 
support of this opinion—accordingly we see that the 
operation, though practised a few hours after the 
commencement of tbe disease, was resorted to at too 
late a period; for, as the autopsy proved, the false 
membranes had already extended into the first ramifi¬ 
cations of tbe left bronchi, the pulmonary tissue was 
already attacked; circumstances which diminished 
considerably tbe chances of success.— Ibid. 


PERITONITIS FROM PERFORATION OP THE APPENDIX 
VERMIFORMIS. 

T. K., aged 18, was admitted into the U. C. H., 
June 21, 1842, under the care of Dr. Taylor. Ha is 
of the ordinary conformation and florid complexion; 
he is a shoemaker, and single: always had enough to 
eat; always lived regularly and temperately: never 
been intoxicated; resides in a dry but confined situa¬ 
tion ; parents dead ; does not know of what they died. 
He generally enjoys good health, and thinks be has 
an excellent constitution. About eight years ago, 
he states that he had inflammation of the left chest, 
accompanied with pleurisy. He does not recollect 
coughing or spitting at tbe time ; he bad shortness of 
breath, severe sharp pain below the ribs, and not 
above the margin of the lower ribs. He was bled, 
leeched, and blistered; has bad no complaint since. 
The present attack commenced on Sunday, June 19, 
at three, a.m., suddenly, with severe, sharp pain all 
over the abdomen, with sickness, vomiting, and some 
diarrhoea; no rigor or feverishness preceded the pain, 
which has continued to increase until the present 
time; it is constant and unremitting, but increased at 
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times, and upon motion, taking a deep breath, and 
upon pressure, but not by pinching; it extends all 
over the abdomen, but is worse on the right side of 
it and in the hypogastrium ; the sickness and vomiting 
are much better than they were at first; the matter 
vomited is of a deep green colour. He has shortness 
of breath on account of the pain in the abdomen ; his 
breathing is entirely costal. His bowels have not 
been open since Friday until this morning, when they 
were opened freely ; the motion was of a white colour, 
and very watery. Yesterday he took ninepenny- 
worth of castor oil, four doses of a mixture, a powder 
and two pills, and applied sixteen leeches to the ab¬ 
domen last night. The leeches did not afford him 
any relief. Tongue moist, covered with a light, 
brown fur—papillae at the apex more distinct than 
usual— great thirst—skin hot—countenance flushed, 
but very little anxious—pulse 116, full, moderately 
firm, and rather jerking—urine scanty, high-coloured, 
when passing it causes pain in the abdomen. He 
lies on his back with his knees drawn up—the abdo¬ 
men seems moderately distended, and yields a tym¬ 
panitic sound on slight percussion—heart’s impulse a 
little strong—no murmurs. He has not eaten or 
drank anything but his usual diet, and has followed 
his employment as usual. He was ordered to be bled 
to eight ounces, to have three grains of calomel every 
three hours, and to have the abdomen fomented with 
turpentine. 

June 22.—Dr. Quain saw him at eight yesterday 
evening, when he felt somewhat better. He was 
ordered an injection, consisting of two ounces of starch 
with forty draps of tincture of opium ; this gave him 
great pain. His bowels were opened several times 
before the injection, but have not been since. Dr. 
Quain saw him again at six this morning—his pulse 
was 160—abdomen more full, and felt doughy and 
firm. Ordered beef tea—ho did not sleep above ten 
minutes in the night—he felt more pain during the 
night than previously, and was very feverish. This 
morning, at ten, he has not much pain—still lies on 
his back, with his legs drawn up—somewhat restless— 
countenance anxious—great thirst—vomits frequently 
a matter of a brown colour, having no odour—extre¬ 
mities cold—general surface of body cadaverous. 
Died at twenty minutes to twelve to-day. 

After-death Appearaitces .—The body was examined 
twenty-four hours after death. Abdomen much dis¬ 
tended, and tympanitic. On cutting into the perito¬ 
neum some turbid, foetid serum escaped—there was 
pus mixed with the serum. The peritoneum redder 
on the right side than the left. 'The serum in the 
neighbourhood of the gall-bladder yellow. Intestines 
matted together by recent adhesion, and much dis¬ 
tended. The peritoneum adherent to the gall-blad¬ 
der. The redness ceases where the intestines are 
agglutinated, but passes over—mesentery much thick¬ 
ened and softened—stomach mtirbled at the pyloric 
orifice with black colouring matter, much reddened 
at the cul de sac—mucous membrane not softened. 
In the large intestines the solitary glands are very 
distinct and elevated ; but in the small intestines, they 
and Peyer’s glands were scarcely visible. The vermi¬ 
form appendix dark coloured, with thickened coats. 
Two perforations with rounded edges were seen. 
Mucous membrane throughout inflamed, and riddled 
with ulcerations—the exterior was also much in¬ 
flamed. A gritty brown substance, about the size of 
a bean, was found in it. On a section a nucleus was 
found, the matter surrounding the nucleus appeared 
to be fcecal. 

Chest _The whole of the left lung was found ad¬ 

herent to the walls of the chest by firm old adhe¬ 
sions—about two ounces of bloody serum in the right 
chest—right lung, of a deep red colour, crepitates 


freely, very lacerable at the back part; pleura of the 
left lung adherent to the pericardium. The whole of 
the left lung smaller and firmer than usual, crepitates 
less than the right—lower lobe lacerable—pericar¬ 
dium loosely adherent to the heart by old adhesions. 
Heart covered with much fat—surface redder than 
usual—firm coagulum, partly fibrinous, in the right 
auricle and ventricle. Cavity of the left ventricle 
natural in size—endocardium thickened and opake— 
walls darker coloured than usual, and fully as thick- 
mitral valve admits two fingers. Walls of the right 
ventricle thicker than usual—endocardium thick 
and opake. Nothing unusual was observed in other 
organs.— Lancet. 


BHINOPLASTIC OPEaATlON. 

John Jarmey, ahealthy-lookingyouth, aged 18, was 
admitted into the University College Hospital, under 
the care of Mr. Liston, May 18th, for the purpose of 
having a new nose made, he having lost the former 
one. He states that about four years ago his nose 
was broken by the kick of a horse ; at the same time, 
from his account, he must have received concussion 
of the brain, but soon recovered from it; and two of 
the incisor teeth of the upper jaw were also knocked 
out. About twelve months after the accident ab¬ 
scesses began to form about the nose, and were fol¬ 
lowed by exfoliation of portions of tbe right superior 
maxillary bone, and loss of the remaining superior 
incisors. Piece by piece, in the course of two years, 
the ossa nasi and turbinated bones followed; the aim 
and cartilages being also destroyed by ulceration. 
At about the end of the two years the soft parts 
cicatrised, and there has been since no further exfo¬ 
liation of bone. 

In his present state, therefore, all the external 
parts of the nose are gone, together with much of the 
internal structure. The sense of smelling is com¬ 
pletely destroyed: there is also an ugly distortion of 
the mouth towards the right side, from contraction of 
cicatrices. Ulceration, as far as can be judged by 
sight, has entirely ceased; but he says there is occa¬ 
sionally a foeiid discharge from the “ cavern,” that 
remains in place of the lost member. The youth 
being in perfect health, Mr. Liston determined on 
operating without much delay. 

May 20.—The operation was commenced by cut¬ 
ting a groove in the integuments on each side of the 
cavity, about two lines in width, to receive the edges 
of the flap, which was to form the new organ. A 
piece of soft leather, of the size and form required for 
the flap, being laid on the forehead, a corresponding 
portion of integument was cut through and dissected 
up, being left adherent only by a long, narrow 
pedicle, towards the root of the nose (this portion is 
dissected up as deeply as possible, without denuding 
the subjacent bone, to ensure the nutrition of the 
flap.) The flap being thus raised was allowed to 
hang down until hmmorrhage ceased, after which it 
was twisted round, and laid down, and its borders, 
accurately adapted to the grooves prepared for them, 
were fixed by four or five points of interrupted su¬ 
ture. Dossils of lint being then placed under the 
attached flap, it presented the appearance of a very 
“ seemly nose." No kind of dressing was applied to 
secure coaptation of the flap to the grooves, in addi¬ 
tion to the sutures. 

21.—He seems to be going on well; the new nose 
maintains a good temperature. 

23. —Some of the sutures were removed ; progress 
favourable. 

24. —The remaining sutures were removed; the 
dossils of lint were also removed from within the 
cavity, and replaced by fresh; suppuration is going 
on in the under surface of the new member, which is 
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adherent almost entirely by the first intention ; a few 
strips of isinglass plaster were now applied to secure 
a just coaptation; the wound in the forehead is com¬ 
mencing to granulate, and is dressed with water dress¬ 
ing. 

June 7.—The progress of the case has been in 
every way satisfactory, the new organ looking rather 
thick and cedematous; to remove this condition a 
sort of “ saddle” was made, to be placed over the nose, 
and secured behind the head by tapes. This instru¬ 
ment, which is made of a pretty good shape for a 
nose, is supplied with a screw .and spring, by which it 
may be dilated, or made to contract, and exercise a 
pressure on the organ. The apparatus was worn 
throughout the greater part of the patient's stay in 
the hospital, being removed occ.isionally, as it tended 
to produce ulceration of the cicatrix, by which the 
new organ is united to the face. 

28—On this d.ay, the wound in the forehead being 
cicatrised, the attachment of the flap to the forehead 
was divided, and a groove being made for it in the in¬ 
tegument, it was laid dow n, and fixed with a point of 
suture. No dressings were applied in this instance, 
the blood being .allowed to co.agulate about the wound, 
and keep the edges together, as in the operation 
for hare-lip. Adhesion soon took place; the cavity 
of the nose got nearly filled up by the granulation 
from the under surface of ihe fl.ip, and required 
daily a smaller dossil of lint to be introduced. The 
young man has continued throughout in good health— 
hits had a good meat diet, without any beer, or other 
liquor. 

July I.—Every part is now firmly united ; the nose 
is getting solid and substantia', and able to supfiort 
itself, and the wound of the forehead cicatrised. In 
consequence of the narrowness of the upper lip it 
was not considered advisable to make a new co- 
lunina, as might otherwise have been done. 

21.—He left the ho.spitnI this day, much satisfied 
with his improved personal appearance, and with a 
nose indeed, if not of a true Grecian or Roman caste, 
yet still very respectable, and one that will do very 
well in the world_ Ibid. 


REVIEWS AND NOTICES OF BOOKS. 


OBSERVATIONS ON ULCERS OF THE LEGS. 
AND OTHER PARTS; shewing that the most ob¬ 
stinate and intractable cases nniy be speedily cured by 
mild methods of treatment. By Archibald Maxfield, 
M.R.C.S.L., Surgeon to the .South Hants Infirmary 
and to the Southampton Dispensary, and formerly 
House-Surgeon to St. Barlholemew's Hospital. X>on- 
don. Pp. 80. 1842. 

Mr. Maxfield's work is not to he considered a com¬ 
plete treatise upon ulcers of the legs, but rather a 
series of observations upon some of the supposed 
prevalent errors in their treatment, and an endeavour 
“ to inculcate a more efficacious plan for their local 
man.agement than is usually pursued.” 

At page fifteen, Mr. Maxiitdd h.as proposed the 
following cl.assificatiun of ulcers, founded on the 
causes which produce the.se disc.isc.', or which operate 
chiefly in their m.aintcn.auce ; — 

“1. Simple Ulcere _Such 38 are occasioned by acci¬ 

dental injury to structures previously healthy, and 
wliich may bo either of rceent formation or of long 
existence. 

•‘2. Varicoee Ulcers _Dependent on enlargement of 

the veins for their production or continuance. 

"3. Integvmentary Ulcere _Dependent on, or com¬ 

bined with, 3 41363304 31,110 ofthcsUin and the subjacent 


tissue, and accompanied by various degrees and kinds of 
inflammation, as the phlegmonous, erysipelatous, Ac. 

"4. Constitutional Ulcers. —Dependent on organic de¬ 
rangements of the system or other disturbing cause of 
the general health ; or on habits too plethoric and gross, 
or too spare and debilitated. 

“5. Specific Ulcers .—Possessing local characteristics 
in accordance with the nature of the disease from which 
they arise—as scrofula, the venere.il disease, c.incer, 
phagedoana, and any other that has its own peculiar 
symptoms. 

“ 6. Mixed Ulcere, —Dependent on the combined opera¬ 
tion of loi al and constitutional causes for their origin or 
continuance.” 

As we have not space or inclination here to criti¬ 
cise this classification, we shall pass at once to the 
more practical part of the work—viz., the treatment 
of ulcers of the legs. 

Mr. Maxfield’s general plan of topical treatment 
(which, however, he does not put forward as novel) 
consists in the application of gentle and equal pres¬ 
sure to the whole cavity of the ulcer, assisted by 
simple dressings, without any kind of greasy ingre¬ 
dient, and firm support of the affected limb, by means 
of a bandage carefully applied. For the application 
of pressure to the cavity of the ulcer, he sometimes 
employs sponge cut to the proper size, and secured 
by a Kindage; sometimes charpie, and at others a sort 
of dough composed of equal parts of prepared chalk 
and flour, mixed with a sufficient quantity of water 
to give it the requisite consistence. 

“ The ulcer is filled with the mass so formeii, and when 
hardened by the evaporation of the water used in the 
blending, it is sufficiently stimulating when pressed upon 
by a bandage to cause the ulcer to send forth those small 
florid granulations which indicate a healthy condition. 
When sufficient time has been allowed for the excavation 
to be filled to the level of its circumference, simple dress¬ 
ing to cover and protect the surface is all that is required; 
while the continuance of the general support to the limb 
favours the other natural reparative processes to complete 
the cure by the formation of new skin.” 

In speaking of poultices as a local application to 
ulcers of the legs, Mr. Maxfield makes the following 
remarks 

“ Another of the practical errors in the treatment of 
ulcers, is the constant and almost universal recommen¬ 
dation of poultices by tho profession; this must result 
merely from the force of habit—it cannot be from ob¬ 
serving that any general benefit is derived from such 
indiscriminate employment of them, because daily expe¬ 
rience proves the contrary. In some few rases, they 
doubtless afford temporary alleviation of suffering; for 
inst.ince. in tho.so which arise from recent injury, .and are 
attended with inflammation ; but their continued employ¬ 
ment month after month to ulcers of every typo, is not 
only useless, hut prejudicial to tho part affected. In ail 
ulcers dependent on local debility, or nii enfeebled state 
of the constitution, the use of a poultice increases the 
weakness of the part, and is the very thing to protr.u't 
and not to promote their cure.” 

These animadversions of the author upon the abuse 
of poultices in the treatment of ulcers of the leg.*, 
however they in.ay be deserved by the mass of Eng¬ 
lish practitioners, certainly do not apply to Irish sur¬ 
geons. We believe that poultices in these affections 
are seldom or never employed in the Dublin hospitals. 
If we ever employ them in such case.*, it is only dur¬ 
ing the first twenty-four hours after the p.atient’s ad¬ 
mission, and then only with the object of cleansing 
the nicer, or perhaps •iiminishinginflammatory action 
in the parts immediately about it. 
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The chapter upon the use and applic.ition of band¬ 
ages, contains some useful practical remarks, which 
appear to be the result of con.siderable experience in 
these kind of cases; and although there is nothing 
novel in them to us, we believe we shall interest our 
readers bv giving some extracts. 

*■ The purposes for which a bandage is appiied in the 
treatment of sores on the legs are—to preserve dressings 
in their proper situation—to compress eniarged veins—to 
reduce o^emaaud chronic thickeuing of the integuments 
b; its pressure, wliich gives a stimulus to tlie absorbent 
vessels; and to afford equal and general support to the 
limb. 

“ The dexterity necessary to render the application of 
a bandage efficient, can only be acquired by experience 
and frequent practice. In applying it to an ulcerated leg, 
the oiiject is to give the limb firm and equal support from 
the toes to tlie knees. If it be too loosely applied, it 
will not fulfil this intention; if it lie too tightly bound, 
especially on the upper part of the leg, it will occasion, 
even to a healthy limb, much pain, swelling, and inflam¬ 
mation, and such an interruption to the circulation as to 
produce venous turgescence of the foot aud tlie lower part 
of the leg. 

“ The method I adopt in applying bandages to the lower 
extremities is—to put the heel of the leg to be bound on 
the edge of the talile, about a foot higher than the cushion 
of the chair on which the p.atlent is seated, in which situa¬ 
tion it remains for two or tlirce minutes before the 
roiling commences, and until that process is finished. 
The intention of placing the limb in tills elevated position 
is, to empty the veins of the blood they contain, whether 
preternaturally full, or only circulating in proper quantity; 
which, being accomplished tlie individual can bear a much 
greater degree of pressure from the bandage, than when 
it is applied in any otiicr posture; and when the upright 
position is resumed, the superficial veins in the leg, bound 
evenly and firmly, cannot hccome unequally or much dis¬ 
tended ; and conscqueutly the patient is enabled to walk 
about during tbo euro of almost every variety of ulcer, 
with the most perfect freedom from pain. 

A strip of good calico, about two inches in breadth, 
and six or eight yards in length, witliout either join or 
selvage, is perhaps the best bandage out of many that 
have been devised to fulfil the various intentions for wliieh 
it is employed in the diseases under consideration. Tills 
band of calico is firmly rolled up, and tlien applied 
smoothly and spirally round the limb, so as to afford 
equable support to it; or when requisite, to make ad¬ 
ditional compression on any particular part; os in those 
situations when the venous enlargement is most conspicu¬ 
ous. When this additional compression is necessary, it 
should be made not with the lower or upper edge, hut 
with the entire breadth of the roller applied flatly to the 
varix. 

“ The roller is first pressed twice or thrice round the 
foot, then over the instep and backwards round the bend 
of tho heel, then again over the instep, and under the 
sole of the foot. It is afterwards to be wound gradually 
up the leg to tlie knee, each circle of the roller over¬ 
lapping by rather more than onc-lhirdof its breadth, that 
which last preceded it. After it has made two or three 
revolutions above the ancle bones, it will be requisite to 
reflect the upper edge of the roller obliquely downwards 
after every circular turn, so as to prevent liagging, which 
proceeding is rendered necessaiy by tlie varying dimen¬ 
sions of the limb.” 

Mr. Maxfield’s work terminates with a selection of 
cases of ulcers of the legs treated upon the foregoing 

plan_appended to which are some observations on 

scrofulous affections, diseased mesenteric glands, 
rickets, &c. 

In conclusion, we sh.ill only observe that the trea¬ 
tise before us contains many valuable remarks upon 
the treatment of ulcers of the legs, in addition to 
those which we have quoted ; and we can recommend 
it as a safe guide to tliose who are desirous of treat¬ 
ing these very common and very troublesome affec¬ 
tions upon sound and scicnti.'ic principles. 
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POWERS OF THE POOR-LAW CO.MMIS- 
SIONERS. 

As we are very anxious that our readers should make 
themselves thoroughly acquainted with the nature 
and amount of the powers sought by the poor-law 
commissioners over the inedicitl charities of Ireland, 
we print for their information the clauses of the poor- 
law acts which declare the general powers conferred 
on these funotionarie.s, without which information the 
extent of au'hority enjoyed by them cannot be un¬ 
derstood. There are two acts—one the English 
poor-law act, 4 anil 5 William the IV. c. 7d; and 
the Irish poor-law act, 1 and ‘2 Victorin, c. 56. By 
both of these acts, the commissioners are armed with 
powers almost unlimited ; but those conferred by the 
Irish act differ materially from those of the English 
one. By the first clause uf the English act, the 
Queen is empowered to appoint three commissioners, 
who, by the Irish act, are declared to be the commis¬ 
sioners to carry that act into execution ; and by the 
119th clause of the Irish act, a fourth commissioner 
may be appointed. The second clause of the Eng¬ 
lish act, declaring the style of the commissioners and 
their authority to sit and act as a board, is as follows: 

'• And be it further enacted, that the said commissioners 
shall be styled ‘ The poor-law commissioners for England 
and Wales ;' and tho said commissioners, or any two of 
them, may sit, from time to time as they deem expediont. 
at a board of committionert for carrying this act into 
execution ; and the said commissioners acting at tuck 
board sliail be, and are hereby empowered, by summons 
under their hands and seal, to require the attendance of 
all such persons as they may think fit to call before tbein 
upon any question or matter connected with or relating 
to tho administration of the laws for the relief of the 
poor, and also to make any inquiries and require any an¬ 
swer or returns as to any such question or matter, and also 
to administer oaths, and examine all such persons upon oath 
and to require and enforce the production upon oath of 
books, contracts, agreements, accounts, and writings, or 
copies thereof respectively, in anywise relating to any 
such question or matter; or, in lieu of requiring such oath 
as aforesaid, the said commissiouers may, if they tliiiik 
fit, require any such person to make and subscribe a 
declaration of the truth of the matters respecting 
wliicli he siiall hare been or sliall bo so examined: 
provided alw.oys, that no such person shall be required, 
in obedience to any such summons, to go or travel 
more than ten miles from the place of his aliodc : 
provided also, that nothing herein contained shall extend 
or be deemed to extend to autliorise or empower tlie saiil 
commissioners to act as a court of record, or to require 
the production of the title, or of any papers or writings 
relating to tlic title of any lands, tcnenient.s, or heredita¬ 
ments not being the property of any parish or union.” 

The second clause of the Irish act, declaring the 
powers of the coniinissioners, is ns follows :— 

“ And be it enacted, that it shall be lawful for the said 
commissioners, or any one of them, at any time or place, 
by summons under the seal of the commissioners, or 
under the hand and seal of any one of tlieni, to require 
the attendance of all such persons as they or be may 
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think fit to call before them, or any of them, upon any 
matter connected with the objects or purposes or the exe¬ 
cution of the provisions of this act, and to moke inquiries, 
and require returns, and to administer oaths, and examine 
all such persons upon oath, and to require and enforce the 
production upon oath of books, contracts, agreements, ac¬ 
counts, maps, plans, surveys, valuations, and writings, 
or copies thereof respectively, in any wise relating to 
any such matter, or, where the commissioners or com¬ 
missioner shall think fit, in lieu of requiring such oaths 
as aforesaid, to require any such person to make and sub¬ 
scribe a declaration of the truth of the matters respecting 
which he shall have been or shall bo so examined : pro¬ 
vided always that no person shall berequired, in obedience 
to any such summons, to go more than twenty statute 
miles from the place of his abode: provided also, that 
nothing herein contained shall extend to authorise or em¬ 
power the commissioners to art as a court of record, or 
to require the production of the title or any papers or 
writings relating to the title of any lands, tenements, or 
hereditaments, not being property vested in the com¬ 
missioners by virtue of this act.” 

Contrasting; these two clauses, we find, that while 
in England two commissioners, sitting eu a board^ 
are required to carry the act into execution. In 
Ireland, any one of them, at am/ time or place, may 
act in the same capacity ; and by a subsequent clause, 
the 122d, it is provided, that he “ shall have the same 
power as is given to the board of commissioners, except 
the power to make general rules." By the English 
act, the commissioners are empowered to require the 
attendance of all such persoiM as they may think fit 
to be examined upon “ any matter” relating to the 
adminutration of the laws for tite relief of the poor 
and no person is required te travel more than ten 
miles from his abode for that purpose. In Ireland, 
the commissioner may summon all persons to answer 
on any matter “ connected with the objects, or pur¬ 
poses, or the execution of the provisions of the act 
and he shall be required to attend twenty miles from 
his abode. The powers given to the Irish commis¬ 
sioners to enforce the production of books, contracts, 
agreements, and other documents are also much more 
extensive than those given to the English board of com¬ 
missioners. These differences may not at first sight 
appear so important ; but, on consideration, it must 
be obvious, that the powers conceded to the English 
commissioners, and admitted to be extraordinary, are 
still greater in the hands of one uncontrolled indivi¬ 
dual entrusted with the execution of the act in Ireland. 
It must also be obvious, that these additional powers, 
given to the commissioners for Ireland, must have been 
deliberately and designedly conferred, otherwise we 
should have had the clause of the English act merely 
adapted to the Irish measure. The Irish act also provides, 
clause II, that the commissioners shall be empowered 
to delegate “ any of the powers and authorities given 
to them, except the power to make general rules,” to 
the assistant-commissioners, who are empowered to 
summon before them, and examine on oath, such per- 
sons as they may think necessary, “ upon any ques¬ 
tion or matter which the commissioners themselves 
might entertain or inquire into and “ if any person 
shall refuse or wilfully neglect to attend, or shall 
alter, suppress, or conceal, or refuse to produce any 
books, accounts, or writings required, he shall be 


deemed guilty of a misdemeanor." To make assur¬ 
ance doubly sure with respect to the powers of the 
commissioners in Ireland, it is provided, that those 
which they enjoy under the English act, as well as 
those they possess under the Irish act, shall be available. 
By the 120th clause of the Irish act, it is provided, 
that “ the said commissioners, or any two of them, 
may, from time to time, as they may deem expedient, 
sit in England and Wales, or Ireland, as a board of 
commissioners for carrying this act into execution, 
and for exercising all or any of the powers which 
may be exercised by the said commissioners, under 
the authority of the said act of the fourth and fifth 
years of the reign of his late majesty, or any other 
acts,” being the English poor-law act. 

To the power given these commissioners to make 
rules, regulations, and orders; and the penalties for 
disobedience of them, we have to direct the particu¬ 
lar attention of our readers. We cannot here enter 
into an inquiry as to the causes which have led to such 
an extraordinary delegation of legislative functions 
from Queen, Lords, and Commons, to three indivi¬ 
duals constituting a public board; suffice it to say, 
that nothing but the moat pressing necessity—nothing 
but absolute danger of some gp'eat national calamity, 
could have justified a course so contrary to the prin¬ 
ciples of the constitution, and so unprecedented. 
Such pressing necessity—such danger may, for aught 
we know to the contrary, have existed in England ; 
but certain we are that no such necessity or danger 
existed in Ireland. That the old English poor-law, 
and its consequences, afforded at least some excuse 
fur this departure from the regpilar course of legpsla- 
tion, as regarded that country, may perhaps be' ad¬ 
mitted : but it was a resource much of the same 
nature as the suspension of the habeas corpus act. 
We repeat, therefore, that we have to entreat our 
readers to apply their minds to this point, and to con¬ 
sider well the consequences of peimitting this system 
to be established as a precedent, by tamely submitting 
to its extension to the government of the medical 
charities of Ireland, and through them to the medi¬ 
cal profession. Let them look closely to this attempt 
to extend, establish, and perpetuate principles and 
practices, sanctioned by the legislature, as temporary 
expedients only, and bear in mind that it is resorted 
to in conformity with preconcerted plans for their 
general application to the government of all the in¬ 
stitutions of the country. It is an insidious attempt 
to insinuate the concentration system into the coun¬ 
try, and to bring into operation machinery which will 
ultimately place the destinies of Ireland at the dis¬ 
posal of the public offices and clubs of London. 

The following is the clause in the Irish act which 
confers on the commissioners the power to make rules, 
regulations, and orders :— 

“ And be it enacted, that from and after the passing of 
this act the administration of relief to the poor t^oughout 
Ireland according to such laws as shall be in force at the 
time being shall be subject to the direction and control 
of the commissioners, and for executing the powers given 
to them by this act the comminionert are hereby anlht. 
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rited and required, from time to time as they shall see 
occasion, to make and issue all eueh orders for the 
government of icorkhoutee, houses of industry, and found- 
line: hospitals, and of the poor therein, and for the 
guidance and control, appointment and removal of the 
gfHeen thereof, and for the guidance and control, accord¬ 
ing to the intention pf this act, of ail guardians, war¬ 
dens, and other ofhcers, paid or unpaid, acting in the 
management or relief of the destitute poor, and for the 
keeping, examining, auditing, and allowing or disallowing 
of accounts, and for the making of contracts in all matters 
relating to such management or relief, or to any expendi¬ 
ture for the relief of the destitute poor, and for carrying 
this act into execution in all other respects as they shall 
think proper; and the commUtionert mag, at their discre¬ 
tion, from time to time suspend, alter, or rescind, such 
orders or any of them : provided always, that nothing in 
this act contained shall be construed as enabling the 
commissioneis, or any of them, to interfere in any indivi¬ 
dual case for the purpose of ordering relief.” 

That the commissioners should be authorised to 
make rules for the conduct of the officers of the ser¬ 
vice, and details of hitsiness, may perhaps be admitted; 
but that they should be enforced by penalties, such as 
are provided by the two following clauses, the 102d 
and 103d of the Irish act, is a very different ques¬ 
tion :— 

“ And be it enacted, that in case any person shall wil¬ 
fully neglect or disobey any of the orders of the com¬ 
missioners or assistant commissioners, purporting to be 
sealed or stamped with their seal of office, such person 
shall, opon conviction before any two justices, forfeit and 
pay for the first offence any sum not exceeding five pounds, 
for the second offence any sum not exceeding twenty 
pounds nor lees than five pounds; and in the event of 
such person being convicted a third time, such third and 
every subsequent offence shall be deemed a misdemeanor, 
and such offender shall be liable to bo indicted for the 
same offence, and shall, on conviction, pay such fine, not 
being less than twenty pounds, and suffer such imprison¬ 
ment, with or without hard labour, ns may be awarded 
against him by the court by or before which be shall 
be tried and convicted. 

“ And be it enacted, that all penalties and forfeitures by 
this act inflicted or authorised to be imposed for any 
offence against the same shall, upon proof and conviction 
of the offences respectively before any two justices, 
either by the confession of the party offending, or 
by the oatli of any credible witness or witnesses, (which 
oath such justices are in every case hereby fullv autliorised 
to administer,) or upon order made as aforesaid, be levied, 
together with the costs attending the information, sum¬ 
mons. and conviction, by distress and sale of the goods 
and chattels of the offender, or person liable or ordered 
to pay the same respectively, by warrant under the hands 
of the justice before whom the party may have been con¬ 
victed, or on proof of such conviction by a warrant under 
the hands of any two justices (which warrant such jus¬ 
tices are hereby empowered and required to grant;) and 
the overplus (if any,) after such penalties and forfeitures, 
and the charges of such distress and sale, are deducted, 
shall be returned, upon demand, unto the owner or 
owners of such goods and chattels; and in case such 
fines, penalties, and forfeitures shall not be forthwith paid 
upon conviction, theu it shall be lawful for such justices 
as aforesaid to order the offender or offenders so con¬ 
victed to be detained and kept in safe custody until return 
canbeconvenientlymade tosuch warrantof distress, unless 
the offender or offenders shall give sufficient security to 
the satisfaction of such justices as aforesaid for his or 
their appearances before such justices on such day or days 
as shall be appointed for the return of such warrant of 
distress, such day or days not being more than seven days 
from the time of taking any such security, and which 
security the said jnstices as aforesaid are hereby em¬ 
power^ to take, by way of recognizance or otherwise ; 
but if upon the return of such warrant it shall appear that 
no sufficient distress can be had thereupon, then it shall 
be lawful for any such justices as aforesaid, as the case 


may be, and they are hereby authorised and required, by 
warrant or warrants under their hands, to cause such of¬ 
fender or offenders to be committed to the common gaol 
or house of correction of the county where the offender 
shall be or reside, there to remain, without bail or main- 
prize, for any term not exceeding three caleiidarmonths, 
unless such penalties and forfeitures, and all reasonable 
charges attending the same, shall be sooner paid and 
satisfied; and the penalties and forfeitures, when so 
levied, shall be paid to or for the use of the union where 
such offence shall have been committed, to be applied In 
aid of tho poor rate of such union, and, if such offence 
shall not be committed within any union, shall be paid to 
the treasurer of the county in which such offence shall 
have been committed, in aid of the county cess." 

It appears that a “general rule" of the commis¬ 
sioners' means any rule addressed to more than one 
union, or to more than one institution ; and that 
“orders and regulations" mean any rule, order, re¬ 
gulation, or bye-law, addressed to one only; and by 
the poor-law continuance act of last session (5 and 6 
Victoria, c. 57) it is provided, in order to correct the 
practice of evading or defeating general rules by 
temporary orders, that “ it shall not be lawful for 
the said commissioners to issue any particular rule, 
order, or regulation addressed to any single parish 
or union by which such general rule, or any part 
thereof, would be rescinded or suspended, unless one 
of her majesty’s principal secretaries of state have 
first signified to the said commissioners his approval 
of such particular rule in writing. 

Now, we do not mean to say that these powers to 
make laws, either general or particular, temporary or 
permanent, exist without check or restraint; on the 
contrary, we are most anxious to point out the nature 
of the provisions to prevent the undue exercise or 
abuse of these powers, because we are convinced that 
they are not practically effectual. Precautions which 
look very well on paper, when they come to be acted 
on are often found inoperative, and not unfrequently 
are merely put forward to allay suspicion and remove 
the jealousies which arbitrary or unprecedented mea¬ 
sures naturally create. 

The fourth and fifth clauses of the Irish act pro¬ 
vide as follows:— 

“ And be It enacted, that no general rule of the com¬ 
missioners shall operate or take effect until the expiration 
of forty days after the same, or a copy thereof, shall have 
been sent to one of her majesty’s jprincipal secretaries of 
state, unless one of her majesty's secretaries of state 
shall sooner allow the same; and if at any time after such 
general rule shall have been so sent her mqjesty with the 
advice of her privy council, shall disallow the same, or 
any part thereof, such disallowance shall be notified to 
the commissioners by one of her majesty’s principal 
secretaries of state; and such general rule or the part 
thereof so disallowed shall not come into operation, if 
such disallowance be notified to the commissioners al any 
time during the said period of forty days; but if such dis¬ 
allowance be so notified at any time after that period, then 
from and after such disallowance shall have been so noti¬ 
fied such general rule, so far as the same shall have been 
so disallowed, shall cease to operate, subject however 
and without prejudice to all acts and transactions under 
or in virtue of the same previously to notice of such dis¬ 
allowance having been given by the commissioners in 
manner hereinafter mentioned. 

And be it enacted, that all general rules for the time 
being in force at the commencement of every session of 
parliament, and which shall not previously have been sub- 
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mitird to parliament, shall from time to time, within one 
week after the commencement of every such session, be 
laid by one of her majesty’s principal secretaries of state 
before both houses of parliament." 

I’rom these clauses it appear.s that these “ general 
rules," equivalent to acts of parliament, must be so far 
sanctioned by higher authority that it is npce.'*s.ary to 
lay them before the Secretary of State for the Home I 
Department, and that if they be not disallowed by the 
Queen in council, they become law after forty days ; 
but the Hume Secretary may allow them to come 
into operation at once. It is not necessary that they 
should be pa.ssed by the Queen in council, or even 
that they should be declared law by the Home Secre¬ 
tary; it is only necessary that they should remain in 
the Secretary's office for forty days without notice, 
when they become law. The Home Secretary may 
nllow them, to enable the commissioners to carry them 
into effect at once; but he cannot disallow them 
without the authority of the Queen in council. Of 
the value or security of this check or guard against 
undue exercise of their executive or legislative powers 
by the commi.ssioners, we do not think much boast can 
be made, especially ns it might so happen that the 
Home Secretary was particularly favourable to the 
commissioners, and most anxious to give the fullest 
effect to the poor-law in all its bearings. As to the ] 
protection afforded by printing the rules, and laying 
them in the form of a blue book on the table of the 
House of Commons, we do not think that much value 
can be attached to it. 

But it is well worthy of notice, that here, as else¬ 
where, we find that the law for Ireland differs from 
that for Engl.tnd. In England, “ no general rule 
shall operate or take effect until the expiration of 
forty days.” In Ireland, it is added, “ unless one 
of her majesty’s principal secretaries of state shall 
sooner allow the sameso that a friendly secretary 
can at once fiat the edicts, which in England must un¬ 
dergo a probation of forty days. 

The Court of Queen's Bench may declare rules 
and orders illegal, if removed into that court, by writ 
of certiorari ; but on application for such writ the 
commissioners may show cause against it, and the 
court may allow the cause shown and refuse the writ. 
The party applying for the writ must also give 
security in the sum of fifty pounds for costs, and if 
the writ be refused must pay them ; but if the rule or 
order be quashed, it does not appear that the com¬ 
missioners are to pay the costs. It is scarcely neces¬ 
sary to say, that there is very little probability, under 
such circumstances, that any individual, or even public 
body or association, will encounter expensive litigation 
to cause an illegal order to be quashed, and that there¬ 
fore in practice, although the provision may operate 
to prevent gross injustice, it will not obviate minor 
acts of oppression. 

This explan.ation of the general powers of the com¬ 
missioners h.15 run to such length that we c.ninot go 
into the subject of their application to the govern¬ 
ment of the medical ch.irities, as proposed in the bill 


introduced by Lord Eliot, until our next publication. 
In the meantime, we most earnestly entreat our read¬ 
ers to take the trouble of perusing this explanation 
which has cost us some trouble in preparing, and 
thereby to prepare themselves to form a judgment as 
to the operation and results of the proposed measure. 
If with their eyes thus opened to the dangers which 
t'lre. t m them they remain passive, they can only 
blame themselves. 


POOK-LAW EXPENDITURE. 

The report of the poor-law commissioners on the work¬ 
ing of their penal code for the past year ha.s been just 
published in Us complete form, with ^appendices, tables, 
&c,, and from this tlio authorised version of all that 
appertains to the administration of the law by these high 
functioDaries, wc may gather something that it may in¬ 
terest our readers to bo made acquainted with. The 
report has been sometime published, and we hare already 
noticed the wilful misrepresentations by the careful 
omission of facts wherewith these gentlemen hare endea¬ 
voured to carry out their private objects and opinions. 
The appendices were at that time not published, and we, 
therefore, felt railed upon to reserve our notice of that 
portion of the report that refers to the general operation 
of the law for their appearance. 

The overbearing demeanour of the commissioners and 
their assistants towards those with whom their duties 
brought them in contact has been, from time to time, 
made the subject of remark and coqjecture. Never has 
any distinct cause been assigned for it, save that to be 
found in the fact of their being uncontrolled officials; but 
having often met with civility from even such persons, 
we were disposed to doubt the sufficiency of the cause, 
but could find from none a suggestion of any more 
assignable. It was reserved, however, for the commis¬ 
sioners themselve.s to give the explanation, and we have 
it given in unmistakahlo language in their report, wherein 
they have the temerity to tell the people of Ireland that, 
in common with many others, they (the commissioners) 
apprehended that, from among a nation of nine millions, 
fit persons could not be found to fill the petty office.^ 
created by the opening of the workhouses ! What I 
Ireland not able to furnish turnkeys and gaolers for her 
own poor I Has tlie union indeed had such an effect on 
this country that we, who have given naval and military 
commanders to every nation in Europe—from whom 
Napoleon and Wasliington received their best and most 
beloved generals—are now, in the estimation of Messrs, 
the Poor-law Commissioners, un.tble to produce gate- 
porters for workhouses ? Wo must, however, do these 
gentlemen the justice to say that they “ rejoice” at being 
able to state ** that the difficulty arising from this source 
has been much less than was anticipated, and that IK 
general" the Irish are capable of learning to act as gate¬ 
keepers after a very tolerable fashion I Can we feel 
surprised, then, at the contumely with which the guar¬ 
dians, the gentry, and rate-payers have been treated by 
men who hesitated not, when addressing the Secretary of 
State, to make use of such language towards nine mil¬ 
lions of people ? 

Well, having discovered that it was not necessary to 
import workhouse oflicers. Irishmen were employed, and 
eighty-one workhouses were opened prior to the date of 
the report. Let us now turn to the appendix, tiiat wo 
may see what benefit has been derived, and whether it be 
commensurate with the expense incurred. In the Ath- 
loiie workhouse, 1.38 paupers were relieved from the 
22nd November to Slst of December, a period of thirty- 
nine days. No one pauper then could have had more than 
thirty-nine days food, at a cost to the union of one thousand 
and seventy-five pounds. In Ennis, 132 paupers were re¬ 
lieved for a period of fifteen days, and the cost to the 
I rate-payers was £1,197. In Sligo, forty [laupers, for 
I fourteen days, cost nine hundred and ninety-five pounds ; 

and in Drogheda, 147 paupers, during fifteen days, cost 
' one thousand two hundred and ninety-fire pounds. We 
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Iiave selected tlicse few cases to show the proportionate 
benefits, when compared to the cost, of the system. A 
larite amount of this expenditure having been incurred 
for the outfit, it may he deemed unfair to judge of the 
economy of Mr. NicbolU' system by the examples wo have 
given. Were we disposed to swell the cost of each 
pauper we would have added the cost of building the 
workhouses, without the incurring of wliich no pauper 
can get a meal's meat under the present poor-law, and 
which, in the cases alluded to, raised from five to ten 
thousand pounds each. But the sums we have given 
comprise only the actual sums disbursed in preparing food 
and clutiung for the persons relieved, and for the ofBcers 
who had to see that they got up in the morning and went 
to bed in the evening, that they cat the food given to 
them, and did all things else as became the inmates of a 
workhouse. 

Let us now look to these accounts in another pohit of 
view, and see how they tell for the system. For the half 
year ending 10th December, 1841, the establishment 
charges of the Limerick union amounted to £2.553, the 
law expenses and expenses of elections to £553, and the 
maintenance of paupers to £952 13s, 9^3.1 During the 
same period the officers’ salaries, exclusive of their 
ration.s, amounted to £320 16s. lOd., or more than one- 
third the cost of the maintenance of all the paupers. 
Now, if the rations allowed in Limerick bear the same 
proportion to the salaries given, as they do in Dublin, the 
cost of the officers would amount to more than £600, 
being two-thirds the cost of feeding all the paupers I In 
every union a nearly similar proportion is found to exist 
between the cost of the machinery and the cost actually 
incurred for the poor. In the Newcastle union, salaries 
and wages amount to above £300, the maintcuaucc of pau¬ 
pers to £656. In the Tipperary union, salaries of officers, 
£150, maintenance of paupers £337. We might trans¬ 
cribe every account in the appendix, and in all, the result 
would be nearly the same. The report shows this im¬ 
portant fact, that on an average of unions the cost of 
feeding the poor bears a comparatively small proportion 
to the aggregate cost of establishment expenditure, 
salaries, and perquisites of office, and the ordinary per 
rentage of the money expended in the erection of the 
houses, or, in other words, that the machinery invented 
by Mr. Nicholls costs more to set it in motion, and main¬ 
tain it so, than does the maintenance of the poor, for 
whese benefit it is said to have been created .—FrtrmarCt 
Journal. 


MEDICAL CHARITIES' BILL-MORE CENTRA. 

LIZATION—FURTHER POWER TO THE POOR 

LAW COMMISSIONERS. 

(raou THE coaa cokstitution.) 

The medical chiirities' bill has at last made its appear¬ 
ance, and, although ushered into the legislature under the 
auspices of Lord Eliot, there can be “ no mistake” in 
tracing the hand of one w ho, in a six weeks' incognito 
tour through Ireland, considered himself so well ac¬ 
quainted with our wants and woes as to fulminate a 
report, having thrown ovcrbo.ard the jnass of evidence 
taken by gentlemen appointed to inquire into the state of 
pauperism, and saddled Ireland with the incubus of au 
inefficient poor-law—inefficient, because it does not meet 
the misery which is abroad in our land. It is monstrous 
to think that the poor-law commissioners, who are al¬ 
ready absolute dictators in the country, should Iiave such 
additional powers granted them as this bill contemplates ; 
and it is to be hoped that every guardian and ratepayer 
will declare their sentiments on the proposed enactment, 
and by resolutions and petitions be prepared to show, 
on the re-asscmbling of parli.ament, that the commis¬ 
sioners have already entailed intolerable expense on the 
country, which will eventually reduce the property of 
persons who previously enjoyed a competency, so as to 
reader them tit objects for the workhouse. The very 
machinery required to set the provisions of this bill 
agoing, would add to the poor-rate more than would 
support the whole of the charities as at present consti¬ 
tuted for one year; and when these officials get the reins 
in their hands, we may well ask, from past experience. 


I where will expense stop ? Were there any controlling 
power over their •‘orders” and their seal” it would bo 
well; but the Lord Lieutenant, the medical board, and 
inspectors contemplated by the bill, would, in our minds, 
be just as the guardians are at present, mere ciphers. It 
cannot be credited that any government will accede to a 
measure which public opinion has already pronounced as 
arbitrary and unnecessary. Men of all parties and poli¬ 
tics have condemned it, and we trust that the members of 
both houses of the legishaturo wdll give due consideration 
to public opinion, when calmly, constitutionally, and 
decidedly expressed. W'o find the peii.al clause (67th) 
still exists, but, thanks to our former exposures, divested 
of the “ trcadiniH" alternative in case of non-payment of 
tines. Still we must look on It as di.sgraccful. We now 
say little to the medical profession as to the provisions 
of the bill—they did their part on a former occasion, and 
we have no fear that they will now flinch from supporting 
their independence as a part of the community. Wc 
cannot c.vneludo better than by giving a “ note” on the 
minutes of the board of guardians, forwarded to the poor- 
law commissioners of the Fermoy union with respect to 
the Fermoy workhouse. 

• “ This is an ugly affair, and just calcul.Ttcd to make 
a stir in parliament in Lord Mountcashcl's hands. It 
is unfortunate that it has been allowed to get to such a 
head.” 

(Signed,) 

“ G. N.” 

“ 24th June, 1840.” 


TYPHUS FEVER IN PARIS. 

For six weeks or two months, typhus fever has 
raged in Paris to as gre.at or greater extent than it 
did in the year 1831. It is not confined to the hos¬ 
pitals, where several wards are filled with persons 
suffering under it, but it is extensively spread through, 
out the city, in the middle clasae.s. There being none 
of the usual causes of such epidemics present, in the 
distress of the lower classes or the had nature of the 
food, it has been attributed, though perhajis with in¬ 
sufficient reason, to the dry and hot weather which 
has prevailed for three or four months. The disease 
follows pretty much its ordinary train of symptoms, 
with the exception that many of the patients present 
a marked bilious state, and have a great disposition 
to vomit bile, which is excited by the least movement 
or cough. But the course of the affection appears 
to undergo no great change from the development of 
these phenomena; and it is said that in spite of the 
number of persons severely affected, the average 
of mortality is not greater than is usual in this dis¬ 
ease. 


POOR-LAW INTELLIGENCE. 


DROGHEDA CSIUN. 

A meeting of the guardians of this union was held 
on Thursday, September 1. 

The clerk mentioned that since their last meeting. 
Commissioner Nicholls had been there, and that in 
visiting the house, he remarked that the blinds affixed 
to the windows of the infirmary were hung too high, 
which defect obstructed the ventilation of the wards. 

Dr. Kelly—Gentlemen the contrary is the fact; if 
the blinds were hung any lower, they would be quite 
useless ; but placed as they are they produce a current 
of air. The visiting committee will he kind enough 
to recollect that on several previous occasions, I 
pointed out the original plan upon which your liospi- 
pital was erected to be so completely deficient, that the 
necessary ventilation is quite prevented. I have got 

* Page 7 of “ Returns to Parliament, ordered to be 
printed ‘22113 .April, 1841," 
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rysteni indispensable. In the county Wicklow and 
other parts of the conntry most respectable medical 
practitioners had acceded to the commissioners’terms, 
and with respect to their impracticability, it was 
proved in a return to the House of Lords, that 
150,000 cases had been successfully treated and ob¬ 
served according to the commissioners’ regulations. 

Dr. Burkitt said that the apothecaries were pro- 
i>ably as competent, or probably more competent, as 
they had establishments open, and in all likelihood 
they would be satisfied with the commissioners’ rate. 

The medical gentlemen retired after this. 


six windows altered already to admit some air; on 
the north side of the infirmary there are no windows 
at all. 

Mr. Gargan—The house was given up to us in 
very bad order. 


DBOGHEDA UNION. 

A meeting of this board took place on Thursday 
last, September 8. 

The minutes of the last meeting having been read, 
the medical report was received, from which it ap¬ 
peared that during the last week there were— 

Under treatment.53 

Discharged cured.10 

Died.^..... 1—II 

Remaining.!.42 

A small quantity of tea and sugar granted for the 
use of a female pauper, who had sat up two or three 
nights with two midwifery coses, next occupied the 
attention of the board. 

The chairman slated that the commissioners would 
not allow it ; but advised that it should be entered in 
the list of petty expenses. 

Mr. Langan—Mfe should not be ashamed of any of 
our proceedings, it will save the union a nurse-tender, 
and it should be at the discretion of your physician to 
allow any thing necessary in such cases ; I should 
charge these expenses in a way that the commission¬ 
ers should see them. 

The Chairman—This item will come under the in¬ 
spection of the commissioners under the head “ Petty 
Expenses,” os well as any other. 

A list of items wanted for the use of the house was 
presented to the Chairman, 'fbe clerk said that a 
person who had come from the architect's office, and 
was sent here from the commissioners to alter the 
sewers and dress up the yards, needed them for that 
purpose. 

Mr. Langan— I suppose it is some spy the com¬ 
missioners have sent down here—they wish to super¬ 
sede your visiting committee. 

Mr. P. Mathews—-Its likely they wish to correct 
the blundering plan on which the same sewers were 
c«>nstructed—this blunder was like all the rest of their 
blunders. 

Mr. N. Markey—I dare say as all the poor-houses 
are built, they want to find employment for some of 
their hangers-on. 

Mr. Langan—They are very ready at dismissing 
our officers for the blunders they may commit— if the 
plan were tried on themselves we'd soon get rid of 
them.—Drogheda Journal. 


WATEnrOBD BOARD OF GUARDIANS. 

Mr. Dobbyn requested attention to the suggestion 
he bad made last week to have the vaccination per¬ 
formed by the medical officers of the house. They 
were in attendance, and might be called upon for an 
opinion. 

Mr. Muggeridge said that the medical gentlemen 
here were unwilling to comply with the terms pre¬ 
scribed by the act—so much per case. Without 
that, no arrangements could be entered into, though 
the entire of the inhabitants of Waterford were car¬ 
ried off by the disease. 

Drs. Sheehan and Burkitt were then introduced on 
the subject of vaccination. They said that an ar¬ 
rangement could he made to have their services avail¬ 
able as the medical officers of the board, but that the 
system of “ head money,” or so much per ca.se, was in 
the view of the faculty an insurmountable objection. 
In other respectsalao the commissioners’requirements 
were impracticable. 

Mr. Muggeridge said that the law rendered that 


Mr. Nicholls, chief poor-law commissioner, shortly 
leaves Dublin for Somerset-House, and will be suc¬ 
ceeded either by Sir E. Head, or Mr. Hall, son-in-law 
to Chief Justice Pennefather. 

Denis Phelan, Esq., will in a few days retire from 
this district as poor-law commissioner, and will be 
succeeded by W. J. Gilbert, Esq., who was lately no¬ 
minated to the Dundalk station_ Nenagh GuardioM. 

The Clonmel guardians have declared three rates 
within eight months.-Wafer/brd Chronicle. 

Six thousand pounds are due by the Cork union to 
the bank.— Ibid. 


OBITUARY. 

With feelings of the deepest regret we have this 
day to record the melancholy and sudden death of 
Dr. Wethered, of Lisburn, which took place yester¬ 
day evening about four o’clock.— Ulster Times. 


REGISTER OF THE WEATHER, 

KEPT IN THE COURT-VARD OF THE ROTAL COLLEOE OP 
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68 

56 
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70 
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6th, 
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DOCTOR GRAVES’ CLINICAL MEDICINE. 

Early in October will be published, in one large 
ocUvo volume, A SYSTEM OF CLINICAL MEDI¬ 
CINE, by Kobebt J. Gbaves, M. D., one of the Physi¬ 
cians to the Meath Hospital and County of Dublin In¬ 
firmary, lately Queen’s Frofeaaor of the Institutes of 
Medicine, &c., &c. 

Dublin—FANNIN and CO. 


MIDLAND MEDICAL UNION. 

The Members of this ASSOCIATION will meet at 
Bbundlet's Hotel, Nenagh, on WEDNESDAY, 
September 28, 

The Chair will be taken at THREE o’clock, precisely. 
Dinner at SIX o’clock. 

The Meeting, &c., will be open to all Members of the 
Medical Profession. 

By order, 

J. WATERS, Secretary. 
Parsonstown, September lOtb, 1842. 


Dublin; Printed and Published by the Proprietors, a' 
13, Molesworth-street. London: by John Cburohili' 
16, Prince's-street, Soho. 

TEBIIS or SUBSCRIPTION (PATABLE IN ADVANCB.) 


Twelve Months. XI 5 0 

Six Months. 0 13 0 

Single Number. t. .. . 0 0 6 


Wednesday, September 14 , 1842. 
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the symptoms which sometimes .'iccorapiiny ascarijes, 
and the tape-worm, that none of the patients salTered 
from itching at the anus. 

Tumefaction of the abdomen, and a slimy, unna¬ 
tural appearance of the stools, were the next most 
frequent symptoms; closely following which was 
grinding of the teeth during sleep, and next dis¬ 
turbed sleep, and voracious appetite; while dilatation 
of the pupils, headache, and cough, were hardly ob¬ 
served, or when present, app.sared to have little or no 
connection with the other symptoms. 

STMPTOMS OF THE ASCABIS TEBMICDLABIS. 

The ascarides (says Dr. Heberden) are almost 
always attended with an itching of the anus, particu¬ 
larly in the evening; but this symptom excepted, I 
hardly know any which particularly belongs to them; 
the itching, and the consequent rubbing of the part, 
occasion little tumours to arise about the anus, which 
are very different from piles. 

In a p.tper, communicated to the College of Phy¬ 
sicians in London, and published in their Trans.ac- 
tions, he savs “ Knowing an experienced and intelli¬ 
gent physician, who had from his infancy been troubled 
with ascarides, I desired to be informed by him what 
were the inconveniences which they had occasioned. 
The account which I received was, that according to 
his experience, the peculiar symptoms of this species 
of worm are a great uneasiness in the rectum, and an 
almost intolerable itching at the anus. These sensations 
most usually come on in the evening, and prevent 
sleep for several hours ; they are attended with heat, 
which is sometimes so considerable as to produce a 
swelling in the rectum both internally and externally; 
and if these symptoms be not soon relieved, tenesmus 
and mucous stools are brought on. Sometimes there 
is a griping pa'n in the lower part of the abdomen, 
a little above the pubes; if this pain be very severe, 
there follows a bloody mucus, in which there are 
often found ascarides alive.” 

The general health of this patient (Dr. Heberden 
observes^ did not seem to have at all suffered from 
the long continuance of his disorder, nor the imme¬ 
diate inconveniences of the disorder itself to have in- 
crea.sed. 

When ascarides are lodged in the rectum (says Dr. 
Baillie) there is an une.asy feeling there, and a violent 
itching at the anus. There is also a sense of heat in 
the part.s, with occasional tenesmus and mucous 
stools. The mucus is sometimes tinged with blood, 
and along with it some ascarides are often discharged. 

Dr. Chapman says, he has known even inflamma¬ 
tion, and a considerable swelling about the funda¬ 
ment to accompany them, with tormina, tenesmus, and 
bloody stools. 

The symptoms which, in many cases, accompany 
this species are— (along with their oc' osional pre¬ 
sence in the evacuations)—a gnawing or uneasy feel¬ 
ing about the pit of the stomach—itching and heat at 
the anus, which, though complained of, little or not 
at all during the day, commence as soon as the p.v 
lient has become warm in bed, and sometimes in¬ 
crease uinil they be ome quite unbear.sble—often ac- 
comp.anied by slimy stools—occasion.illy by diarrhoea— 
occasionally by costiveness ; and in children sometimes 
by tenesmus, and prolapsus of the anus. There is 
another symptom of this species not very uncommon, 
but which either is not generally known, or if ob¬ 
served, has been attributed to some other cause—it is 
a mucous discharge from the vagina in females under 
puberty. This is probably the effect of sympathy, 
-owing to the close connection between the rectum and 
vagina; it al.vays ceases upon the destruction of the 
ascarides. 


However, as it is not unusual to meet with persons 
who have been affected with this species of worm all 
their lives, and who suffer little or no inconvenience 
from them, and as in above one-sixth of the indivi¬ 
duals dying of various diseases, whose bodies I have 
examined, (as before mentioned) ascarides were de¬ 
tected, although they had never been complained of 
during the lives of the patients, these symptoms can¬ 
not be exclusively relied upon. 1 have known the 
itching at the anus to be much more severe in a case 
of tape-worm than 1 ever remember to have seen it 
in any individual labouring under ascarides. In this 
instance, however, the itching and irritation at the 
anus were as troublesome, or more so during the day 
than at night; and joints of the tape-worm, to the 
number of thirty in the day, continually came away 
from the patient, even while walking about. 

In individuals who have been long troubled with 
ascarides, and in whom they are present in unusual 
numbers, it is not uncommon for these animals to make 
their way out of the anus during the day, and to be 
found on the patient’s clothes. Hence it is easy to 
suppose, that in females, they may easily get into the 
vagina ; in which situation they have, on several oc¬ 
casions, given rise to a different and far more dis¬ 
agreeable train of symptoms. 

Bremser states that he has seen several instances in 
which ascarides in this situation produced all the 
symptoms of nymphomania. Scharf and Becker 
have also each given a case where analogous effects 
followed from the same cause. In Becker’s case, 
that of a female eighty years of age, the irritation in 
the vagina was so excessive and constant, that he says 
her condition may be imagined when the following 
lines of Juvenal were applicable to it— 

Et resupina jacens. multoruni absorbuit lotus, 

Kt lassata viris, sed non satiata recessit;” 

and that the symptoms were produced by the pre¬ 
sence of ascarides in this situation, was proved by 
their disappearing as soon os these animals had been 
destroyed by injections into the vagina. 

SYMPTOMS OF THE TRICHOCEPHALUS DISPAB. 

I have alre,ady observed that the long thread-worm 
is almost constantly met with in the large intestines, par¬ 
ticularly in the ccecuin of the human subject; indeed 
it appears to be rather the exception to the general 
rule not to find any. However, I have never yet 
seen a case, nor have I met with a well-authenticated 
one, of any symptom being produced by this species, 
although in post-mortem examinations I have some¬ 
times found them still adherent to the mucous mem¬ 
brane lining the caecum; and only in one instance 
have 1 known them to be passed by stool in any con¬ 
siderable numbers. 

SYMPTOMS or THE TAPE-WORM. 

As the toenia solium and bnthrioceph.alus latus 
appear to give rise to similar symptoms, we may treat 
of these two species together. 

The symptoms which commonly accompany the 
tape-worm, and are supposed to indicate its pre¬ 
sence are—a sensation of gnawing or dragging 
at the epigastric or umbilical region, with a feeling of 
weight or undulation in the same parts—frequent at¬ 
tacks of colic—appetite unequal, sometimes greater 
than iiiitural, re-appearing .soon after eating; at other 
times diminished—bowels variable, at one lime con¬ 
stipated, at oihers there is diarrheea—headache, cough, 
an increased flow of saliva, and vomiting, are also 
occasionally present, with severe itchtng at the anus 
and disturbed sleep; and lastly, the passing uf frag- 
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ments or joints of the worm with the stools, which I 
alone is pathognomonic of the disease. Another 
symptom, hardly noticed in books, of which I have seen 
some well-marked cases, is a feeling of general de- 1 
bility with pains of a rheumatic character in the ' 
joints and muscles, particularly in the lumbar region 
and inferior extremities, which may be so severe as to I 
oblige the patient to give up all business. I have I 
known them to be so liarassing .as to prevent the pa- | 
tient from taking exercise, or from m.akirig almost ) 
:uiy exertion, and to cease altogether on the expulsion 
of the tape-worm. A medical pnictitioner in this 
city was attending a gentleman subject to frequent 
attacks of lumbago which prevented his attending to | 
his profession.'il avocations. In one of these he was i 
directed turpentine in small doses, and l>y m'stake | 
took a innch larger quantity than had been directed, ' 
which purged liiin, and caused the evacuation of n ' 
tape-worm several fi»et in length, since which he has 
had no return of the lumbago. 

The symptoms of tape-worm (according to Dr. 
Baillie) are agn.iwing, uneasy feeling in the region of 
the stomach, which is removed or diminished by 
eating ; the appetite is commonly somewhat voracious; 
but occitsionally, it is less than natural—itching at 
the nose is commonly pre.sent, and n lusea, colicky 
pains, or giddiness—sometimes cough—more rarely 
convulsions. 

The bothrioeephalus latus and tmnia solium (says 
Mr. Rhiinl in his treati.se on worms) are the most 
diilicult to dislodge, and the most prejudicial to the 
system of all those which infest the human intestines. 
From the groat length to which they grow, occupying 
in many cases the whole range of ilie smalt intestines, 
from the lower orifice of the stomach downwards ; 
from the pertinacity with which they adhere to the 
coats of the intestines; from the consequent irrit.a- 
lion which their presence must cau.se, and the great 
consumpt of the chyle necessary for the due nourish¬ 
ment of the body, they are generally the cause of ex¬ 
cessive uneasiness, great derangement of the alimen¬ 
tary functions, and emaciation of the wliole body 1 

On the other hand, Rudolph! (who devoted himself 
for a long period almost solely to the study of the 
entozoa, and whose opinion consequently possesses 
the higliest val ue) says—“ The two species of tape-worm 
are found in very he.althy individuals, and are gene¬ 
rally known to exist only in consequence of joints or 
fragments of them being evacuated. They appear in 
general to remain at rest, and (hough individuals 
sometimes complain of their producing an undulatory 
sensation, yet this is probably often the result of 
fancy,” 

1 had taken notes of a series of cases of tape-worm, 
with a view to determine which symptoms are common 
to all, and which are only accidental, as it appeared to 
be the true way to arrive at a knowledge of the value 
of the numerous symptoms, usually put down as indi¬ 
cating their presence ; hut ns this has already been 
done by M. Louis, whose talents ns an accurate 
observer of di.sease, a careful recorder of facts, and a 
judicious reasoner from them, are so well known, 1 
shall quote his analysis. 

In the Archives Getierales de Medicine, M. Louis 
has given the details of ten cases of toenia, treated at 
La Charitb, of which the following is a summary;— 

Several of the patients were in easy circumstances, 
and all had been accustomed to a nutritious diet, con¬ 
sequently the bad quality of the food could not have 
acted as a predisposing cause. 

Their ages varied from twelve to seventy-four, and 
the constitution of all, with the exception of two, w.as 
good; and they had all led active lives. Hence the 
eomplaini could be attributed naither to age, weakness 
of constitution, or to .a sedentary life. 


All dated their complaints from the time they ob¬ 
served fragments of toenia in their stools; the greater 
number had been passing joints of tape-worm daily 

for a number of years—nine, ten, or twelve years_or 

from their infancy; sometimes joints came away be¬ 
tween motions, and were found in their clothes. 

None of the ten individuals were quite free from 
derangement of their health ; the principal symptoms 
were colic-pains in some part of the abdomen—itching 
at the nose or anus—more or less derangement of the 
appetite, and of digestion—jiain at the epigastric 
region. I leadache was rare, hut pains and weakness in 
the limbs were common, so that several liad been 
obliged to su-pend their occupation at intervals. 

The most frequent symptom was pain in the abdo¬ 
men ; all complained more or less of it, hut it e.xisted 
in very dilTerent degrees. Sometimes it was colic, or 
a pain difficult to be described, which usu.ally inter¬ 
mitted, and returned at longer or shorter intervals, and 
was neither accompanied nor followed by di.arrhoea. 

After pain in tlie abdomen, the next most frequent 
symptom was itching at the anus; it was absent in 
only three eases, and in one of these the individual 
passed portions of tape-worm between motions ; itch¬ 
ing at the nose was not so common, and in one case 
there wa.s neither itching at the nose or anus. 

The appetite was increased in one ease ; in four 
there was no alteration ; while in the others it was 
diminished or liable to vary. 

In two of the female.s only was severe pain in the 
epiga.strio region complained of; in one of them tills 
symptom may have been owing to the remedies which 
had been employed previously, as it persisted after 
the worm had been expelled; in the other cases the 
pain ceased on its expulsion. 

In only one case was vomiting present, which dis¬ 
appeared when the toenia w:is evacuated. 

Headache was rare; in the two females it seemed 
to depend upon the presence of the t.ipe-worm. 

The majority had suffered for some time from 
weakness, pains, and sometimes cramps in the extfe- 
inities, which at times were so severe as to oblige 
them to suspend their occupation. 

In most of the eases the individu.al.s had lost flesh, 
but none to any extent; the females complained of a 

noise in their ears—one of dimness of sight_in all, 

however, the pupil was natural. This fact fs.iys M. 
Louis) although negative, is remarkable, .as it indi¬ 
cates that dilatation of the pupil is not one of tho 
commonest symptoms of worms. 

It was in the females that the greatest variety of 
symptoms were observed. 

All tho inditiduals, then, (he continues) had com¬ 
plained of pain in some part of the abdomen—colic 
more or less severe, and at longer or shorter intervals, 
accompanied generally by itching at the anus and 
no.se, and not followed by di.arrhoea; and when these 
symptoms exist in conihination, they m.ay lead to tho 
suspicion of the pre.sence of tape-worm. The other 
symptoms, siieh ns loss of flesh, pains in the limb.s, 
lassitude, and disinclination to work, are ilesorving of 
notice, but are not at all so frequent as the forinor. 

M. Merat (in a treatise upon the efficacy of the 
hark of the pomegranate root against the tape-worm) 
has given an analysis of one hundred and ninety-two 
cases taken from different worlts, and concludes with 
the following summary :— 

Every age appears to bo more or less liable 
to the tape-worm. In one rase, the individual 
was only one year old ; in another, nearly eighty ; but 
the period of life at which they were most commonly 
met with was between the age of twenty and thirty. 

The affection was i ather more common in the mala 
than the female, and in o:ie instance appeared to ho 
heredilarv. 
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No profession or business seems to give a predispo¬ 
sition to it, although M. Deslandes asserts that it is 
most common with butchers. The appetite was some¬ 
times greater than natural, at other times, not altered 
or diminished ; tlie bowtds are often regular, and the I 
individual may be fat and Lave a good complexion. | 

In some instances the symptoms persisted for several ' 
days after the expulsion of the worm ; but in general ' 
they ceased on its evacuation. ' 

In no instance has death been produced solely by 
the tape-worm, and i.i the majority of cases it was 
single. 

The hothriocephaluslatus is rare in comparison with 
the tCEni.a solium, as in the one hundred and ninety- 
two cases, only five were cases of bothriocephalus, 
two of which occurred at Calcutta and two at Anvers ; 
it is uncertain (he says) if this species ever occurs at 
Paris; but in other countries both have been found 
in the same individual. 

Several dise.ases (he concludes from the cases which 
lie quotes) appear to be simulated by the tape-worm. 

Ill four instances a kind of intermittent fever seemed 
to have been kept up by it, as it ceased as soon as the 
worm was expelleil. In one case, hysteria; in one, 
convulsions ; and in two, epilepsy seemed to have had 
a similar origin. In another, where several symp- 
lortis of phthisis were present, they disappeared upon 
the expulsion of the tape-worm. Hoematuria in one 
instance, loss of memory in another, and a chronic 
gastro-enteritis in a third, appeared to have been kept 
by its presence, as they disappeared on its ev.acuation. 

Dr. Wawruch has givena summary of two hundred 
and six cases of tape-worm admitted into the clinical 
w.ards of the Vienna Hospital, during a period of 
twenty years ; of these, seventy-one were males, one 
hundred and thirty-five females. The oldest patient 
was fifty-four, the youngest three and a half years old; 
tiie majority ranged been fifteen and forty. 

Some patients suffered very little, and were unaware 
of their being affected, until a portion of the worm 
Ira'S discharged ; in other cases the symptoms were 
better marked. 

Those constantly observed were a dull pain in the 
forehead, with vertigo, and ringing in the ears. 

Troubled sight, with a bluish circle round the eyes; 
crdenia of the upper lip; dilated pupil; rolling of the 
eyeballs: various disturbances of vision, os double 
vision, niusci® volitantes. 

Frequent changesof colour; loss of appetite, inter¬ 
changing with voracious appetite, and a taste for 
certain .substances. 

Foul breath ; earthy taste in the mouth ; salivation ; 
iwiiisea and vomiting of a watery fluid towards 
morning. 

Itching of the nose, anus, or v.igina; grinding of 
the teeth, particuiarly during sleep. 

F.iilargement of the abdomen; rumbling of the 
bowels ; a pinching, biting feel about the umbilicus, 
with tlie sensation of a foreign body moving in the 
intestines, especially towards morning ; disappearance 
of these symptoms on taking warm broth, &c. Uiar- 
1 lima, interchanging witli constipation. 

When tho disease is of long standing, melancholy, 
and a great number of nervous derangements; loss 
of some sense, partial or general convulsions, epilepsy, 
chorea, &c. 

The most certain sign is the discharge of a portion 
of the worm, which may occur without any evident 
iMuse, or during some (disease, as typhus, &c., or be 
tlie effect of remedies. 

In females, the presence of the toenia was almost 
•always accompanied by some dcrangeinent or anomaly 
of I he menstrual secretion, generally consisting in a 
late appearance of tlie discharge. 

The toenia is not exclusively a solitary worm ; for 


In nine cases there were two worms of different deve- 
I lopment; in two cases three worms ; in one very re- 
I markable case four worms were discharged ; and this 
' patient still suffers from the complaint. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


ST. VINCENTS HOSPITAL. 


' ANEURISM OF THE EXTERNAL ILIAC AR¬ 
TERY-LIGATURE OF THE VESSEL CLOSE 

TO TIIE BIFURCATION OF THE COMMON 

ILIAC ARTERY. 

BT MR. BELLINCUAM. 

Matthew Daly, aged thirty-two, a slender and 
healthy man (in other respects) was admitted into 
St. Vincent’s Hospital August 18, 1842, under my 
I care, labouring under aneurism of the external 
iliac artery on the right side. He has never suf¬ 
fered from any illness of consequence; had been in 
the habit of drinking, but has given it up fur the 
last two years. He is a brush-maker trade, and 
his occupation consists in constantly turning a leathe 
with the right foot. He continued to work until 
throe or four days previous to his admission, under 
the impression “ that the disease would wear away.” 

The aneurism is of about three months’ duration. 
His attention was attracted to it by the swelling, 
which at that time (he says) pulsated strongly. It 
was, however, quite unattended by pain, and it has in¬ 
creased slowly in size. Recently, he has begun to 
suffer pain of a dull, aching kind in the part, which 
obliged him to give up work, and to seek admission 
into hospital. He has never received any injury in 
the part, or over strained himself that he recollects. 

The aneurismal tumour is about tho size of a mo¬ 
derately-sized orange, but more oval in shape, seated 
above Poupart's ligament, and extending about half 
an inch below it. A very strong impulse is commu¬ 
nicated to the hand placed on it, but no fremissement. 

I Immediately below Poupart's ligament, however, 
there is a slight fremissement, and on applying the 
stethoscope a loud single bruit is heard. There is no 
I swelling or oedema of the foot; the circulation is 
perfectly regular and tranquil, and the heart’s action 
natural. 

In consultation with Sir Philip Crampton and Mr. 
Cusack, it wa.s determined to place a ligature upon 
the common iliac artery on the right side ; as it was 
supposed there would not he found sufficient room 
between the aneurism and the division of the common 
iliac, the external iliac being probably diseased above 
the aneurismal tumour. 

A purgative draught was given on the night before 
the operation, and a cathartic enema administered 
the following morning, by which the bowels were 
well cleared out; an hour before the operation the 
patient took forty drops of laudanum. 

The patient being placed on his back, slightly in¬ 
clining to the sound side, having the thorax elevated, 
and the thigh bent upon the pelvis, 1 commenced the 
operation (assisted by Sir Philip Crampton, Mr. 
Cusack, and Professor Porter) by a semi-circular in¬ 
cision, beginning on a line with the iast rib, and ter¬ 
minating nearly opposite the an'erior and superior 
spinoii.s process of the ileum, and about an inch and 
.a half internal to this process. Its length was about 
five inches, and the concavity towards the umbilicus; 
by this tbe integuments niid superficial fascia were 
divided ; the fibres of tbe external oblique muscle 
were then incisecl in the same direction, and next 
those of the internal oblique; by which the trausver- 
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sails muscle was exposed. A cauiious incision was 31st.—Wound suppurating freely—no thirst—ap- 
made through the fibres of this muscle at the lower petite good—temperature of both limbs equal—pulse 
part of the wound, and a director endeavoured to be eighty. Ordered some weak chicken broth. 

introduced under them. This mu-scle, however, was September 2nd_He complained last night of pain 

found to be considerably hypertrophied, being double over the middle sternal region, increased on in.«pira- 
or treble its natural thickness. On arriving at the trans- tion. A mustard cataplasm was applied, and this morn- 
versalis fascia, it also was found to be increa.sed const- ing the pain is much relieved.—his pulse was slightly 
derably in thickness, and presented almost a tendinous increased in frequency, about eighty-eight—in every 
character. A portion of it was raised with a forceps, other respect his condition is'satisfactory. 

and cautiously incised; a director was then intro- 5th_The wound was dressed with charpie to-day— 

duced, and an incision made sufficient to admit the the discharge is abundant, and of a good (piality— 
finger, upon which this fascia was divided by a probe- healthy granulations are springing up from the hot- 
pointed bistoury, both upwards and downwards. No tom; the upper and lower portion of the incision have 
artery was divided in this part of the operation re- united by the first intention—pulso regular—no 
quiring a ligature; the bleeding appeared to be alto- thirst—appetite good—has eaten chicken for his din- 
gether venous. ner the last two days. 

The peritoneum was now very cautiously raised 8lh.—The wound has contracted considerably, and 

from the subjacent iliac muscle by insinuating the the discharge is diminishing—he sleeps well, and says 
fingers behind it, and this proceeding appeared to ‘ he has not felt so well since the operation—no pulsa- 
give much more pain than was expected. As the peri- tion can be felt in the femoral or anterior tihial artery— 
lonceum was detached, Mr. Porter, with his hand in I he eats mutton chop for dinner with appetite, 
the wound, drew this membrane and the intestines I 13th—10th day.—The aneurismal tumour within 
towards the opposite side ; the separation of the peri- | the last day or two ha.s become painful when pressed 
toneum was continued until my finger reached the about the centre, and its contents at this point are 
upper extremity of the external iliac artery ; and the ^ evidently more Huid than before; he also suffers from 
expected difficulty from the protrusion of the intes- ] a feeling of distension in the part, otherwise he is in 
tines was much less than had been anticipated, .^fter | very good health, eats his breakfast and dinner .vith 
a short time I succeeded in getting a view .if the ves- : appetite, and h;is been allowed porter for some days, 
sel, and, as it appeared to he perfectly healthy, its The ligature is not yet loose, and it gives him pain 
sheath was opened to a small extent, by means of the [ when it is gently pulled. 

blunt extremity of a director ; .and Mr. Tram’s aneu- | loth_2l3t day.—To-day tiie dressings were found 

rism needle was then passed under the .irtcry, from ; to be deeply coloured with blood, and, on exainina- 
without inwards, nitbout much di.'noulty ; and here tion, a small orifice was delected at the inferior .angle 
the advantage ofhis instrument was fully proved, for | of the wound, through whii h a mixture of pus and 
as soon as the eye of the needle appeared at the oppo- | blood could be squeezed. The aneurismal tumour is 
site side of the vessel, the ligature was drawn up by smaller and less tense, a portion of its contents hav- 
it, which, owing to the depth of the wound, and the , ing been evacuated in this way. 

distance of the artery from the surface, must have | IGth_22d day_The discharge of pus and blood 

been attended with delay and difficulty, if the com- i continues, but in diminished quantitv, and the aiieu- 
mon aneurism needle had been employed. single ; rismnl tumour is much smaller. The ligature was 
silk ligature was used, and as soon as it was tightened, [ gently pulled to-day, when it yielded a litile. This 
(he pulsation in the aneurism ceased. The edges of. proceeding, however, caused, app.arently, very great 
the incision were then brought together by the inter- ' pain, which was referred to the hip. 
rupied suture and adhesive pla.stcr; tlie p.itient was I 17tli.—A feeble pulsation detected to-day in the 
pW'cd ill bed, and look sixty drops of iaudauum. The I femoral artery high up in the tliigh ; none in the aii- 
operation was completed in less than thirty-five mi- I tenor tihial. 

nutes. I 18th.—24th day.—The ligature came away this 

Eight o’clock, f.M., reaction has completely set in— morning without any pain, and was not followed by 
both lower extremities feel warmer than natural—he j the disch.arge of a drop of blood. 'I'he wound is 
has a little thirst. Pulso eighty, and has had some ; very much diminished in size, having filled up by 
bleep since the operation. I granulation nearly to a level with the skin, except at 

August 27th—Slept well last night—no pain any I the point where the ligature presented. His hi’.alth 
where except in the wound—no tenderne.ss on pres- I is very good : he cals heartily, and sleeps well; ihe 
sure over the abdomen—no sitkness of stomach—, aneuiismal swelling is diininisbed in size; but the 
some thirst—wishes fur something to eat—pulse so- integuments at one point covering it, are discoloured 
venty-two—temperature of the ham, on right slds | and thinned, and its contents at this part are very 
eighty, on left ninety. fluid. 

28th_Did not rest quite so well last night—was _ _ 

annoyed by distention of the abdomen from flatulence, ~ 

which occasionally gave him pain—pulse seventy- REVIEWS AND NOTICES OF BOOKS. 

six—no thirst, nor pain on pressure over any part of i - 

the alidomen—the aneurismal tumour appears to be hMETIIODlJS MEDENUI; OR, THE OESCKIP- 
samewhat diminished in size. | 'I'tON AND TUE.\TMENT Ol’THE PUINCIl'.M. 


29th_Pul.^e seventy-two—slept comfortably last 

night—feels hungry, and w ishes for some .solid food— 
temperature of both limbs similar. The wound w as 
dressed to-day ; the lower portion h:u united by the 
first intention—water dressings and adhesive plaster 
applied—sutures not disturbed. As the bowels have 
not been moved since the operation, a little eastor oil 
was directed to be administered immediately, and re¬ 
peated at intervals, until it operated. 

30ih_Bowels moved freely—feels more coinfort- 


DISEASES I.N’CIDEN'i' TO TIIE lU'MAN 
EIIAJIE. Ey Ilcni-y WCovmac. M.Coiisuliing 
riiysician to the Ucifust Hospital, and Professor of 
the Theory and Practice of Medicine in the Uoyal Eel- 
iust Institution. London. Pp. 574. 1842. 

Under this quaint title we have a very valuable 
Practice of Medicine, cun'aining a vast quantity of 
u.sfefiil information, the result of practical observa¬ 
tion and great research, condensed into a middle- 
S'zrd octavo volume. 


able since—no tension or uneasiness inthe abdomen— Dr. M'Corinac’s character as a writer and a prac- 
the aneurismal tumour appears to be more solid. titicner led us to expect a good deal, and we have lu t 
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been (iisnpc'i'iiled. We looked over his book with 
jile.isure and with protit, and think ourselves juptified 
in reeominendirg it to our reader-i. We would, 
however, lr_v to eonvey to them some idea of the 
work by letting them see the Prefate ami the Cun- 
lenlt, making one or two extracts to show the style, 
and perhaps passing a few remarks as they shall occur 
to us:— 

“pBirAcr. 

*■ It mii^rit be supposed that the number and excellence 
of treatises on the practice of medicine, should render 
auy addition unnecessary. The science, however, is 
profrressi VC, and much has been added of late to our 
knowledjfe. 

“ As regards the present work, itTeapeclive of the 
author’s experience, a considerable amount of new and 
interesting matter, from our own as well as continental 
writers, will be found embodied. Tbe pathology of many 
diseases hits been simplified, and the diagnosis, it is hoped, 
further elucidated. 

It has been the intention to condense a large amount 
of useful ioforination, and to convey it in language at 
once perspicuous and precise. The labour required to 
pourlrsy so great a variety of morbid conditions, and to 
present a faithful outline of the views of successive ob¬ 
servers, lias not been inconsiderable. 

“ .Should the undertaking prove in any degree service¬ 
able to the profession, or conduce to the diminution of 
human suffering, the writer’s object will be sufficiently 
realized.” 

Suchhs the Preface—very concise, very unpretend¬ 
ing, and very well sustained by the manner and the 
matter of the work. 

“ COXTEKTS. 

“class I__ ANB FEnBILB EECPTIVE DISEASES. 

Continued Fever, Intermittent Fever, Yellow Fever. 
Plague, Cholera, Variola, Eubeola, Seailalina, Ery¬ 
sipelas, Urticaria. 

“ CLASS 11.—DISEASES OF TUE nESPtKATOBY OB- 
OAXS. 

“ I.aryngilis, Bronchitis, Pleuritis, Pneumonia, Pertus¬ 
sis, Astlima, Phthisis, Asphyxia. 

CLASS lit.—DISEASES OF TBE OFOAXS OF CIECULA- 
TIOX. 

" Carditis, Bypertrophy, Cyanosis, .4ngina Pectoris, 
Syncope, Aneurism, Phlebitis, A'arix, Scorbutus, Ple¬ 
thora. 

“class IV_DISEASES OF THE DIGESTIVE OBOAXS. 

“ Difficult Dentition, Odontalgia, Stomatitis, Glossitis, 
Cynanche, Gastritis, Muco-Enteritis, Musculo-Enteriiis, 
Sero-Entcrifii, Piles, Eiitozoa, Hepatitis, Splenitis, Pan¬ 
creatitis. 

“ CLASS V_DISEASES OF THE UBIXABT AND GENITAL 

OBG.VXS. 

“Nephritis, Cystitis, Urethritis, Syphilis, Anaphro- 
disia, Metritis, Cancer of the Uterus, Amenorrhoea, 
l.eucorrhffia. Ovaritis. Chlorosis, Hysteria. 

“ CLASS VI.—DISEASES OP THE ABSOBUENT SYSTPH. 

" Struma, Lymphatitis, Babies. 

“ CLASS VII_DISEASES OF THE OBCANS OF BELATIO.X. 

Pustulai' Eiuplions, Vesicul.ar Eruptious, Papular 
Eruptions, Squamous Eruption.s, Epizoa. ridegmon, 
Anasarca. Osteitis, Arthritis, Ophthalmia, Amaurosis, 
Otiti.t, (Ezena. 

“ CtaA89 Vllt. —DI8EA8ER or THE NERVOCS SVSTEIf. 

“Phrenitis, Apoplexy, Myelitis, Neuritis, Paralysis, 
Epilepsy, Mania.” 

We have given the contents at full length (they are 
not very long) to show the cla8.sificatioii w hich he has 
adopted. It does not differ much from that which is 
used hy our Professor in the Dublin College of Sur¬ 
geon.'. The organs are arranged according to their 
function.', and then their principal diseases are treated 
of in order. . , . 

The t organs of respiration, circulation, fee., form 
the basis of the classes, and the derangement of 
the organs is then brought before us, pretty 
much ill the order that an anatomist or phy¬ 


siologist wouhl adopt in describing the healthy struc¬ 
ture or functions of those organs. Seven of the 
cla.sses are thus accounted for—the other (thefirst) is 
formed of fevers and febrile eruptive disease, which 
cannot be referred to any particular locality. We 
thiuk these cksses are very well chosen, but we would 
object to the disposition of some of the affections 
under these heads. We think cholera would be beu 
ter III the fourth class, and urticaria in the seventh. 
We do not .see why scorbutus should be in the third 
class, or chloro.'is in the filth, or rabies in the sixth, 
or anasarca in the seventh. But we do not dwell on 
these matters as of much importance. Dr. M Cor- 
mac does not assign any re.isoii for his choice of 
classes, or genera. In fact, he does not give a single 
word beyond what we have quoted, no explanation, 
no apology, but enters at once on the description of 
disease, thus— 

“ Class i _Fevers and febrile eruptive disorders 

“ I.—Fever, typhus. 

“ Fever may be preceded by sound health or previou.' 
indisposition. Weakness, inappetcnce, and disturlied 
sleep, are usual premonitory signs. Prior acts of indis¬ 
cretion, undue exposure, or excessive exertion, are not 
unfrequeut. lu some, the excitement is great and pro¬ 
tracted ; in others, brief and feeble : many are stricken 
down at once, while a few pursue their wonted avocations 
for days. After the disease has fairly set in, the most 
powerful frame and vigorous mind iu vaiu resist its influ¬ 
ence: the energies of both, for the time, are effectually 
subdued and broken. 

Headache, giddiness, and shivering, followed by a quick 
pulse, hurried respiration, hot skin, muscular debility, 
sighing, vanning, iUid despondency, arc phenomena at¬ 
tendant on the invasion of fever. A few, though warm 
to the touch, complain of extreme cold. These manifes¬ 
tations, however, vary with the constitution and previous 
health of the patient, the season and period of the year, 
as well as the manner in which the disease has been 
contracted. The ccphahilgy is often oppressive ; in the 
plethoric, there are stupor, weight, and throbbing in the 
temples. The eyes are suffused and tearful, occasionally 
red and injected, the mouth hot and clammy, the tongue 
white, the point and margins, perhaps, natural; at the 
same time, the breath is heavy and offensive, there is a 
bad taste in the mouth, aud, perhaps, a stench in the 
nostrils; the thirst is commoidy urgent. During the first 
period, the surface is red and dry ; there is often consi¬ 
derable cutaneous transpiration; but. iu more advanced 
stages, tbe skin is either wholly locked up, or covered 
with a tenacious moisture, while the temperature is so 
pungent as to obtain the name of ctifor motdax. The 
tounlenanee is heavy and meaningless, or sorrowful and 
apprehensive; sometimes, the patient is dull and taciturn; 
or hilarious and talkative. As the disease goes on, indi¬ 
viduals, at other times vigorous, liecome iucapablc of the 
slightest effort: the posture is commonly supine, and the 
patient, perhaps, slides to the foot of the bed. Yet, 
should the nervous centres become implicated, persons, 
seemingly overwhelmed with debility, will display a 
delirious animation, and even make efforts, that call for 
forcible repression. Now. or earlier, one or both paro¬ 
tids inflame, aud, perhaps, suppurate ; nt the same time, 
some of the more important viscera may be implicated. 
Though the disease be styled continued, there are partial 
remissions towards morning, which, after a few hours, 
give place to the evening exacerbation. These remissions 
are most obvious at tbe comincnccment, uud towards the 
close. Sometimes, after one so prolonged as to suggest 
recovery, tbe malady resumes its previous violence, and 
runs, as it were, its course afresh.” 

This quotation will serve as a specimen of the au¬ 
thor’s concise and coniprelienslve style. His research 
may be judged of by the following:— 

“ Lesions after death are not constant; I have often 
not discovered any, or any adequate to the production of 
death. Of those dying of what are termed essential 
fetcis, observes Audral, the small, and,more trequently. 
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tlie larjrc intestines, are exempt from every chan/e. 
Louis, Dalmns, Cayol, M irtiiiet, ami Bouillaud, ail 
record fatai instances witliout any ioeai affection. The 
mucous luembrana of tlie small intestines, writes Louis 
ill one instance, iikewiso the cleptic plates of the ileum, 
were free from all traces of alteration. Bouillaud a id 
Choniel, and others, aver that the diffesl.vo tube was 
perfectly healthy ; and ,\lison, Neumann, Gerhard, and 
Lombard, make similar admissions. Marks of gastric 
disease are far less frequent than the affirmations < f 
Broussais, Bouisseau, Roche, Stokes, and others, wouhl 
imply. Commonly, there is no departure from the healthy 
state; sometimes, there is alight discoloration, occ ision- 
ally, softening and ulceration of the inner surface; altera¬ 
tions, liowever, not confined to fever, and very equivocal 
indications of inflammation * * * 

“ The abnormal development of the mucous follicles of 
Peyer and Brunner, along with enlargement, induration, 
or softening of the corresponding mesentric glands, are 
frequent occurrences in fever. These glands have been 
seen as large as a pigeon's egg, perhaps soft and tending to 
suppuration, of a red, violet, or blackish aspect. Louis 
found one near the ccscum, which liad undergone purulent 
conversion by the forty-ninth d.ay ; and the parieties were 
so thin, that rupture and effusion, had the patient lived, 
could not have been remote. The glands contiguous to 
the altered plates, are those principally affected. Sarcon ', 
Roeilerer and Wagler, Frost, Broussais, Petit and Serres, 
Andral, Bretonneau, and Louis, describe the alterations 
here adverted to, while they arc portrayed in the plates of 
Baillie, Cruveilhier, Carswell, Hope, and Bright. The 
plates or agglomerated follicles of Peyer, when affected 
with disease, are of an oval form, often apparent through 
the coats of the intestines. The term dothinenteritls, 
meaning pustular enteritis, has, in sueli ca.ses, been ap¬ 
plied. The ccecum and close of the ileum, being the 
principal seats of the plates, are parts mostly affected: 
the isolated follicles, or those of Brunner, may bo simi¬ 
larly implicated. • « • • • 

" Worms are a coincidence not uncommon in fever, 
hut, contrary to popular estimate, tlie disease rarely, if 
ever, owes its origin to tiiem. I.umbrici are expelled, 
occasionally, alive; Rtuderer and Wagler drew attention 
to the prevalence of the trichuris in the epidemy at 
Gottingen. Striking changes are undergone by the spleen, 
hypertrophy and softening, sometimes excessive, more 
especially. This organ is even more frequently implicated 
in continued, than periodic fever. Structural changes 
are not discernible in the liver: neither Bouillaud nor 
Andral lay any stress on such. Louis and Chomel, 
indeed, once detected softening so considerable, as to 
admit the finger on pressure. Hepatitis is adverted to in 
Barker and Cheyncs' Account, but seems to be inferred 
from the symptomq, rather than demonstrated after death. 
Nephritis has been observed, but the kidneys are rarely 
affected. Bouillaud is one of the few modern writers 
who refers a form of fever, angcio-eardilia, to inflam¬ 
mation of the great vessels. The sanguineous tinge, how¬ 
ever, on whicli he could found it, as demonstrated hy 
Trousseau and Bigot, is of cadaveric origin. Imbibition, 
indeed, is readily induced hy immersing portions of aorta 
in blood. The heart has been found soft, while fibrinous 
concretions have been detected in its cavities. In a few 
instances, the epiglottis and larynx ulcerate, and are de¬ 
prived of tlieir cartilages. The bronchial lining, pcriiaps, 
is less frequently affected than the pulmonary tissue, but 
the dark red swollen aspect of the former, as Tweedie 
remarks, is different from the pale pink hue of health. 
Hepatiantion of the lungs, unfortunately, is not rare, but 
it seldnia goes the length of the grey stage, unless the 
inflammation, ns in lobular pneumonia, be confined In a 
small portion of tlie organ. Sometimes the lungs are con¬ 
gested so as to resemhio spleen, and so soft, as not to re¬ 
sist the pressure of the finger. Infiltration of the air 
cells witli a frothy or bloody mucus, lias also been noticed. 
The tissues, even before death, occasionally lose their 
vital resistance, so that different fluids tramsude ; hence 
accumulations of bloud and serum, as well as tlie hypos¬ 
tatic pueumonia signalised by Piorry. Analogous cada¬ 
veric changes are regulated by the prone or supine po.silioii 
of the remains Nothing is more common than are san- 
guinolciil effusions after tvphus, in tlic I'icur.s, pericar¬ 


dium, peritououm, and ventricles. The integuments, 
likewise, are commonly infiltrated. 

“ Notwithstanding the opinions of Clutterbuek, Marcus, 
Percival. Mills, and Smith, as to phreuitis being always 
or oiten the point of departure in fever, it would lie diffi. 
cult to gather, even from their works, evidence of its 
frequent occurrence. Pathologists, indeed, are at 
variance as to what constitutes cerebral inflammation, tlie 
appearances considered conclusive by one class, not being 
so regarded by another. Granting with Chomel, tlnr 
I'requoucy of functioniil disorder, we must coincide with 
him, that the organ in question is one in wliich structural 
raisctiief is rarely d.scoveralile. Louis and Andral make 
similar admissions in equally decided terras. Injection aii.l 
infiltration of the araclmoUl and pia mater, softening of 
the brain, and hloo iy points on making a section, are the 
alterations usually insisted on. Those copious adliesions 
and effusions, the modifications of texture, and purulent 
deposits indicative of decided inflammatory action, are 
rarely met with. 

“ Our knowledge of the pathology of fever is unhappily 
limited. After describing the complaint, its varieties, 
complications, and making a few inferences beyond, little 
remains to be said. We kno ^ nothing of the indoles of 
the complaint, or its proximate cause—why it lasts a given 
period, and then declines. Fever is a disease of the whole 
system; it affects the solids and the fluids, tlie organs of 
digestion, circulation, respiration, and relation ; it affects 
the body, and it affects tiic mind. It is a disorder with 
peculiar characters, often propagating itself by a poison, 
which, not unlike a leaven, sets up a new series of actions 
ill the system. In other respects, individuals are variously 
affected : in some there is inflammation, in otliers none ; 
some get better and recover, while otliers grow worse 
and die. The intestinal follieles are inflamed in one 
person, the lungs in another, while the brain is affected 
ill a third A few perish in wliom there is no discoverable 
lesion, while others gain licaltli and strength in eases 
where organic derangements have been numerous and 
severe. As fever pursues its coarse, there is progressive 
deterioration of structure and function; yet, for all this, 
when the disease is at its height, wheu destruction seems 
to impend, it quickly or slowly takes a turn, and all does 
well." 

Our author renounces the division of continued fe¬ 
vers into syno-.ha, typhus, ami synoehus—or into 
nervou.s, gastric, and soforth—he considers that “all 
known varieties run into e.ach other, and that everv 
modification may present itself concurrently or suc¬ 
cessively in the same individual." 

'■ Piiicl, commencing his Nosograpiiy, observes that an 
immensity of writings have appeared on the suliject of 
fever, suiiie confined to tiie sterile language of the scliools, 
and worthy of eternal oliliviori, others filled with cliaiige. 
able theories or stuck out with vain therapeutic formula ; 
for ail this, however, he proceeds to treat of fever under 
innuuieralile heads. Many writers indulge in similar 
prolixities, and thougli far from denying varieties, I do 
not think they indicate the fundamental distinctions they 
were meant to point out. Pneumonia, dyseiiteiy, variola, 
and rubeola, might, with almost equal propriety, be sub¬ 
mitted to similar divisions. Some would distinguish ty¬ 
phus, from typiloid fever, oonfining the latter to large 
towns, as Paris, and referring the former to the febris 
hellica or castrensis, and the Kriegspest of tho Germans. 
Lombard and Gerhard insist I.argely on this, and affirm 
not merely that typhus ami typiioid fever arc distinct, 
hut. that the latter is not contagious, and that it presents 
exclusively, the pustular alteration of the follicleH or 
dothinenteritis, already sigii.alized. No such distinction, 
however, subsists ; all known varieties run into eaeli 
other; every modific.ation may present itself concurrently 
or suecessivcly in the same individual, and similar altera¬ 
tions are met with in all. The brain and nerves, in 
what is styled nervous fever, the stomach and bowels in 
giwtric or mucous, the liver in bilious, and the blood¬ 
vessels in inflammatory fever, severally, exliibit no pecu¬ 
liar alterations. The great frequency and fatality of 
fever liave induced writers, with a very contrary object, 
to create divisions that merely serve to obscure the suh- 
ject.. 
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“Thc.se writers, who, like Find and the Franks, 
divide fever into namerous varieties, complicate and em¬ 
barrass the treatment. Accordini; to such, we no longer 
have a given ma’ady, with certain symptoms and com¬ 
plications to deal with, but a number of distinct affections, 
bearing such epithets as mucous, nervous, putrid, adyn¬ 
amic, ataxic, and typhoid. I would not advocate a 
simplicity that nature did not sanctiou; but assuredly, 
fever does not present varieties more numerous than most 
other diseases." 

There is much truth in these remarks. 

The following observations are humane and judi¬ 
cious :— 

“ As regards the prophylaxis, our knowledge exceeds 
our practice. In fact, the community have neither infor¬ 
mation nor sympatliy adequate to prompt the proper 
steps. Medical men may recommend measures, but can¬ 
not ensure their adoption. Were the ze.sl which prevails 
during general sicknes.s. sufficiently active at other times, 
the annual mortality would be greatly lessened, and epi¬ 
demics, probably, prevented altogether. Fever docs not 
spread under ordinary circumstances; but should there 
be a succession of bad harvests, with damp, cold, and 
destitution, its progress is rapid and frightful. During 
the Irish epidemics, those who had steady employment 
escaped, a fact which speaks volumes. As points of 
contact multiply with the extension of the disease, there 
is no cessation of its ravages, till the majority of the 
susceptible be affected, or till a more favourable period 
arrive. When fever spreads, it is among the poor, the 
destitute, and the toil-worn: it is from them that it un¬ 
fortunately originates ; for who ever heard of an 
epidemy springing from, or confined to the rich ? 
We should sedulously avail ourselves, therefore, of all 
the expedients which ingenuity and philanthropy have 
devised to better tlie condition of the poor, and to pre¬ 
vent the origin and dissemination of the complaint. Fro. 
vident societies should be encouraged, and useful infor¬ 
mation diffused; while a code of health, intelligibly and 
concisely drawn up, ought to be circulated. A sanatory 
police might be made the instrument of much good. 
Towns should be drained, cleanliness enforced, ventila¬ 
tion ensured, and water liberally supplied Baths, warm 
and cold, should be established on a large accessible scale. 
Drunkenness, by every direct and indirect means, should 
be repressed ; and, as one of these, the duties might be 
lowered on wines and groceries, and increased on raw 
spirits. The cheap, and comparatively wholesome sti¬ 
mulus of the one, might replace, with every advantage, 
the pernicious excitement of the other." 


But we are quoting too freely from this interesting 
work for our very limited space, and must hasten to a 
close. We intended to make selections from different 
parts of it, but this is now impossible. Enough, perhaps 
has been done to enable our readers to form ajudgment 
of it. The style, it will be seen, is very concise. It is at 
the same time very lively, and for the most part clear, 
but it sometimes, in its studied brevity, becomes ob- 
aeure, and contains unusual expre.ssions—for exam¬ 
ple, “expectoration, sjiarse and limited." “ In those 
who died during the algid period of cholera, &c.”— 
“ In chronic cases little else than regimenal measures 
are available." “Zealous teachers, unaware of the 
laws of the human mind, and ill-provided with dis¬ 
cretion, announce with too little qu.alification the 
terrible dictum—believe and be saved, or disbelieve 
and be damned. Belief is involunt-ary, but what wots 
the unhappy victim ?” We would also criticise some 
of his hypotheses, as the following, to which we think 
neither the symptoms nor the exciting causes give 
support. 



“ As for spasm of the bronchial muscular structure, 
described by Beissesseiii, the hypothesis is uncertain as 
the structutadrnu^S^m I.aennec's curious experiment 
of inspisi[|g the spasm, as he phrases 

it, by Bi^ieip^'^nlaiMLy^'ti^nflrmatory. In fine, there is 
not a slJ$1jfV_,^iitli, permeate 


Re terminal cells. If I 


might venture on an hypothesis, I would signalize asthma, 
apart from structural change in the organs of circulation 
and respiration, as neuralgia of tlio lungs, in fine, pul¬ 
monary neuralgia; just as angina pectoris, so long mis¬ 
understood, is neuralgia of the heart. This view would 
resolve many difficulties connected with the patbolgy of 
asthma, .at once simplify the phenomena of the tiisease, 
and include the latter in the widely-extended family of 
cognate maladies. The disordered respiration, might 
naturally enough be referred to instinctive desire to get rid 
of the intolerable pain and oppression; just os tumultuous 
and irregular motions in the lieart ensue in angina pectoris. 
If the bronchial tubes remain patent, and that they do so 
the sound of expiration, so obvious on applying the 
stethoscope, amply proves—and, further, if the powerful 
inspiratory muscles retain their energy, and tlmt they do 
so, any one who will look at an individual labouring 
under asthma, may readily convince himself, the inference 
seems clear, that the disease is a neuropathy, a form of 
nervous suffering—in fine, a neuralgia.” 

But, although we cannot pronounce this work 
blameless, and it is confessedly not a complete prac¬ 
tice of medicine, (as the preface and the contents ac¬ 
knowledge,) still we do not hesitate to repeat our re¬ 
commendation of it to our readers—not, perhaps, 
to students, for it is not sufBciently explanatory, 
and elementary, and systematic for them; bat to 
such as are actively engaged in the practice of 
their profession, and who have neither time nor 
money for voluminous worlcs. It contains a great 
quantity of useful information in a small com¬ 
pass—there is no time lost in disquisitions—no room 
wasted in type or margins. It was not got up by a 
bookmaker, but by an able physician, anxious to put 
forth a cheap volume that would be “ serviceable to 
the profession, and conduce to the diminution of hu¬ 
man suffering." 


A TREATISE ON MiNERAL WATERS, with par¬ 
ticular reference to those prepared at the Royal Ger¬ 
man Spa, Brighton. By J. C. Fbanz, M.D., M.R.C.S. 
London. Fp. 15C. 

This little work, the author informs us, is intended 
principally for general readers; it furnishes a succinct 
account of the properties, virtues, and mode of ad¬ 
ministration of the factitious waters prepared accord¬ 
ing to Struve’s method, and which purport to resem¬ 
ble, closely in composition and efficacy, the celebrated 
German springs. Although we do not advocate the 
principle of encouraging patients to undertake the 
treatment of their disorders on their own judgment, 
we may observe, that the treatise before ns furnishes 
some useful hints and general directions, suited to 
the perusal of such as require the adoption of these 
powerful, and (amongst us) not sufficiently estimated 
remedies. 


REV. E. THACKARAY, TO LORD ELIOT, ON 
THE MEDICAL CHARITIES’ BILL. 

TO TUB EDITORS OF THE MEDICAL PRESS. 

Vicarage, Dundalk, September 9, 1842. 
Gentlemen— The enclosed letters, addressed to Lord 
Eliot during the last session of parliament, will explain 
the object I have in transmitting them to you. If you 
are of opinion that these letters will call the attention 
of landlords and gentry of every creed to the consi¬ 
deration of the bill now before the public, and that 
the thoughts contained in them deserve their atten¬ 
tion, you will, I am sure, give them a place in your 
columns. 

My opinion on this subject, as heretofore given, is 
in no way altered since I have read the proposed bill, 
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and 1 hesitate not to state, that I cannot conceive a 
step could be taken more injurious to that cause, 
which all of every station ought to have at heart—a 
sympathy, such as the present course, is calculated to 
establish and preserve, between those in health and 
wealth, and those in sickness and distress, of every 
religious persuasion ; and such as will be annihilated 
so soon as the proposed bill, if carried, will have had 
time to work this great evil. 

In one of my letters I stated to Lord Eliot that the 
information possessed by government is insufficient to 
enable it to judge aright in this matter. I have be¬ 
fore me a document respecting the hospital of Louth, 
made, I believe, in 1839. At that time other estab¬ 
lishments throughout the country were also visited 
and commented upon by the same individual. It is 
supposed that upon these statements the government 
formed their judgment, and came to the determina¬ 
tion of making such a change in the whole system as 
I conceive is embraced, though not altogether ex¬ 
pressed, in the bill proposed. 

I have heard complaints of these statements from 
various persons connected, as governors, with other 
county hospitals; but 1 am bound, in justice to the 
course pursued by the governors of this (Louth Hos¬ 
pital) to declare, that I cannot understand how such 
a roisr^resentation of facts and motives could have 
been onered to the public. 

The good that I expect will result from the produc¬ 
tion of this bill, is great indeed. It will induce every 
governor or trustee of county hospitals and dispensa¬ 
ries to consider what has been done by themselves, 
and what it is proposed shall be done through other 
and paid agency, on the supposition of their own de¬ 
ficiency—I had almost •^Tillendeliiupiency — the result, 
I feel confident, will be at their meetings before the 
next session of parliament. Each body will convey 
to their respective representatives in parliament their 
objections to such an alteration as is contemplated by 
the proposed bill, and thus the subject will pass from 
before our legislators ; but not from the services and 
continued contemplation of landlords, gentry, and the 
well-disposed of tnis country. They who have taken 
an interest in these matters from convenience, posi¬ 
tion, or any other cause, more than others, will not 
slacken their labours, or sleep on their posts; and 
others, who may have not felt sufficiently the import¬ 
ance of these eminently useful charities, will be more 
ready to contribute and glad to watch over their 
well-being. 

I can bear testimony to this important fact—that 
as regards these establishments, so far as they are 
known to me, charity is of no party. May no inva¬ 
sion of the duty or privileges of all who can afford 
to become contributors, governors, and trustees of 
these invaluable institutions, deprive us of this neutral 
ground, and diminish our opportunities of working 
together for good. 

I am, gentlemen, your obedient servant, 

ELIAS THACKARAY, Vicar of Dundalk. 


Chester, March 9, 1842. 

Mr Loan—I observe in the papers that a bill is 
about to be introduced into the nouse intended to 
regulate the medical charities of Ireland. 

Permit me to enclose to you the report of ihe 
governors of the County Louib Hospital, assembled 
last month, and to request of you to examine the re- 
rt of the medical assistant poor-law commissioner, 
r. Phelan, on whose reports it may be likely the 
proposed bill shall be founded. 

1 will not speak of establishments, of which I have 
not personal knowledge, further than to assure you, 
that in other counties of Ireland, similar complaints 


have been made (I speak on the authority of those 
whom I ought to believe) of Ihe first statement made 
by the same person some years back, and that it is 
considered more information is necessary than the pub¬ 
lic yet possesses through his representations, to enable 
it to decide upon the actual state of these establish¬ 
ments, or upon the mode in which they might be im¬ 
proved for the benefit of the country. 

A false step in legislation we have proof cannot 
easily be retraced, and I cannot easily conceive ii 
more injurious one, as regards public charities in 
Ireland, than that which, in place of stimulating land¬ 
lords and other gentlemen (residing in town or coun¬ 
try of ever^ view as regards politics or religion) to 
increased vigilance and care for the poor of their dis¬ 
tricts, shall nave the effect of disconnecting them with 
these institutions ; and here I might add, take from 
under their feet the almost only neutral ground left 
to them in these times of excitement and agitation on 
which they could meet in good will towards each 
other. Their object in meeting being charity to¬ 
wards their bumbler and afflicted neighbours—feel¬ 
ings which I never saw for a moment interrupted in 
the district in which I reside, through a course of 
near forty years, and during seasons of cholera, and 
typhus, when meetings were held almost daily for 
months together. 

The general opinion In the district in which I re¬ 
side is, that the dispensaries of the county will be 
placed under the guardianship of the poor-law com¬ 
missioners; and with some, that county hospitals will, 
in a greater or less degree, be subject to their con- 
trol. 

I shall advert first to the latter of thesO charities, 
because the most important. 

In the county hospitals, at least in that of Louth, 
very many poor persons, male and female, most g^rate- 
fully avail themselves of these establishments in the 
hour of sickness and accident; very many who would 
pine away even to death in their own bouses rather 
than seek an asylum in houses connected with direct 
pauperism. I think I cannot be mistaken on this 
point; and my earnest desire is to see this just feeling 
among the humbler class of our neighlmurs improved, 
and not deteriorated; and that the tie between the 
richer and the poorer of the community, be strength¬ 
ened, not weakened—and I think that there is no 
nearer approach to the heart of a poor Irishman, 
than sympathy with him in the hour of his suffering, 
or that of his wife or child. 

This bond of union in our society would be broken 
by removing from the more prosperous the superin¬ 
tendence of public charities; and numbers now par¬ 
taking of the good they offer, would deprive them¬ 
selves of the benefits they present to them, because 
they feel they had not fallen so low as to be of that 
class which should be numbered directly or indi¬ 
rectly under the guardianship of the poor-laws. 

It may be asked, perhaps, is their such superinten¬ 
dence by the gentry of the counties to those institu¬ 
tions, as that reliance may be placed upon their suffi¬ 
cient protection of them ? 

The answer may be found in the accompanying 
report, or rather in the statistics (1 believe that is now 
the term) which accompany it. It is true that some, 
from the conviction that there is sufficient vigilance 
on the part of those who may reside more conve¬ 
niently near, may not feel it necessary to attend, ex¬ 
cept when more particularly summoned, and then the 
same report will show that there is no deficiency in 
attendance on the part of governors. 

But what will be the benefit to the public by the 
change which Is supposed ? 

At present, all donations and subscriptions from 
governors are in aid of the grant made by the grand 
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jury : now remove the gentry from such superinten¬ 
dence and duty—donations and subscriptions will 
cease altogether, and the whole weight of expense to 
be incurred for these charities must fall upon the 
landholders; and this applies more strongly in the 
case of dispensaries than of county hospitals ; for the 
aid given to dispensaries is only in the exact propor¬ 
tion to the voluntary subscription of the well-disposed 
around. It is difficult to see how the change (which 
is supposed) namely, the transferring these establish¬ 
ments from the care of those who voluntarily give one 
half for their support, and who witness the sufferings 
of those around them, into the hands of strangers 
perhaps to the immediate district, and to medical 
commissioners whose visits must be “ few and far be¬ 
tween," can be an improvement upon the present 
system. Correct what is amiss in us—stimulate us 
to new and increased exertions; but I entreat of your 
lordship to weigh well any change that shall remove 
from us the responsibility of protecting and fostering 
our charities for the sick and maimed ; that shall, by 
causing donations and subscriptions to cense, throw 
the whole weight, where it is not now, on the land¬ 
holders; and by so doing, diminish the attachment and 
connection which ought to exist between all classes of 
our community, and which I feel certain may be 
strengthened by every arrangement that shall bring 
them more in intercourse with each other, and parti¬ 
cularly in the hour of sorrow and of suffering. I 
hope your lordship will find my excuse, in my subject, 
for so long an epistle. I am a strarger to you, but 1 
think not to the subject on which I am writing. I hope 
you may be induced to declare the object of your 
proposed bill, and let it stand over till the next ses¬ 
sion, during which period the gentry of Ireland may 
have time to consider the system of medical charities 
as they are now conducted, and that which your bill 
shall propose ; but 1 think it quite impossible that the 
public has sufficient knowledge upon this matter to 
legislate at present, if the only source of information 
possessed by it, is that which has been given by the medi- 
ral poor-law commissioner, as far as I have had of judg¬ 
ing ; and that you may ascertain whether I am correct 
or not, I beg of you to read the report which accom¬ 
panied this, and the feu- meagre lines, he has written 
respecting the Louth Ho.spital after his visit to it, 
ana his interview on that occasion, with, I think, 
sixteen governors assembled to meet him, in order to 
^ive him every information, and in return to ask it 
from him. 

I have the honour to be, my Lord, your obedient 
servant, 

ELIAS THACKARAY. 

Right Hun. Lord Eliot, Irish Office, 

London. 


Vicarage. Dundalk, April 20, 1842. 

My Lord —I had lately occasion to trouble you 
with my thoughts on the subject of the medical 
charities of this country, 08 regarded these establish¬ 
ments in country districts, and more particularly the 
county hospitals. 

In support of my opinions affecting these latter, I 
forwarded to you the last report of the governors of 
the Louth Hospital, and a getieial view of it for the 
last seven years, that you might judge of its workings, 
not under the apprehension of parliamentary or 
medical inquiry, but under its usual guardianship—the 
gentry of the district—of those who ought to be its 
natural and roost efficient protectors. 

Very lately the annual meeting of the subscribers 
to the Louth Dispensary took place, and it occurred 
to me it might be useful to transmit to you our report 
respecting this charity also, together with an outline of 
its expense, working, and usefulness, not only during 


I this year, but generally for the last seven; and for 
I the purpose above stated, 1 hope to be able also to 
; forward to you a similar return of the dispensary of 
Forkhill—the only other dispensary with which I 
have any connexion, and therefore of which I can 
speak under responsibility and with certainty. 

Since my first communication with your lordship 
on these subjects, 1 have availed myself of the oppor¬ 
tunities (and many have offered) tu draw the atten- 
I tion of gentlemen to the subject of hospitals and dis¬ 
pensaries ; and the opinion expressed by every one 
of them I think was, that they hoped the bill pro¬ 
posed would be printed and circulated through ail 
parts of Ireland ; and that time would be given to all 
: interested that they might examine into the present 
state of these valuable institutions—consider what 
improvement might be made in the management and 
guardianship of them—and compare their present and 
I impruvuhle state with any system that might be con 
templated by the supposed bill, which shall have for 
its object the placing the care and responsibility of 
these houses of charity in other hands than those to 
whom they are confided at present—persons, some 
or other of whom are always resident in the neigh¬ 
bourhood, to correct the misrepresentations of pa¬ 
tients to the injury of the medical officer, who may 
have the charge of these institutions; and prevent 
' neglect, should there be danger of it, on the part of 
. the medical officer towards those confided to his care. 

I find also that tho total separation of dispensaries 
from the hospitals of the district could not but be in¬ 
jurious, and that it is thought a mode might (and not 
I with much difficulty) be discovered, whereby the latter 
I (hospitals) might be made avsulable to the poor of the 
' district, where diseases require closer attention, and 
other benefits in food, &c., than it is within the reach 
' of dispensaries to afford. 

; 1 am desirous not to intrude upon your attention 

> more than seems to be unavoidable; all 1 shall add is 
j this, if the observations I have felt it my duty to offer 
^ to you on the subject of hospitals and dispensaries, 
shall induce you to lay your bill for medical charities 
&c., before parliament, and have it printed and trans¬ 
mitted to the treasurers of county hospitals and dis¬ 
pensaries in Ireland, leaving it fur their serious con- 
' sideration and examination, until the next session of 
parliament, I shall feel convinced that I have done 
' the most valuable act of usefulness that could be 
I within my reach, as an inhabitant of a country to 
which I owe a debt of obligation, that it is impossible 
, 1 should ever forget so long as I have the power of 
I recollection. 

Calculating upon the usefulness of dispensaries, by 
I those with which I am connected, 1 cannot easily con¬ 
ceive how they can be more beneficially conducted, 
and at less expense tu the public. Our course of 
supplying, annually, a return of the various diseases, 
if made general, might, in the hands of able medical 
investigators, lead to the most useful results, by ex¬ 
hibiting the diseases peculiar to different districts, 
from the varieties uf soil and of elevations connected 
with them. The more I inquire, the more I am cor- 
vinced that you have not sufficient data upon which 
to make the alterations supposed. All I ask is, that 
there may be time fur consideration uf the bill on this 
side of the water, and no evil can result from the 
delay of a session. 

I have the honour to be, my Lord, your obedient 
servant, 

ELIAS THACKARAY. 

Right Hon. Lord Eliot, Irish Office, 

London. 


Vicarage, Dundalk, May 7, 1842. 
My Lord —I beg leave to acknowledge, with my 
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best (banks, the courtesy vrith which you have re¬ 
ceived iny comniunicationa on the subject of hospitals 
and dispensaries in this country. 

1 had occasion to go to t)ublin this week, and 
1 find there the subject of these institutions one of ge¬ 
neral discussion ; and, as far as I had an opportunity 
of learning, the general view was in accordance with 
that I stated to you from iny own experience and 
conviction 

To some, on whose judgment and discretion I could 
rely, I showed the communication 1 had made to you, 
and it was their desire that I should insert it in some 
paper in which such documents are received, and so 
let it reach the public for consideration ; as they sup¬ 
pose the subject yet to be brought before parliament, 
and they think the sentiments 1 have expressed will 
generally meet the concurrence of all concerned in 
the welfare of hospitals and dispensaries throughout the 
island; and a confident hope w.as further entertained, 
that if there be districts in which these institutions 
have been too little regarded or superintended by the 
natural protectors of such establishments—the pro¬ 
prietors of land, the wealthy, &c., of the country— 
(whether residing in it or not) their attention heing 
drawn by various ways to this important duty might 
occasion a more anxious care for them in future, and 
thus not only prevent an alteration (an<i which nothing 
could Justify but the neglect of their natural guar-< 
dians) but stimulate them to increased exertions in 
their care of them. 

After the kind reception you gave to these com¬ 
munications, 1 do not feel myself quite at liberty to 
accede to those wishes of the individuals referred to, 
in giving publicity to letters addressed to you, though 
I am not without hope they might operate in some 
degree in the way they suppose. 

Should you be of opinion that I might comply with 
their views on this subject, the only use 1 shall make of 
your replies would be to express my acknowledgment 
for the kind reception you gave to the letters which 
caused them. 

I am certainly deeply interested in this question, 
from witnessing how well these establishments may 
he conducted under the present system, if fairly worked 
out; and from the conviction that the plan, said to be 
under consideration, of placing them in other hands 
than those of their natural guardians, must be one, if 
attempted, which will be a failure in all the ways my 
former letters have suggested. 

1 think it quite impossible that I can be under a 
mistake as to the sentiments of all parlies on the sub¬ 
ject of these cbariiies to the exterit I hwaeginen ; and 
that the deferring to consider the subject imlil an¬ 
other session, will be universally approved of as a 
judicious proceeding on the part of government. 

1 have the honour to be, my Lord, your obedient 
humble servant, 

ELIAS THACKARAY. 

Right Hon. Lord Eliot, Irish Office, 

London. 


Vicarage, Dundalk, May 13, 1842. 

Mv Loan—1 beg leave to return you my best ac¬ 
knowledgments for the favourable manner in which 
ou have received my communications, as regards 
uspitids and dispensaries in this country, and to ex¬ 
press my joy that you view them as a subject of so 
great importance, and that these are still under the 
consideration of her majesty’s government. 

From what I hear, and what I read in the papers, 
there seems reason to hope, that the plan, which 
should take these establishments out of the care of 
the natural pmtectors of such charities—landlords, 
clergy, &c.,—and place them under tlio poor-law 


commissioners and guardians (if it ever were con¬ 
templated) ceases to be so at presen(. 

- If I am correct in this hope, I have no occasion to 
leave my retired path, and appear before the public 
as an advocate for a cause that is not in danger. 

I have stated in my former letters to your lord.ship 
all that nearly forty years of experience, some reflec¬ 
tion and opportunities almost daily taught me, on the 
subjects of these estabUshmeiits; yet, what is more 
to the purpose, I have also transmitted the reports of 
the Louth Ho.spital, and its working for the last seven 
years, and for the same period, those of the two 
iieighbouiing dispensarie.s, with which my position 
here has necessarily brouglit me in connexion, la 
these, evidence is supplied of the usefulness of such 
establishments that is irresistible. It is quite possible, 
however, that this usefulness may be furtlier ex¬ 
tended, and I hope you wilt permit me to suggest in what 
way, without making such deviations from the present 
system, as shall convert these establishments intoa.sy. 

1 urns of absolute pauperism, which would excl ude many 
who are now very glad to avail themselves of these 
charities, as at present conducted, and to whom they 
are absolutely of great importance; and if to them, 
they must be so to the community at large. I con¬ 
clude, too, that this evil must follow—the race of 
what are termed empirics in the county would he re¬ 
instated; and they who remember the influence and 
the injury which the public sustain by them, must 
earnestly wish that no opportunity may be given for 
their re-establishment. 

1 have stated that the usefulness of these asylums 
of charity may he made more extensive, and I think 
in these two ways— 

First—I would connect more clo.sely dispensaries 
with public hospitals, by making the former branches 
of the latter (this I think was the original intention.) 
Now, many patients are recommended by gQvernors 
to hospitals who, when arrived there, are not fit ob¬ 
jects for admi.ssion. Much, therefore, of expense, 
and pain.s, and certainly of disappointment, is the 
consequence of their non-reception. 

On the other hand, it often happens that persons, 
fit and proper objects for hospitals, are excluded from 
the benefits of an hospital, bec.au.se the medical officer 
of a dispensary does not feel it within his office to 
give a certificate which would make it an object with 
an hospital governor in the neighbourhood to recoin- 
mencl them for admission. 

These difficulties, I conceive, might be removed by 
connecting more closely dispensaries with hospitals, 
in effecting which 1 cannot see any obstacles that may 
not easily bo overcome. 

The other mode by which 1 conceive the usefulnes.s 
of hospitals may be extended is, by granting the pri¬ 
vilege of admission to patients from pari.shes (nheie 
the county hospital, properly connected with it, may 
be at an inconvenient distance) into an hospital of the 
adjoining county. Nor do I see any difficulty in such 
an arrangement; where such a point was agreeil upon 
in a parish, the grand jury might transfer that por¬ 
tion paid for the support of an hospit.il to the trea¬ 
surer of that institution into which its patients were 
admitted. Thus, I think, all the advantages would 
be secure to poor sufferers from disease, which in 
reason could be expected from such charities. 

The questions respecting these establishments now 
raised, will, I have no doubt, prove one of very great 
benefit, by calling forth the attention of many under 
whose consideration these establishments may not 
have been hitherto sufficiently brought as regards 
tbeir vast importance; and now, concluding that the 
care of them must always form a part of the gratifi¬ 
cation, ns well as of the duty, of the gentry of Ire¬ 
land of every creed, whether resident or not, and 
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prating that it may never be taken from them, I beg 
leave to thank ypu for the courtesy of your replies, 
and to subscribe myself, 

Your obedient humble servant, 

ELIAS THACKABAY, 

Vicar of Dundalk. 

Right Hon. Lord Eliot, Irish Office, 

London. 


TO THE EDITORS OF THE MEDICAL PRESS. 

Manorhamilton, 17th Sept., 1842. 

Gkntlbmen —My attention was attracted a few 
days ago, by a letter in the Mf.dicai. Press of the 
31st ult., complaining warmly of the poor-law com¬ 
missioners for not ratifying the appointment of a naval 
surgeon to the Manorhamilton Union Workhouse. 

Might I beg to ask the writer (who, I believe, is 
personally interested,) did he ever obtain a diploma 
from any College of Physicians, Surgeons, or Society 
of Apothecaries, in the empire. Also, how many 
courses in medicine, surgery, &c., did he take during 
his professional education. Ur is it only from a war¬ 
rant granted him, some forty years ago, by a Naval 
Medical Board, to act as a supernumerary, that he 
assumes the rank of surgeon. 

In conclusion, I would say, that the commissioners 
have acted most honourably in this affair, by refusing 
to confirm the appointment of one who appears to 
hold no legal qualification. 

Publicity for these remarks, in your next Press, 
will much oblige, yours faithfully, 

A Member of the Medical Association. 


MEDICAL ASSOCIATION OF IRELAND. 


PBOCEEDINOS OF COUNCIL. 

Tbdrsdat, September 15_ Council met. 

H. Malcomsom, M.D., of Kingsoourt, admitted a 
member of the Association, and the Treasurer ac¬ 
knowledged the receipt of lO.s. his subscription. 

Also from Dr. Burkilt, of Tallaght, 10s. renewal 
subscription. 

Do. do. lOs. Secretary's Fund. 


TO CORRESPONDENTS. 
Communication .tigned “ Medicus," came too late 
for the present number. It shall appear in our next. 


MEDICAL PRESS. 


“SALUS POPDLI 8DPBEHA LEX.” 


DUBLIN, WEDNESDAY, SEPTE.MBER 21, 1842. 


MEDICAL CHARITIES’ BILL. 

“ Until we have gotten some bold of the country in 
this way, I do not see bow we can deal effectively 
with the medical charities.”— SichoUt’ letter to Lefevre. 

In our last, we endeavoured to make our readers ac¬ 
quainted with the nature and extent of the powers en¬ 
joyed by the poor-law commissioners, and we have 
now to explain how far they propose to make their 
powers, with additional authority, available for the 
purpose of governing the medical charities. We do 
not commence with allusions to the clauses in the 
order in which they stand in the bill, but direct atten¬ 


tion at once to those which embody the essential pro¬ 
visions. Every one must see that the document has 
been studiously and ingeniously contrived to keep the 
obnoxious provisions out of view, and to place the less 
objectionable ones in a conspicuous position. 

Our readers are, we conclude, aware, that the 
medical charities of Ireland are established and main¬ 
tained by various statutes passed within the lost fifty 
or sixty years. The bill before us, does not, how¬ 
ever, as is usual in such cases, declare in the pream¬ 
ble, that these statutes are bad or insufficient, and 
that others should be substituted for them ; neither 
does it ]irovide,in the first clause for their repeal; it 
merely declares that “ it is expedient to provide for 
the better regulation and support of medical charities 
in Irelandand very quietly, in clause thirty-six, de¬ 
clares that, “ when the said commissioners shall, by 
and with the consent of the said Lord Lieutenant, 
have, by their order, declared any dispensary (or 
fever hospital) district to be fit for the administra¬ 
tion of medical relief to the sick poor, it shall be 
lawful for the said Lord Lieutenant, if he shall so 
think fit, to direct by his warrant, that so much of the 
provisions of all general and local acts made before 
the passing of this act, as shall in any way relate to 
any dispensary or fever hospital, or to any present¬ 
ment, tax, or contribution, in respect of any dispen¬ 
sary or fever hospital in such district, shall cease and 
determine." Here, then, is the provision for getting 
rid of the grand jurors, and with them of the influ¬ 
ence of the gentry, and substituting the poor-law 
guardians with the commissioners. The'dispensaries 
and fever hospitals are, by clause forty-three, in fu¬ 
ture to be supported out of the poor-rates of the elec¬ 
toral division in which they are situated, and the 
amount of support is to be determined as follows;— 
By clause forty-six, the governors are at the end of 
every six months to prepare an estimate of the sum 
requisite for defraying the expense, which is to be 
laid before the poor-law guardians of the union; but 
is this estimate to be adopted by them ? or are they to 
have a voice in the matter ? No such thing. On first 
looking over this bill we were at a loss to discover 
where the power of declaring the amount of support 
to be given was placed. We knew that by the pre¬ 
sent law, the grand juries grant funds in proportion 
to the subscriptions, or according to expressed provi¬ 
sions in statutes; but in this bill we could find no 
clause to settle that most important matter. On 
looking more closely, however, into it, we found in 
clause nine, that the commissioners bad, en passant, 
and, as if it was quite a matter of course, reserved to 
themselves this duty. By this clause it is provided, 
that they “ shall make all such orders” "fur regulat¬ 
ing the expenditure for the medical relief of the sick- 
poor, as they shall think proper;’’ thus taking an un¬ 
limited power of taxation, and an equally unlimited 
power of denying relief. It is true that the consent 
of the Lord Lieutenant is required to give validity to 
these orders; but every one knows that in the routine 
of business, such consent becomes a mere mait.-r of 
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course, ami moreover, this clause is so ambiguously 
worded, that wo have great doubts whether his con¬ 
sent is necessary at all. Here, then,, is a precious spe¬ 
cimen of the present spirit of legislation, and the 
principles and views which guide such legislators. 
By the present law, the amount of support is first 
checked by a numerous body of governors, then by 
the rate payers at presentment sessions, and finally, by 
twenty-four grand jurors: by the proposed law, one 
man in a public office in Dublin settles the matter 
with a stroke of his pen. Now, the people taxed have 
some control over the amount of taxation ; by this 
bill all they have to do is to register the edicts for the 
levy of the money, and to pay it. * 

The source of income being settled, the authors of 
this bill next proceed with the utmost composure to 
dispose of the property of the existing medical cha¬ 
rities, never for one moment troubling themselves to 
doubt their right to appropriate it to their own use, 
and to deal with it as best suits their purposes. 
Clauses thirty-three and thirty-four provide that, 
“ when any dispensary or fever hospital district shall 
have been declared, every dispensary or fever hos¬ 
pital theretofore, either wholly or in part supported 
by grand jury grant, or by any compulsory rate or 
contribution, situate within the limits of such dis¬ 
pensary or fever hospital district, and all binds, 
tenements, hereditaments, and chattels, real or 
personal, belonging thereto, and the produee of any 
such grant, rate, or contribution, shall vest in the 
governors of such dispensary district,” such governors 
being previously provided in another clause, and the 
present governors being extinguished. This cer¬ 
tainly is very free and easy j but we should be glad to 
know whether it follows as a matter of course that 
these institutions, established and supported by volun¬ 
tary subscription, donations, and testamentary grants, 
as much, in many cases, at least, as by grand jury 
presentment, are to be wrested from their present 
trustees and handed over to others. We do not pretend 
to be great lawyers, but it certainly appears to us 
that heretofore the rights of property have been re¬ 
spected, no matter whether public or private. Has 
it never occurred to these wholesale dealers in change, 
that some at least of the present institutions might still 
be supported by benevolent and independent indivi¬ 
duals, without either grandjury presentment or poor- 
rate ? 1 f we are not greatly mistaken, such will be the case 
in many instances, should this most iniquitous scheme 
of spoliation and uprooting be persevered in ; and we 
strongly recommend the physicians and surgeons of 
hospitals and dispensaries, likely to be seized and 
carried off to other places, to begin to consider this 
point seriously. There are many men who would 
prefer working for nothing rather than become the 
slaves of the poor-law despots for the miserable pit¬ 
tance they will afford. 

Our limits do not permit us to proceed with this 
analysis; but we will return to it in our next. We 
have shown how the present sources of income are to 
be extinguished, and those which are to be provided 


in their place ; and we have shown how it is proposed 
to seize the existing institutions, and to assign them 
to others. We have next to show how the present 
medical attendants are to be got rid of, and others 
substituted, and how the present governors arc to bo 
dismissed, and others appointed. 


FACULTY OFPBYSICrANd AND SURGEONS OF 
GLASGOW. 

TO THE EDITORS OF THE MESICAI, FIIESS. 

September 9, 1842. 

Gentlesien —There are three questions which I 
wish you would attend to when you next animadvert 
on the Faculty of Physicians and Surgeons of Glas¬ 
gow. 

First—Does the law in Ireland allow that the 
legal status of a medical man, or of a general practi¬ 
tioner, belongs to him who practises there, because he 
holds the surgical diploma of the said faculty, while 
he does not hold any license in medicine, surgerv, or 
pharmacy, from any other medical corporation ? And 
the reasons why 1 put this question are—first, that 
though thesaid facul ty have chartered powers for licens¬ 
ing to practise surgery, and for licensing to practise 
pharmacy, they luave no chartered powers whatever 
for licensing to practise medicine; and secondly, that 
the said faculty are a chartered body, not for Eng¬ 
land, nor for Ireland, nor for the British colonies, nor 
even for Scotland, but only for the four Scotch shires 
of Ayr, Dumbarton, Lanark, and Renfrew. 

Second—Are the said faculty bound in honour and 
honesty to inform each man who applies to them for 
their surgical diploma—that in all probability it will 
not entitle him more than any other person, male or 
female, to act as accoucheur—that, to a certainty, it 
will not entitle him to act any where as physician ; 
and that it will simply entitle him to act as surgeon 
within the four shires mentioned, and in no other 
place ? 

Third—Since the said faculty are not a chartered 
body for medical teaching, should they be acknow¬ 
ledged as a teaching body by the other medical cor¬ 
porations? Do they practise deception in allowing 
the public to believe, that while the tight to be me¬ 
dical teachers is denied by law to unincorporated 
practitioners, it is by law inherent in them ? Are 
they chargeable with assumption and presumption in 
representing every one of their members to be a qua¬ 
lified medical teacher, because he is a member, and in 
permitting the title of professor to each of their 
teaching members ? 

ENSIS. 

The best reply we can make to our correspbndent is 
to quote a statement, furnished to us by the Presi¬ 
dent of this body, as to the nature of the corporation 
and the powers they possess. He says, “ The faculty 
of Physicians and Surgeons of Glasgow have a char¬ 
ter from James the Sixth of Scotland, dated 1599, 
and are of course one of the oldest incorporated 
Colleges of Surgeons in the kingdom ; that they are 
as much a royal college as the royal signature can 
make them ; although, like the faculty of advocates, 
they have taken the name faculty as the only one in 
use at that period to designate literary and scientific 
corporations, and that they have been granting diplo¬ 
mas in surgery for nearly two centuries and a half. 
This charier has been ratified by act of parliament, 
and confirmed by numerous decisions of the courts of 
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Ihw, an'l particularly by one lately pronoutice 1 in the j 
House of LorJs in 1841. It is precisely of the same 
tenor as those granteil to the London, Edinburgh. I 
and Dublin corporations. All have have got a simi- j 
lor right of surgical superintendence over a certain 
district, and the diplom.as granted bye.ach are equally I 
v.alid as a certificate of qualifleation beyond their own 
hounds. The Faculty of Physicians anil Surgeons 
in Glasgow consists of nearly one hundred members, 
soine of whom arc professors in the Universities of 
Glasgow, F.diuburgh, and Louduti; others, lecturers 
on the dilTerent departments of inedicul science; and 
all regularly licensed practitioners in medicine and 
surgery. Previous to their adm ssion as members, 
they must undergo an examination .and print an essay 
on some medical .subject. Out of this number, 
twelve examinators are annually elected by ballot, 
whose duty is to examine all candidates for licence to 
practice surgery, on their knowledge of, and profi¬ 
ciency in surgery, and the collateral branches of the 
medical art. That this examination is as strict and 
searching as tlmt of any other licensing board in the 
kingdom, none but those who have an interest in 
thinking and saying otherwise can gainsay." 

As to what constitutes a medical practitioner in 
Ireland, or in England, or Scotland either, we can¬ 
not inform out correspondent. The statute law set¬ 
tles the qualifications of apothecaries in England and 
Ireland, and provide.s penalties in cases where per¬ 
sons practi.se that department without license; but 
no law declares the right of any man to practise 
medicine or surgery, or inflicts punishments on those 
wdio do so without license. The medical corporations 
h.ive been authorized by tlie crown to grant diplomas 
or degrees in me.licine and surgery; but the erown 
has not, and could not, authorize them to confer on 
the liohUrB of the.se degrees any exclusive right to 
practi.ie, or to puni.sh those who practise without 
them ; that must be done by act of parliament, and 
h.ut been done in the case o.‘ the Loudon College of 
Physicians and Apothecaries’ Company. A license, 
diploma, or degree, is accepted tus evidence in courts 
of justice, tlial a party is a medical practitioner; but 
wo doubt whether he might not recover a quantum 
meruit for work and labour done, although he should 
hold no Such qualification. In Ireland, therefore, all 
licenses, diplomas, and degrees, are of equal Icg.al 
value, if they have any legal value at all, and this 
one, granted by the Glasgow faculty, is, we conclude, 
n.s good as any other for gotieral practice ; but to act 
as physician or surgeon to an infirmary, the party 
must be a licentiate of the College of Physicians or 
Surgeons of Ireland; and to hold a fever hospital or 
dispensary, we are of opinion that he must be a 
physician or surgeon ; and in case of litigation, we are 
not qui te sure what the lawyers would settle to be strictly 
a physician or surgeon. In England, as we have 
lately shown, the poor-law commissioners have ruled 
that graduates of Scotch and Irish Colleges, are not 
“ duly licensed to pr.vtise as medical men,” an.l con¬ 
sequently, are not eligible to be appointed medical 
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attend.vnls to poorhou.ses. In Ireland, the resident 
commissioner appe.ars to be authorized to decide in 
each individual case, and has, we believe, lately ordered 
a board of guardi.'ins to revise their decision when a 
navy surgeon was appointed to a poorbouse. Such 
is the state of the law respecting medical qualifi¬ 
cation, and such the value of degrees and diplomas. 

In a former number we spoke in rather a disparag¬ 
ing manner of the value of the license granted by the 
Glasgow faculty as evidein e of medical competency, 
being unacquainted with their present improved sys¬ 
tem, as given in a subsequent number. From that, 
as well as from the above e.vp!anation of the Presi¬ 
dent, we are satisfied that the terms upon which they 
now grant their licenses are as fair as tbs majority of 
the corporal ions. On that occasion w e said, and we 
now repeat it, that neither this diplom.t nor any other, 
should entitle the holder to the rank of a medic.al 
practitioner, if ohtained without the requisite educa¬ 
tion ; and we hold that a hoy, who runs up from a 
country town to some medic.al school for a few 
months during one or two winters, and gets “ ground" 
to answer an examination has, strictly speaking, no 
professional education, and therefore cannot be made 
a regular practitioner by any diploma. While on the 
subject of Glasgow, in particular, we have to remind 
the medical authorities there of what we suppose they 
are not entirely Ignorant, but what is well known 
[ to us in Ireland, and that is, th.it gentlemen, who find 
it inconvenient to remain from home for any length 
of time, at e in the habit of vi.siiing Glasgow in the 
e.irly part of the session, to “ take out the tickets,” 
and then reluming to their native towns, remain until 
spring, when they return to " tako out the ceriifi- 
cates," and in due time “ take out" the diplom.!. 
We really do not know whether the faculty in ques¬ 
tion does or does not adopt any very vigilant precau¬ 
tion to detect such spurious evidence of education ; 
but this we know, that it behoves both them and the 
university professors to look to the matter, for the 
notoriety of the practice lias been bringing Glasgow 
diplomas into disrepute. 

MEDICAL CHARITIES’ BILL. 

ORA.NI) JURY OF THE COUNTY MONAGHAN. 

We have much pleasure in recording the fact, that 
the foreman and twenty members of our county grand 
jury assembled at the summer assize.s, after taking the 
important subject of the Irish charities iuto conside¬ 
ration, have followed the example of the juries of Ar¬ 
magh, King’s County, Queen’s County, Meath, West¬ 
meath, Mayo, Sligo, Longford, Louth, Galway, Do¬ 
negal, &c., in giving expression to their opinion on a 
subject of such vital importance to the sick poor of 
our country. From what we can learn the petition 
for presciiiatiou to both housi‘s of parliament is con¬ 
cise and embiMces all that is required, praying for 
such an alteration in the law ns may tender the medi¬ 
cal charities of Ireland eflicient, and regulate their 
iiiliiiinistration, and that they may not be subjected to 
the control of the poor-law rominissinners. Froma 
careful review of the petition, or resolutions emanat¬ 
ing from the county board rooms above alluded to, we 
perceived that all unite in one common prayer which 
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is that the legislature should save those charities from 
desires of the poor-law officials. This seems right 
and proper; the liberal and munificent gentry who 
have hitherto supported those valued institutions have 
as deep an interest in their efficient arrangement and 
management as the poor-law commissioners, and it is 
only when philanthropy and benevolence cease to exist 
in the bre.ast, and to warm the hearts of the generous 
landlords, and clergy of all denominations^ through¬ 
out Ireland, that we could admit for a moment such 
monstrous proposals, as were lately dr.agged into 
light, from the bureau of the commissioners ; nay, it 
is only when lunacy in its vacant gaze lets fall its 
withering curse to the same extent, that we will en¬ 
tertain this novel proceeding, that paid—well paid, 
aye, more than paid commissioners should usurp the 
natural powers which are vested with more safety 
and economy in the local resident gentry. That there 
is any difference in the men, but one, with uplifted 
hands, we do deny; but Irish as we are, we ndmil that 
one to be material. The efficient governors of the 
charities on one hand, unpaid; and the gentry of the 
poor-law office with their Jifleeu or sixteen hundred a 
year, on the other. 

We almost rest assured, no government would pro¬ 
ceed with any metisures calculated to throw the cha¬ 
rities into the hands of the commissioners, after such 
dignified protests. “ The Fourth Estate” repelled 
the insidious plans with indignation, supporting the 
raa.se of the poor, the profession, the gentry; and the 
disintt rested exertions of Sir H. Marsh, C;u-michael, 
Cusack, and Stokes, added to the loud and universal 
cry of opposition on the part of the profession that 
winged its way throughout the land, brought the 
matter in time for re-consideration before Lord Eliot 
and Mr. Lucas, whose knowledge of the management 
of the medical charities of the country, enabled him 
to do much toward softening down the evils of the 
bill, and will we trust enable him to correct some of 
the clau.sea of the future_ Northern Standard. 


SPONTANEOUS GANGKENE OF THE NECK OF 
THE UTEUUS. 

M. Baron communicated the history of the follow¬ 
ing case A female was admitted into La Charite 
with symptoms of endocarditis : she had no other 
symptoms of any disease of the uterus except an abun¬ 
dant mucous discharge ; about fifteen days after her 
admission she was seized with severe haemorrhage 
from the vagina, and on examination being made a 
moveable body was found blocking up tbe entrance of 
the vulva; this was easily extracted. M. Baron ex¬ 
hibited it to the members of the Academy, who easily 
recognized that it was formed by the neck of the 
uterus and the upper wall of the viigiim. The struc¬ 
ture of the parts appeared to be unchanged, but a 
dark line marked the place at which they had been 
separated by gangrene. Tbe htemorrhage did not 
continue long after the removal of the parts alluded to, 
and the woman recovered in a short time. 


EXTIRPATION OF THE SUBMAXILLARY 
GLAND. By M. Colsoji, or Noro.v. 

It has been questioned, especially by M. Velpeau, 
whether this operation was really ever performed, or 
whether the supposed diseased salivary gland wa-s not 
in each case merely a diseased submaxillary gland 
which was removed seems nearly complete. The pa¬ 
tient was sixty-five years old, and had had for eleven 
years a cancer of the lower lip, which had been treated 
by a variety of caustics. At the time of the operation 
this was os big as a large nut, and was ulcerated ex¬ 
tensively ; and there was besides, towards the right 
side of the base of the lower jaw and below it, a lobu- 
lated tumour, which was supposed to consist of en¬ 


larged absorbents. After removing the cancer of the 
lip, the author proceeded to this tumour, but was as¬ 
tonished to find that it was situated much more deeply 
than he had expected, and that, in the retnoval of it, 
it was necessary to divide the lingual brunch of the 
fifth nerve and the submental artery ; and to expose 
the facial artery, the digastric, stylo-hyoid and mylo¬ 
hyoid muscles, and the hypoglos.sal nerve. The ope¬ 
ration was with much difficulty accomplished ; and 
the tumour when removed was found to consist of the 
suhmaxillary gland (which was recognised by its being 
still enclosed in a fibrous capsule) and of a few en¬ 
larged, but not otherwise diseased, absorbents. The 
gland was converted throughout into encephnioid tis¬ 
sue, which was in p.ari8 softened and ntAirly fluid ; it 
measured an inch and a half in one direction, and 
about an inch in the other. The jiatieni rapidly re¬ 
covered from the operation, and eight months after 
remained perfectly well. 
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FRENCH MRUICAI. DEPUTIES. 

The election of M. Bouillaud has been declared in¬ 
valid by the Chamber of Deputies, arising out of an 
informality in the number of resident members re¬ 
quired in each department. 

LOCK HOSPITAL, LONDON. 

Mr. Samuel Lane has been elected Assistant-Sur¬ 
geon to the institution. 

ENNISTIMON UNION-FRIDAY, SEPT. I 5. 

Mr. Morony said, I have been directed by Dr. 
Shannon to bring under the notice of the hoard, that 
there are two male paupers in the house to whom he 
considers tobacco ought to be given as medicine. 

Mr. Slattery—Of all the jobs that ever came under 
the notice of the board, this job is the greatest. I 
will poll it to the la.st if it is to be given out of the 
public money. Let the doctor risk his reputation if 
he chooses. 

Mr. O'Brien defended the propriety of giving to¬ 
bacco. The question wa.s, whether Dr. Shannon 
should be their doctor or mot. Tobacco, when not 
used to excess, is good, and therefore he should not 
object to have it given by the doctor a.s a medicine. 

It was then agreed that tobacco should be given 
whenever the doctor thought fit .—Clare Journal. 


HOUKTMEIICK PETTY SESSIONS—CAUTION TO SMALL 
POX INOCULATORS. 

A man named Edward Dunne was brought before 
the magistrates at Mountmelick petty .sessions on 
Monday last, charged with having been in the prac¬ 
tice of inoculating the children of the poor with the 
poison of small pox, contrary to the provisions of the 
statute. Dr Croly, surgeon to the dispensary, at 
whose instance tbe case was brought on, stated that 
he felt it his duty, as an officer in charge of the pub¬ 
lic health of the district, to bring the subject before 
the notice of the authorities, with the hope that the 
publicity which the cose would obtain, should be the 
means of preventing the repetition of a practice so 
dangerous in its effects on society. He begged to 
read for the court the clause in the act, constitut¬ 
ing the inoculation of any person with variolous matter, 
a misdemeanour in point of l.aw punishable with im¬ 
prisonment. Mr. Ince, solicitor, appeared for the 
defence, and staled that his client, who was a very 
decent man, was not until that day conscious of having 
been guilty of any crime in inoculating with smallpox, 
and hoped the bench would take that circumstance into 
consideration. The enactment itself, too, was of a 
very recent date, and no complaint had been grounded 
upon its infraction before the present case, at 
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least in this district. Mr. Ince added that he would 
not feel himself justified, upon any future occasion, in 
nndertakintr the defence of a similar case, where the 
health and lives of the community would be at all en¬ 
dangered. Dr. Croly said it was not his wish to press 
the matter further, his only object, in bringing for¬ 
ward the case, was to give publicity to the act of par¬ 
liament through the medium of the court, as at that 
moment the disease of small pox w.-is prevailing to a 
fearful extent amongst the poor, while he w.-i8 making 
every exertion to eiiconrage the parents to have their 
chililren vaccinated. In consideration of the novelty 
of the case, and the accused party having promised 
not to tamper again with the public .safety, the magis¬ 
trates thongfit there were sufficiently mitigating cir¬ 
cumstances to justify their acting leniently on the oc¬ 
casion, and discharged “ the operator" with a suitable 
Warning, and an ailvice to quit for the future “ the 
domain of surgery” for some more consistent employ¬ 
ment .—Leimter Express. 


POOR-LAW INTELLIGENCE. 


MU. DENTS PHELAN'S OPINION OF HIMSELF. 

TO TUE EDITORS OF TUE MEDICAL PRESS. 

September 10, 1842. 

Gentlemen' —You should not have omitted Denis 
Plielan's own opinion of himself, declared in a letter 
to Lord Morpeth, and printed with that of Mr. 
Nicholls to Mr. Lefevrc. It is as follows 
“to lord viscount moepetb. 

“ Clonmel, August 23, 1838. 

“ My Lord —I was unwilling to write to your lordship 
until parliament bad been prorogued, knowing liow mucli 
our time was occupied, and remaining satisfied with your 
iiid expressions to Lord Lismore and Mr. Ball respecting 
mo, and now I merely wish to inform your lordship that 
if I have the hovovr of being appointed an auistant-com- 
miitioner, 1 shall lie ready, when called on, to go to Lon¬ 
don, and put myself under such instructions as tlio com¬ 
missioners may think necessary. I do expect, however, 
lliut/'rom the attention I have long paid to the poor-law 
question, I shall have no difficulty in making myself ac¬ 
quainted with the details which are necessary to act in 
Ireland, if ordered to act there; and as the commissioners 
are intrusted with an inquiry into the state of the various 
medical charities, and are to report on them, and on such 
additional institutions as they may consider wanted; and 
further, as by the 47th claiue of the poor relief bill, they 
may lie called on to suggest measures for the better ma¬ 
nagement of the hospitals and infirmaries, I should hope 
that my knowledge of this branch of the subject (!) will 
enable me to be useful, and that tho commissioners may 
bo induced to employ me in Ireland. 

/ will confess to your lordship, and I hope you will par¬ 
don me for tlie observation, that feeling how much our in- 
fitm and our sick poor require relief, and thinking that I 
have some capacity to assist in suggesting how this relief 
may be afforded them with economy (say nothing of 
Denis’s £700 per annum) and a proper reyard for the 
public interests (I) I am on this account anxious to be 
enabled to devote any practical knowledge (7) I may 
HAPPEN to possess to ttio benefit of those classes of my 
countrymen ; liut, at the same time, I shall be quife satis¬ 
fied to act whercTcr the commissioners desire. (How 
civil!) 

“ 1 have, &c., 

“ Signed, 

“ Denis Phelan." 

The letter from Mr. Nicholls to Mr. Lefevre, pub¬ 
lished in last week’s Press, so completely refutes 
Phelan’s oft-repeatod assertion to the governors of 
the dispensaries wliich he visited during his tour of in¬ 
spection (“ lliat the commissioners did not seek, nor j 
Would they have the controlling power under any bill ] 


that might be submitted to parliament, but that the 
present governors should continue to administer 
them,") that I am greatly pleased at the exposure of 
the cloven foot. I most sincerely trust that that ex¬ 
posure will stimulate the governors and subscribers 
of these institutions to meet and record, in strong and 
decided terms, their determination that these men 
shall not rule over them. The bill laid on the table 
of the House of Commons by Lord Eliot, whether it 
be the government or the commissioners’ bill, and no 
one can question its being the latter, is a measure 
solely intended to uproot the influence of the gentry 
of the country; to degrade the medical profession: 
and to fix the commissioners permanently on the 
country. The rate-payers are only anxious to be in¬ 
formed how they can resist the carrying such a mea¬ 
sure ; and it strikes me if a form of petition were 
drawn up, pointing out the inefficiency of, and the 
enormous expense which will be attendant on the 
effecting the provisions of tliis bill, and that the poor- 
law commissioners are to be the directing lords of 
the measure, under tlieir “ orders and seal,’’ there 
would be a copy, numerously signed, forwarded from 
every parish in the kingdom. 

1 am, gentlemen, your obedient servant, 

A KATEPATEB. 
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LECTUBB VI 

TBEATNENT AGAINST VORMS—(CONCLUSION.) 

Under the general terms vermifuge or anthelmintic, 
are included a large number of medicinal substances 
which have at different times been employed in the 
treatment of worms ; and, perhaps, there are few 
affections for which so many infallible remedies have 
been discovered and recommended. If we only 
looked to the expulsion of worms, all the substances 
belonging to the class purgatives would deserve the 
name, as they all have been more or less employed 
with this object. These terms, however, have a wider 
meaning', and may include all those measures which, 
in addition, contribute to prevent their development 
or reproduction. 

At one period it was supposed that we might ar¬ 
rive at a knowledge of the comparative vermifuge 
powers of different medicinal substances by experi¬ 
menting upon the worms removed from the body, and 
calculating the amount of anthelmintic virtue pos¬ 
sessed by the medicine, by the length of time these 
animals lived when immci .ied in their solutions. Redi 
appears to have been the first who instituted experi¬ 
ments with this object. He states that ho found the 
ascaris lumbricoides to live from sixty to seventy 
hours in cold water ; in an infusion of coralline more 
than sixty hours; in water rendered bitter by aloes 
VoL. VIII. 


On a Peculiar Inflammatory Affection of the Cornea 

in Nurses. 200 

Observations on Medical Reform—By a Member of 

the Profession. 201 

Letters of a “ Subscriber" and“ Mcdicus,” on the 

Medical CbariUes’ Bill. 205 

Letter from the Treasurer of the Kcnagh Dispen¬ 
sary on the Poor-law Commissioners’ Report... ib. 
Medical Association of Ireland —Proceedings 

of Council. ib. 

To Correspondents. 206 

Medical Chaqities’ Bill . ib. 

Medical Intelligence . 207 

Poor-Law I.vtellicbnce_ Letter from Doctor 

Darbey to the Editors of the Medical Press on 

the Vaccination Act— ib. 

Bandon Union. 208 

Obituary./■....». ib. 

Register of the Weather. ib. 


more than thirty hours; water saturated with salt 
was speedily fatal to them; brandy still more speedily; 
in syrup they lived within three or four hours; in 
wine, one lived twenty-four, another forty, and a third 
seventy-four hours. Coulet affirms that he found the 
toenia solium to live as long* in oil of almonds as in 
any- other fluid. Arnemann states that he found the 
ascaris lumbricoides from the human subject, as well 
as that from the pig, to live several days in oil when 
kept in a warn situation. In the Medical Commen¬ 
taries for the ;ear 1791, an account is given of some 
experiments ipon a tape-worm from the dog, which 
are so curious that I shall quote the writer’s words:— 
“ On two tape.worms, voided by a pointer dog, each 
several feet in length, boiling water was poured, which 
did not appear to inconvenience them much. When 
the water was cool they were taken out and immersed 
in the strongest whiskey, by which, instead of being 
killed, they acquired additional vigour, and their mo¬ 
tions, which were before languid, now became brisk 
and animated; they were only at length killed by 
adding a quantity of corrosive sublimate to the 
spirit.” 

Rosenstein, in his work upon the diseases of chil¬ 
dren, mentions that several persons, besides himself, 
observed, in a dish of bream, boiled and brought to 
table, a tape-worm still alive and actually moving 
about. The same author also states that he saw a 
worm, which, in the morning, had been expelled from 
a child, and in the evening was alive, notwithstanding 
that it had been immersed all that time in spirits of 
wine. 

The fact, however, is—that every species, which 
Inhabits the bodies of the warm-blooded animals, dies 
very soon after being expelled ; and the movements 
observed, when these animals have been transferred 
1 from water into spirits, are only the irregular con- 

N 

























)94 


DR. r.nLLINGH.\MS LECTLT.ES. 


tractions produced by tho action of the alcohol upon 
the animal matter of their bodies. Breraser states 
(.as I have myself observed) that when we remove one 
of the.se animals from spirits of wine into water, 
althouprh they may have been a long time immersed 
in it, they will appear to move, until the alcoho! ad¬ 
hering to them, has become perfectly mixed with the 
water. 

Some of the .species, however, which occur in cold¬ 
blooded animals will live for a considerable time 
when removed from their natural habitat; thus 
Brem.ser mentions that the spir.ipiera cystidicola 
(found in the swim-bladder of the trout) lived for 
eight days in cold wattr; and 1 have kept the ascaris 
capsularia (from the abdomen of the herring) alive 
for upwards of twenty-eight days in a vessel of cold 
water. 

It was formerly believed that the human intestinal 
worms originated exteriorly; indeed, the common 
earth worm, and the large round wortn of the intes¬ 
tines (ascarls lumbricoides) were, until within a few 
years, supposed to he identical. As in a work pub¬ 
lished so recently as the Cyclopoedia of Practical 
Medicine, the author of the article “ VVorm.s," has 
thought it necessary to describe the characters by 
which the two species may be distinguished ; and it 
having been found that the earth worm was killed by 
being immersed in solutions of the sal's of iron, this 
mineral was supposed to be also poisonous to intesti¬ 
nal worms. 

Another equally erroneous opinion was also long 
entertained—viz., that intestinal worms breathed in 
the same manner as insects and their l.irva; and as 
immersion in oil is fatal to these animals, by obstruct¬ 
ing their f|jiracles or .breathing pores, it was pre¬ 
sumed that it had the same effect on the intestinal 
wornis, which have no such organ.". To this pro 
perty part of the anthelmintic virtue of castor od was 
supposed to be due; however, when this oil causes 
the ev.acuation of worms, it is only by its action as a 
purgative. Indeed, Arnemann states tiat the ascaris 
iumbricoides lived in castor oil for a 'onger period 
than in any other oil, except that of ahionds. 

The medicines employed, as vermifuges or anthel¬ 
mintic.", are, as I have observed, suffciently nume- 
rou."; they may all, however, be classed under a few 
heads. 

Thus, some are supposed to .act mecl-anicnlly, irri¬ 
tating in .some manner the worms, and thus assisting 
in their e.xpulsion. This division in'lsdes the me¬ 
chanical anthelmintics; the principal, ar indeed the 
only two used for this purpose, are metallic tin in the 
state of powder, and the sette of the pods of the 
mucuna pruriens. 

A second division includes those substances which 
are supposed to act in a peculiar or specific manner 
upon intestinal worms, and to be poisonous or destruc¬ 
tive to them, without at the same time exercising any 
sensible influence upon the organs w hich contain these 
animals. These arc called specific anlhelminiics, and 
include, amongst others, oil of turpentine, the fern 
font, and the bark of the pomegranate root. 

A third divi.sion act as anthelmintics, owing to 
their cathartic powers by which the peristaltic mo¬ 
tion of the intestines is increased and the worms 
displaced. This division includes the purgative 
antheltnintics. 

Lvstly, some medicinal substtmees, when adminis¬ 
tered internally for a longer or shorter time, lend 
more or less to increase the tone or strength of the 
digestive organs, and of the system generally; and 
in this way may contribute to prevent the reproduc¬ 
tion of worms. These are the corroborant or tonic 
anthelmintics, amongst which the preparations of iron 
hold the first rank. 


However, in older to apply remedies of this kind, 
with a prospect of siicces-, several circumstances re¬ 
quire to be borne in mind. 

The several species of intestinal worms are neirly 
or altogether limited to different parts of the alimen¬ 
tary canal. Thus, the a.soaris verinicularis and tr'c'io- 
cephalus disp.ar are confined to the large inic.'t'nes; 
while the ascaris lutiihri -oides atnl tcenia solium are 
commonly only fcnml in the sin.all intestines. 

We should also recollect that the species which in¬ 
habit the alimentary canal of the human subject, are 
nnt in general the lame at every period of life. Tliiis, 
the ascaris lumbricaides is most common between the 
ages of three and ten years, and is comparatively 
rare in after life ; while the tcenia solium (which is 
rarer in early life) is most common between the ages 
of twenty and thirty. 

Lastly, and in a therapeutic point of view of con¬ 
siderable importance, (although very little attended 
to, and by many writers altogether unnoticed) we 
should bear in mind that though certain medicinei 
have a specific power against one species, they have 
not against others, and vice versa. Thu.«, the fern root 
(which w-ns so much vaunted at one time as a sperifir 
against the tape-worm, and for the publication of 
which to the profession a large sum of money was 
paid) is a very eScacious remedy against one kind of 
tape-worm—the bothriocephalus latus—the species 
most common in Switzerland, the country where it 
acquired its celebrity as an anthelmintic ; but has very 
little effect upon the tape-worm (the tcenia solium) 
which alone occurs in these countries. 

MECEANICAL ANTHEIMINTICS. 

The only ."iibstances belonging to this divi.<ion, em¬ 
ployed in medicine, are metallic tin and the seta? of 
the pods of the dolichos, or mucuna pruriens. At 
one period, these substances enjoyed considerable re¬ 
putation, but they are now comparatively rarely used; 
and indeed it is doubtful if the vermifuge powers 
attributed to them do not depend more frequently 
upon the purgative medicines always a«ed along with, 
or after them, than upon the mechanical irritation 
induced by these .substances. 

SPECIFIC ANTHELMINTICS. 

The second division includes those medicines which 
are believed to have some peculiar or specific action 
upon the worms which inhabit the human intestines, 
and are supposed to destroy them, by some poisonous 
principle, without at the same lime exert ising any 
sensibly injurious influence upon the organs which 
contain these animals. They have hence been called 
•specific anthelmintics. 

The medicines which deserve this name are not 
numerous, and while one of them (oil of turpentine) 
is employed with success against every species of 
human intestinal worm, the others would appear to 
be specific against, or poisonous only to certain spe¬ 
cies, but not to others. 

OH of Turpentine _The earliest published account 

of the efficacy of oil of turpentine, ns an anthelmintic, 
is contained in .a communication from Dr. Fenwick, 
of Durham, to the Medico-Chirurgical Society of 
London, and printed in the second volume of their 
Transactions, in which he has related several cases 
where this medicine in large doses, as two ounces, was 
I'lnployed with complete success against the tape-worm. 
This paper of Dr. Fenwick’s attracted considerable 
attention at the period it was published, and led to 
the extensive employment of the medicine in similar 
complaints. 

Bayle, in the fourth volume of the Bibliotheque it 
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Therapeutique^ h.'u given the results of eighty-nine i 
cases of tape-worm treated by oil of turpentine, of i 
which number seventy-seven were perfectly cured, 
eight received benefit, but the complaint returned, I 
and to four only it was given without any effect. 

All the individuals noticed by him had laboured for t 
a longer or shorter time under symptoms of tape- ' 
Worm, and all passed fragments of it. The oil of 1 
turpentine was administered in large doses from half ( 
an ounce to one or two ounces in one or several 1 
doses. Those who were cured passed the tape-worm I 
in a very short time, after one or several stools ; the i 
worm was almost always entire, or nearly so, and 
dead when passed; several voided it in a stale of 1 
putrefaction. 1 

The eight individuals, who were merely relievetl, 1 
not cured by the remedy, passed considerable por- 1 
tions, but without the filiform part or head; they 
eiperienced a diminution or ces.sation of the symp¬ 
toms, but after a time these recurred, and with them 
fragments of worm reappeared in the stools. 

In the same work, Bayle has noticed seventeen 
cases in which oil of turpentine, in ne.trly similar 
doses, had been administered against ascaridcs and 
lumbrici; in some instances it was given in the form 
of enema; in the majority, by the ir.outh; and in 
sixteen, it had the effect of causing the discharge of 
a greater or less number of these worms; it failed 
in only one case. 

As a specific remedy against worms, oil of turpen¬ 
tine is one of the few medicines which deserves the 
name, and it is now prescribed (where nothing con¬ 
traindicates its use) to the exclusion of must others. 
Indeed, it possesses several advantages over the medi¬ 
cines of the same class; it is quick in its operation, and 
if worm.s do exist in the alimentary canal, we may be 
almost sure that it will destroy them. However, it is 
not in general necessary to administer this medicine 
in the large doses which formerly were thought essen¬ 
tial ; it will be equally effectual if the system is kept 
for some time under its influence by giving it in 
moderate doses two or three times in the twenty-four 
hours, occasionally exhibiting a larger dose ; and if 
no cathartic effect follows, we may combine it with 
castor oil, or this medicine may be administered in 
the intervals. 

The mode which 1 have found most effectual of 
exhibiting this medicine against the tape-worm, is as 
follows :—I commence (supposing (heindividual to he 
an adult, and not to h.ave taken oil of turpentine pre¬ 
viously) with a small dose, as from half a drachm to a 
drachm, repeated three times a day; by this means I 
ascertain whether a large dose may be given with 
safety, as if half a drachm or a drachm produces 
strangury, I never venture upon a large dose. On 
the third or fourth day I give an ounce, either with 
or without the same quantity of castor oil, and repeat 
it again the following day. This will probably bring 
away a considerable portion of the tape-worm. 1 then 
again diminish the dose to half a drachm or a drachm, 
repeated as before for four or five days, after which 
the larger dose is exhibited once or twice according 
to circumstances. The patient is then allowed to rest 
for a few days, when I recommence with the original 
dose of half a drachm or a drachm, which is to be 
persevered in for a week or a fortnight. It i.s 
in general ilifificult to induce the patient to continue 
the medicine for such a length of lime. If we can, 
however, this plan of exhibiting oil of turpentine is 
certain to remove the complaint. 

J^em Root _The rhizoma of the aspidium filix 

ma?, or the fern root (as it is commonly tailed) was 
employed as a vermifuge by the older physicians. 
It had, however, fallen into neglect until about the 
middle of the last century, when it was brought again 


into notice by the discovery that it constituted the 
active ingredient in a secret remedy, which, in Swit¬ 
zerland, had attained notoriety as a specific against 
the tape-worm. 

At Moral, in the Canton of Berne, in Switzerland, 
this nostrum was employed by a Maihime Nouffer 
with considerable success against the bolhriocephalus 
latus (the species of tape-worm mo-t common in that 
country.) Her cures had made considerable noise, and 
niiinei'ous persons, afrected with the disc.tse, annually 
flocked to her from different parts of Europe. Among 
her patients at one period, w.i.s a Russian Prince, in 
whom her remedy caused the evacuation of four yards 
of tape-worm. It would appear, however, that he was 
not perfectly cured, as six iiionihs afterwards the 
symptoms reappeared : he sent for Madame Noufi’er 
to Paris, and a second time underwent her treat¬ 
ment. This time he appears to have been per¬ 
fectly cured, as he passed a botbriocephalus eight 
ytirds in length. Several other individuals, who ap¬ 
plied to her about this period, were .also successfully 
treated ; and these cases attracted so much attention 
ill Paris, that Louis X\'. was in>luceu to order a 
comm's.sion to test the virtue of Madame Nouffer’s 
medicines, and their report was so favouraltle, that 
the secret was purchased for the sum of 18,000 francs, 
and piibdshed in the year 1770. It consisted in the 
ailmiriisiraiion, early in the morning, of two or three 
draehius of the fern root reiliiced to a fine powder, 
followed up a few hours after by a bolus composedof 
ten grains each of calomel and scammony, and six 
grains of gamboge, made into a bolus with an aromatic 
confution. If the first dose did not succeed in causing 
the expulsion of the worms, it was repeated after 
a short interval. The efficacy of this mode of exhi¬ 
biting the medicine appears to consist principally in 
the strong purgative administered after it, though 
there cannot be a doubt that the fern root has some 
specific effect against the bothriocephalus, the species 
which is most common in Swiizerland. Upon tho 
tape-worm of these countries (the Ueni.t solium) how¬ 
ever it appears to have little or no effect, and several 
writers deny that it posse.sses any power as an anthel¬ 
mintic. If trusted to alone against tho tape-worm, it 
will be sure to dis.ippoint. ImleeH, the fern root ap¬ 
pears to have been latroduced into the pharmacopoeia 
at a lime when the framers of it were unacquainted 
with the distinction between the two species of tape¬ 
worm which inhabit the human intestines ; and as the 
bothriocephalus latus never occurs in this country, 
and Its experience has proved this medicine to be 
nearly inert against the loenia solium, it might very 
safely be left out of the list of the materia medica in 
the next edition of the Dublin Pharmaeopcei.i, parti¬ 
cularly as we possess so very effectu.al a remedy in 
oil of turpentine. 

Pomfgranale Root _The rind of tho fruit of the 

pomegranate had been long employed in medicine as 
an astringent, hut it is only within a few years that 
the vermifuge properly, which the fresh hark of tho 
root possesses, has attracted attention in Europe; 
although it is evident, from some passages in tlio 
writings of old authors, that they were acquainted 
with the fact. These iioiires, however, by the early 
writers, like many others, were overlooked, until 
some medical men, practising in the East Indies, 
(where the tape-worm is net uncommon) learned its 
virtues from the native practitioners, by whom it h.ad 
been u.sed from time immemorial in tho treatment of 
the tcenia. 

Thu bark of the fresh root is the part which should 
he selected ; if the roots, however, tire not thick or 
ciar^e, they may be employed entire, and the follow- 
i g is the mode in which it is administiTed in India: 
'I'wo ounces of the bark are boiletl down in a pint 
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and a half of water, until about three-fourths of a 
pint remains; of which, when cold, a wine-plassful 
is drunk every half hour until the whole is taken. 
The first dose is occasionally vomited, in which case 
it is still to be persisted in, and the others will in ge¬ 
neral be retained. A sensation of heat in the epi- 
ga.strium, with eructations, or slight colic pains, are 
soon experienced, after which an inclination to go to 
stool is felt: the evacuations are more or less nume¬ 
rous and abundant, the first usually consisting of 
feculent matter, the succeeding of mucus, with 
which the tape-worm is often expelled. In order that 
this medicine may act with certainty, it is essential 
that the patient should be in the habit of passing 
fragments of the tcenia daily, otherwise it is often in¬ 
effectual. 

All writers are agreed that the bark of the dried 
root is much inferior as an anthelmintic to that of the 
recent root. M. Latour says, it acts simply as an 
astringent, and appears not to be possessed of any 
vermifuge property; indeed, he states that its ana¬ 
lysis differs materially from that of the recent bark. 
M. Merat, in a treatise upon the subject, has noticed 
one hundred and ninety-two cases where the recent 
bark had been successfully employed. “ When we 
employ the dried bark it produces scarcely any action 
upon the alimentary canal. I tried it (he observes) in 
three cases of tape-worm, and in the three it failed ; 
indeed, I have altogether abandoned its use. At 
Auxerre (he continue.sj where the tape-worm is com¬ 
mon, this medicine has always failed, as they employ 
there the dried root alone ; and this is sufficient to 
explain the want of success which has been expe¬ 
rienced in England, Prussia, Russia, and Poland, 
where the plant is not sufficiently common to admit 
of the recent root being employed.” 

Thus, then, (although the bark of the recent root 
of the pomegranate is a very valuable remedy against 
the tape-worm) it appears to lose its vermifuge pro¬ 
perties by being dried ; and consequently it can alone 
be efficaciously employed as such in those countries 
to which it is indigenous. 

PURGATIVE ANTHELMINTICS. 

Among the various remedies employed in the treat¬ 
ment of verminous affections, purgatives are perhaps 
more frequently used than any other. All the me¬ 
dicines denominated purgatives produce, as the name 
denotes, purging, and if worms are present they may 
contribute to their expulsion along with the slime, 
mucus, or other contents of the bowels. Several of 
those anthelmintics, which have the reputation of 
being specific, require, in order to be effectual, to be 
combined with, or followed up by a purgative; and 
from this circumstance many writers affirm that the 
most effectual part of the treatment consists in the 
purgative; in fact, granulated or powdered tin re¬ 
quires always to be followed up by a cathartic : the 
same may be said of the fern root, and of several 
other remedies of this class; the active ingredients 
too of most of the nostrums advertised for the cure of 
worms are purgatives. 

In many instances, where nothing contraindicates 
their use, purgatives are valuable adjuncts to the 
treatment of worms, particularly in the early periods 
of life. They contribute materially to carry away 
the slime or mucus which (though regarded by some 
as the cause, and by others as the consequence of the 
presence of worms) seldom fail to be present, when 
these animals exist in any considerable number in the 
alimentary canal. But, on the other hand, we ought 
to be c.areful not to runhoJoUie opposite extreme, 
and c.arry the purg»tj;»^ gtBjfy 1jj^ament too far, or 
we may give rise to correct. 


Most purgative medicines irritate, in a greater or less 
degree, some portion of the gastro-intestinal mucous 
membrane. Many of them increase the secretion of 
mucus, or bile, or of the pancreatic fluid, or cause a 
more abundant serous exlialation to he poured out in 
the first passages; and others stimulate the muscular 
fibres of the alimentary canal, and increase and quicken 
the peristaltic movements. The tendency of this 
class of medicines, if continued for any length of 
time, is to enfeeble the system ; and as debility (no 
matter how produced) is considered to be a predis¬ 
posing cause of worms, we can easily understand how 
such medicines may prove rather injurious than use¬ 
ful, if preserved in for too long a period, or injudi¬ 
ciously administered. 

In prescribing purgatives as vermifuges, there are 
several circumstances, which, if attended to, may help 
to render their exhibition more effectual, at least less 
uncertain. All the medicines classed under the head 
of purgatives Jo not act upon the same portion 
of the alimentary canal; some, as jalap and rhubarb, 
produce their effects upon the small intestines ; others, 
as aloes, act upon the large intestines; and some, 
as the saline and oily cathartics, operate upon the 
greater portion of the canal; and, as we have seen 
that all the species of intestinal worms do not inhabit 
the same part of the intestinal tract, a knowledge of 
this fact is not without importance. 

The purgatives which are most commonly employed 
in these cases sre calomel, scammony, gamboge, jalap, 
aloes, rhubarb, and castor oil; and from the preceding 
observations it must be evident that the selection of 
the article, best adapted to each particular case, is 
not altogether a matter of indifference. These me¬ 
dicines are, however, seldom given alone as anthel¬ 
mintics, more generally in combination either with 
one another, or with some other class of medicines, 
particularly tonics; indeed, it is generally advisable, 
and frequently necessary, to follow upthe treatment by 
a course of tonic medicines, by which the tendency to 
their redevelopment will be prevented ; for frequently,' 
though many worms are expelled, the disposition to 
their reproduction exists, and unless this is removed 
^ appropriate means, they are very certain to recur. 
The general indications of treatment after the expul¬ 
sion of worms are (in the words of Dr. Baron) to 
keep the alimentary canal in a healthy condition, by 
apportioning the diet, both in quantity and quality, 
to the wants and powers of the system ; by avoiding 
everything whereby these powers may be too much 
exhausted, and by promoting the healthy action of 
the skin, by bathing, frictions, and well-regulated ex¬ 
ercise. 

TREATMENT AGAINST ASCARIDBS. 

In the case of ascarides we are usually obliged to have 
recourse to different measures : the several modes of 
treatment found effectual against the other species of 
worms fail frequently here. Medicines administered 
by the mouth are incapable of removing them, and 
the various mechanical means which have been em¬ 
ployed, as well os cnemata, as ordinarily administered, 
only afford temporary relief. It is the common opi¬ 
nion that the rectum is the usual habitat of this 
species ; this, however, is not the case. If they hap¬ 
pen to be very numerous in the caecum and colon, they 
certainly often make their way into the rectum, and 
create considerable annoyance there; and enemata, 
by removing them from this part, will afford tempo¬ 
rary relief, but it will be only temporary. The only 
means by which a radical cure can be effected, con¬ 
sists in destroying them in their nidus, and this can 
readily be done by employing the long tube recom¬ 
mended by Mr. O'Beirne in cases of obstinate con- 
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stipation, strangulated hernia, &c., and injecting 
through it, into the coaciim and colon, infusions or 
decoctions of medicinal substances capable of destroy¬ 
ing them ; such as an infusion of quassia, decoction 
of wormwood or rue, aloes suspended in milk, lime 
water, oil of turpentine in thj form of emulsion, &c. 
In the case of young children, a male gum-elastic 
catheter will be found perhaps the best kind of tube 
to employ. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


MEMORANDA AND CASES. 

By Robebt Came, M.D., M.R.C.S.L., Kilkenny. 

Provincial practitioners are frequently deterred 
from publishing isolated cases; partly from an appre¬ 
hension, that though some of the features of the case 
may be new, yet that they are not of sufficient 
importance to merit publication; and partly, because 
being isolated cases, it is fitter that they should be 
laid aside until the occurrence of some one or more 
similar ci«es are brought to bear upon the views of 
the note-taker. Hence, it occurs that the case being 
laid aside for a time, may ultimately escape memory, 
and thus suffer under the effects of that procrastina¬ 
tion so fatal in all the affairs of life. This may be, 
and frequently is, small loss indeed to science; yet, 
when we recollect that almost every case supplies 
something that is new—or if not new, that is at lea-st 
a fit subject for reflection ; and finally, that some of 
our most valuable facts have resulted from the accu¬ 
mulation of the evidence supplied from many unim¬ 
portant sources, and in such insignificant streams <is 
were at first deemed scarcely capable of constituting 
the flood of knowledge supplied by their uniwn; we 
should not hesitate from false delicacy, or from a 
wish of ultimately doing more, to add our humble 
mite to the general miiss. Under this irapre.ssion, and 
with these views I do offer for your useful Journ.al a 
few coses from my note book. 

I. DtSl^OCATION OF THE HDKERD8 INTO THE AXILLA. 

It is now some years since my mind became im¬ 
pressed with the notion, that this dislocation, when 
recent, can be reduced without any assistance, other 
than the hands of the operator, or at most an as¬ 
sistant to fix the scapula, and that thus, the force, or 
what is perhaps worse, the appearance of it, resulting 
from bandages, several assistants, and the passing of 
the knee or foot under the axilla, may, in many casc.s, 
be dispensed with. The first case I will give occurred 
in 1837. 

Mrs. L-, James'-street, a stout, muscular 

woman, aged about 40 years, of sanguine tempera¬ 
ment, fell on the left side, and suffered a dislocation 
of the left humerus into the oxilla. The accident oc¬ 
curred at night. I was called to her on the following 
morning. She was taken out of bed and placed on a 
chair ; standing in the usual position at her side, I 
passed the fingers of the left hand under the edge of 
the pector.al muscle, the back of the fingers close to 
the side, and the apices directed up until they rested 
on the side of the head of the humerus, the dislocate<l 
arm not being abducted at the time, and my right 
band being on the patient's elbow, so os to sustain it 
upwards. I next grasped the humerus firmly in my 
right hand, just over the condvlcs, and abducting the 
arm a little, the fingers of my left hand were brought 
more fully in contact with the hetid of the bone. The 
abduction was now somewhat increased, and the hand 
and wrist of the patient placed under my arm, and 
held firmly grasjied there by forcibly pressing iny arm 


against my side, when I commenced the extension, 
exercising three powers upon the dislocated limb ; 
direct extension by the right hand over the elbow, 
further aided by the grasp my arm had of the patient's 
band and wrist, and which 1 effected by steadily in¬ 
clining tny body backwards; while both movements 
were powerfully assisted by my left hand, the fingers 
of which pressed the head of the bone upwards and 
outwards, while the palm and heel of the hand pressed 
firmly against the whole upper half of the humerus, 
the bone slipped quietly into the glenoid cavity. For 
faciliiy of description, the reduction appears to have 
been divided into stages, but it was nut so in reality. 
The whole proceeding was as one movement, and the 

reduction was effected within a couple of minutes_ 

The scapula was not fixed. My friend Dr. Scott was 
present during the reduction. 

Case 2_A labourer, aged about 30, throwing 

manure with a fork upwards upon a high cart, fell 
forwards, while his arm was extended, and the fork 
laden with dung, his left shoulder was dislocated into 
the axilla. It was reduced in the same manner, save 
that he was st.anding while I effected the reduction, 
and I think the operator has more power while the 
patient is standing. 

Case 3.—M. Ryan, aged 50, of Rennet's Bridge, 
while attending a funeral was thrown off his horse ; 
he came to me with the left shoulder dislocated into 
the axilla. It was reduced after the same manner. 

Case 4.—February 5, 1842, Mrs. H., of Palmers¬ 
ton, fell through a trap-door, and dislocated the riglit 
humerus into the axilla, by catching on the edge of 
the trap while fulling. The accident occurred in the 
evening, and she was brought in the following day. 
As she was exceedingly violent, I requested my friend 
Dr. Scott to assist me by fixing the scapula, and I re¬ 
duced the dislocation in the same manner as in 
the three foregoing cases. 

Of those four dislocations, one was reduced within 
an hour—one within six hours, and the remaining 
two after a lapse of twenty-four hour.s—the latest 
pitriod at which as yet 1 have succeeded without assist¬ 
ance. I have had no opportunity of trying it between 
twenty-four hours and ninety-six hours. At the 
latter period I w.is obliged some months since to have 
considerable assistance ; so that what I feel warranted 
in saying is, that in recent dislocation of the humerus 
into the axilla (I cannot say how far the mode may be 
applicable to other dislocations of the bone) the re¬ 
duction may, in the majority of cases, be effected 
without assistance, with little trouble to the attendant, 
slight uneasiness, and no alarm to the patient. Per¬ 
haps a good deal of the secret may lie in the fact of 
the patient having so little alarm excited ns to be 
scarcely aware of what is doing until it is done, and 
thus the muscles are taken by surprise. At all events, 
(he fact that dislocations may be thus quickly reduced, 
is of much consequence, especially to the private 
practitioner, who will have to deal with hysterical 
and nervous patients; and with coses where it will be 
of consequence (as in pregnancy) neither to use force 
nor create alarm. 

2. PARALTBIS OF THE PORT18 ODRA NERVE. 

M.irch 18, 1842.—Miss W-, aged 17, con¬ 

sulted me for what was termed a txcelling of the face 
from a diseased tooth. Her face presented little that 
was remarkable, except the absence of the muscular 
outline at the left side, giving to it an apparent ful¬ 
ness ; while speaking no alteration was visible in the 
countenance, but when she smiled or laughed she 
became herself conscious that her countenance was dis¬ 
figured, and her mouth drawn to the right side. On 
desiring her to close both her eye.s, the left remained 
partially open, and upoa closing tho right nostril, 
she could not take snuff with the left—the tongue 
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jirninideil iintiirallv—taste, stnell, and seiisalion re¬ 
mained perfert. She complained of considerable 
pain upon pressure being made over the portio dura 
at left side, where there was a little fulness just 
anterior to the tube of the ear. but there was no heat 
or redness—pulse 70, natural—tongue clean—eves 
natural—all the secretions healthy. Traced the attack 
to having sat while heated at an open window with 
that side of her face exposed to a current of cold air. 
From the nature of the symptoms, and the pain and 
tenderne.ss on firessure, it was evidently a case of 
paralysis of the poriiu dura t.erve, resulting from 
some inflammatory action in or around the nerve, and 
caused by cold ; there was no dentel disease. 1 pre¬ 
scribed accordingly— 

'I’o have a saline aperient, to have six leeches 
applied over the affected nerve, and to be 
followed by a blister in the same situation. 

March ‘20th_Symptoms not improved. 

Leeches to be repeated. 

March 24th_Symptoms stationary, save that all 

p.ain and tenderness are gone. 

The blister to be repeated, and dressed with 
one quarter of a grain of strychnia twice 
daily. 

M.irch 27th_When she smiles the features are less 

drawn to the opposite side, and the power of the 
orbicularis palpebrum is restored, as she can now 
perfectly close the lids when desired to do so. She 
mentions that after each dressing she has felt a sort 
of start or jump"at that side of her face, usually oc¬ 
curring in about an hour after each dre.ssing. 

Strychnia to be increased to one-third of a 
grain for each dressing. 

April 2d_Action of muscles gradually returning. 

The strychnia was continued from this date to the 
20ih of April, when the action of the parts was com¬ 
pletely restoreil. During the latter period it wa-s 
rubbed in firmly, instead of being Bp])lied as a mere 
dressing as at first. 'I'he total quantity of strychnia 
used was ten grains. I felt particularly interested 
about this case, as illustrative of the views of Dr. 
O'Beirne, regarding the jihysiology of the seventh 
nerve, and of the maxillary branch of the fifth. His 
views being to be explained by the infiainmation of the 
portio duru, involving the temporo-anricular branch 
of the inferior maxillary, which accounts for the ina¬ 
bility to close the eyelids at first present, but which 
yielding witliin a few days, left the paralysis of the 
branches of the seventh remaining for three weeks 
longer. 

(to be continos.d.) 
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tlEUOVALCF THE 08 MAX1L1.ARE SUPER1D6 FOR A 

CfcPUALOMATOITS DISEASE. BY J. C. WARREN, M.D. 

Tliepatieiit, Mr. 1. G., is 35 years old, well con¬ 
stituted, and in every particular siroiig and healthful, 
with the exception of the dise.ase which called for 
this operation. About nine months since he began 
to be affected with frequent and considerable bleedings 
from the nose. These bleedings occurred about once 
u week, and were sometimes profuse. During the 
occurrence of one of these attacks, he was led to 
pass the finger deep into the left nostril, and dis¬ 
covered there a tumour about the size of a pea, in 
the outer side or wall of the cavity. 

The bleedings continued, and the tumour grew till 
it made a visible appearance iu the aperture of the left 
nostril. Alarmed at this, be consulted Dr. Winslow 
Lewis, who, suspecting afuriiiidablo disease, advised 
him to apply at the Mussacliiisetls General Ijospital 
for advice and assistance. He vi as there examined by 


Dr. Hvyward and myself, and presented the following 
appearances. The left nostril wa« filled by a tumour of 
a deep red colour and soft consistence, discharging 
blood freely on being subjected to a slight touch. A 
probe coulil be introduced into the cavity on the inner 
side of the tumour along the septum of the nose ; but, 
on the outer wall, was soon arrested in its progress bpr 
the tumour, which appeared to be connected with this 
part, and bled so copiously a.s to prevent a continu¬ 
ance of the examination in this dirertion. The ex¬ 
ternal appearance of the face being examined, the 
nose was seen to be tumefied on the left side by the 
protrusion of the nasal process of the upper jaw, and 
also by th.at part of the bone forming the ex¬ 
terior wall of the nasal cavity. On opening the 
mouth, the hard palate was seen to be the seat of a 
tumour of an elastic character, oval form, and sIm 
sufficient to occupy a considerable portion of this 
cavitv, obviously produced by the pressure of a sub¬ 
stance in the nostril above. The raucous membrane 
of the mouth was not altered in colour or consistence. 

On passing the finger through the mouth iuto the 
posterior opening of the nostril, this aperture was 
found to be filled by a soft elastic tumour, similar to 
that wh’ch occupied the anterior aperture. The 
septum of the nose was slightly inclined into the right 
nostril. 

Such were the history and appearances of this 
tumour. Its vivid red colour, soft consistence, dis¬ 
position to bleed, rapid growth, and consequent break¬ 
ing down of the bones which surrounded it, satisfied 
me that it was a cephaloma, a malignant fungus, 
which would destroy the patient s life in a short time 
unless extirpated ; and 1, therefore, advised him to 
enter the hospital, and have ft removed. The patient 
agreed to this course, and went home to make bis 
arrang luents. 

In nine days after, he entered. When 1 came to 
examine the tumour again, 1 found that, during this 
short perioil, it had enlarged considerably, and espe¬ 
cially that it had extended to the right side of the pa¬ 
late so far as to leave a small space only between it 
and the teeth of (hat side. I was now seriously np- 
prehensive that no operation could wholly eradic iie 
the tumour, and felt much doubt whether it would be 
expedient to attempt one, in itself always severe, and 
which in this case would be attended with dangerous 
bleeding. After weighing the arguments on both 
sides for three or four days, 1 came to an affirmative 
conclusion, provided other gentlemen were of the 
same opinion. On the Saturday following, the 4th 
of December, a consultation was held, consisting of 
Drs. Hayward, Townsend, and Holmes, and these 
gentlemen being satisfied that as there was no other 
ground of hope for the patient, and that he most die 
111 a most distressing manner, the operation was de¬ 
cided on, and immediately after executed. 

The principal difficulties 1 anticipated in this ope¬ 
ration were the following;—1. Profuse bleeding, 
which the character of the tuinour, the tendency of 
blood to the head produced by it, and the fulness of 
the patient’s habit, seemed to promise. 2. Imprac¬ 
ticability of dividing the hones without sawing, as the 
patient was of an aspect which indicated unusual soli- 
ditv of the osseous texture. 3. Fatal syncope, from 
the quantity of blood lost and the pain of the opera¬ 
tion. 

To obviate tho.«e dangers I proposed—1. Compres¬ 
sion of the carotid arteries, tying of the wounded 
vessels when they bleed freely, and the use of the ac- 
tu.al cautery. 2.’ Division of the bones by the cutting 
forceps, which 1 had caused to be made and used for 
the hast twenty years. 3. Waiting occasionally to 
give the patient time to recover, and recruiting him 
with cordials. 
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Everytliingr being arranged, the patient was placed 
in a chair, his bead well supported, and the operation 
was then begun in presence of the medical class and 
a considerable number of medical gentlemen of the 
city. 

I made an incision from the middle of the external 
edge of the left orbit to the left angle of ihe mouth, 
down to the bone, A most copious gush of blood 
succeeded. The internal flap was then quickly dis¬ 
sected up to the middle of the nose, rutting up at the 
same time the cartilage of the left wing of the nose, 
and freeing the globe of the eye from the inferior 
lart of the socket by the division of the inferior ob- 
ique muscle, the fascia of the eye and the periosteum. 
The outer flap was then rapidly dissected from the os 
malse and us inaxilia;, and around the latter bone as 
far as its union with the pterygoid process of the 
sphenoid ; but the uniting space was not at this time 
penetrated on account of the large pterygoid branch 
of the internal maxillary, which would have been dif- 
flcult to secure in this stage of the operation. 

'J'he two flaps being separated, the anterior ex¬ 
tremity of the spheno-maxillary Assure was per¬ 
forated, and I then proceeded to the division of the 
bones. The os malas was attached directly opposite 
to the perforation in the spheno-maxillary fissure. The 
cutting forceps were then applied to the broadest part 
of the malar bone, and divided it smoothly iu a few 
seconds. Second, the same instrument was applied 
at the internal angle of the eye, in an oblique di¬ 
rection from the lower edge of the orbit to the lower 
termination of the os nasi. Here the projection of 
the tumour into the orbit occasioned some difficulty, 
from the little space left for its introduction into the 
orbit; but, the instrument being Axed, (he hone was 
divided without difficulty. 

In the meantime, the blood continued to Aow in 
torrents. One considerable artery required immedi¬ 
ate ligature ; and the bleeding of the others was con¬ 
trolled by compression of the carotid artery. The 
mouth of the patient Ailing with blood, frequent 
pauses were required to afiorJ him an opportunity of 
ejecting it, and occasinnnlly he was recruited by a 
little wine. 

The uiost difficult part of the operation remained; 
that of diviiling the sound from the unsound pans 
within the mouth, and separating the maxillary from 
the sphenoid and palatine bones without injury to the 
latter; so as to leave the patient the whole of the soft 
palate, with the palatine plate of the os palati to 
support it. In order to accomplish this, without dis¬ 
section, I made an incision through the mucous mem¬ 
brane of the hartl palate, beginning at the edge of 
the palatine plate of the os palati, and extending the 
incision forwards to the external edge of the jaw, 
then upwards across the alveoli into the bone. To 
facilitate this incision, the middle incisor tooth of the 
left side was taken out in such a way as to break the 
anterior part of the alveolus. Then by a single stroke 
of the cultiug forceps the upper maxillary bone was 
divided, and its palatine plate cut through ns far 
as its junction w ith the os palati. In order to sepa¬ 
rate the palatine plates of the maxillary and palatine 
bones, 1 hoped to be able to clear the mouth ofbloud 
for a moment to make a transverse cut between these 
plates. But to see was impossible, from (he Aow of 
blood. Therefore, passing the forefinger of the left 
hand into the mouth, I felt the last molar tooth, and 
turning the pulp of the Anger forwards to receive and 
support the instrument, 1 struidc a strung-pointed 
knife through (he hard palate nt the union of the max¬ 
illary and palate hones, separated these bones, and 
was able aUo to separate the maxillary hone from the 
pterygoid process of the sphenoid, and thus accom¬ 
plished the disunion of all the bones concerned. 
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Finally, the knife was passed externally behind the 
upper maxill.iry hone into the space between this and 
the pterygoid process, to divide the second branch of 
the fifth pair of nerve-s. This was done by a stroke 
of the instrument, and the patient made a great cry, 
evincing th.at this nerve had been reached. 

Se'zing the hone with the left hand by its orbiiar 
and alveolar portions, it was by a gradual movement 
started from its situation, and aided by a few touches 
of the knife, its remaining periosteal attachments were 
divided, and the whole bone and tumour dislodged 
from the face. 

'I'he patient having lost much blond, had now be¬ 
come faint, and was, therefore, placed on a table. 
The portion of swelled mucous membrane on the right 
side of the palate was cut off with ease, and it now 
only remained to arrest the hssmorrhage. A ligature 
was applied to the superior ethmoidal branch, or con¬ 
tinuation of the maxillary artery. The haemorrhage 
from a second artery also required to be arrested. 
This was nut easily done, fur it was impossible to dis- 
[ cover the orifice of the wounded vessel. It was, there¬ 
fore, touched with caustic potass, and lint applied 
to it. As the bleeding might recur, the wound was 
not iimne iiately brought together, but was covered 
with a cold-water compress, and the patient left in the 
operating theatre. He was able to swallow and speak, 
notwithstanding his exhaustion and the length of the 
operation. 

The lime ex[>ended d'lring the operation I do not 
know, having always considered it the part of folly to 
measure an operation by time, rather than the exi¬ 
gencies of the case. 1 was informed, afterwards, it 
was over forty minutes. The principal part of this 
time was expended in waiting for the patient to re¬ 
lieve his month and throat of blood, which apjteared 
to embarrass him more than I had expected. But 
the time employed in the incisions, both of the soft 
and hard p.arts, was short, and certainly could not 
have exceeded ten minutes. 

In three hours after the operation, no bleeding 
having occurred, the wound was dressed by passing 
five sutures and applying a cloth of four thicknesses 
wet in colli water, to be moistened from time to time; 
and then be was carried to bis bed. He passed the 
night rather uneasily ; but the next day he was mure 
quiet. The pulse, for four or five days after the 
operation, varied from 80 to ll‘2; at the end of six 
days it was 72. The tliird day, the wound being 
wholly united, the stiches were withdrawn by Mr. 
Hayward, the house-surgeon, at my request. In two 
or three days, the patient was able to take softened 
bread; and, in three weeks from the operation, went 
home to pass Christmas with his family—in two days 
after which, he was discharged. At the present 
time, eight weeks after the operation, he is at home, 
takes food freely, and speaks intelligibly. The left 
eye, at first much swelled, is in a natural stale, and 
he uses it without uneasiness. On the left side of the 
palate there is an aperture of a triangular form. 
Through (his, the os ethmoidcs may be felt, the pro¬ 
jections of which were mistaken by the patient for a 
return of his disease. The food occasionally passes 
through this aperture into the nostrils, and emhar- 
russes the patient momentarily. Tiie soft palate is 
entire. There is a slight paralysis of the left side of 
the upper lip, from the division of the facial nerve ; 
and a want of sensibility in the left side of the nose 
and the left upper lip, from the division of the second 
branch of the fifth pair of nerves. 

Jiescrifition of the Tumour .—The tumour, after 
its removal, exhibited the following appearances. At 
its summit appeared the lower floor of the oihit of 
the eye, at the inside of which was a portion of the 
nasal process of the ps maxiilarc superius. On iu 
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oater part projected one half of the os malae; below 
appeared the left half of the palate, with the excep¬ 
tion of the part which belongs to the palatine plate of 
the 03 palati. A portion of the fossa canina, and the 
whole alveolar margin, with the correspondent teeth, 
■were visible. On the inner wall of the mass appeared 
three considerable red-coloured lobes, attached to the 
onter and inferior part of the maxillary cavity, by 
something like a pedicle, about an inch in diameter— 
the three lobes being connected at their attachment, 
but separated at their internal or nasal extremity into 
an anterior, middle, and posterior lobe. The supe¬ 
rior maxillary nerve was seen in and behind the orbit. 
The whole was covered by membranes which sepa¬ 
rated it from the p.irts in contact. One lobe had 
made its way through the bone of the face; the others 
through the partition between the nostril and antrum. 

Examined by a glass magnifying from twenty to 
thirty times, the substance of the tumour was found 
to be composed of semi-transparent globules, which 
became opaque in alcohol. These were connected by 
a fbro-cellular substance, which appeared to form a 
larger part of the tumour than the globules them¬ 
selves. The texture was in consistence somewhat 
spongy and elastic, and was very vascular ; differing 
in these points from a tumour of the upper jaw, for 
which I removed that bone two years since—in which 
the globules were red and fleshy, though very small, 
and the interstitial substance was of a Arm scirrho- 
matous character, and not highly vascular. 

At this time, three months subsequent to the ope¬ 
ration, he seems to be quite well, and has resumed 
his former occupation. The edge of the wound, and 
the projection of the os ethmoides above ft, appear 
sound ; and probably will soon with safety permit in¬ 
sertion of a substance to cut off the communication 
between the mouth and nostril.— American Journal of 
the Medical Sciences. 


THE INDEPENDENCE OF THE ICETAI, CIRCDI.ATION. 

There is a memoir on this subject by Dr. Villeneuve, 
professor in the school of medicine at Marseilles, 
which rather confirms the already received opinions 
on this subject than proposes any thing new. The 
conclusions he arrives at are chiefly these :—1. There 
is no anastomotic communication between the fcetal 
and maternal circulation in the human being, as in 
the generality of quadrupeds. This absence of com¬ 
munication is proved by the existence of an elementary 
apparatus for circulation in the embryo, before the 
formation of the placenta ; by the plethoric condition 
in which the foetus is often found in cases where the 
mother has suffered severely from uterine haemorrhage, 
as in placenta prtevia when the placenta has not been 
injured, and by the continuance of the placento-foetal 
circulation without haemorrhage in an ovum expelled 
entire. 2. The death of the foetus is only due to the 
want of oxygenation of the blood, and may therefore 
be prevented by accelerating delivery. It is never 
due to anemi.a, except when the umbilical vessels of 
the placenta are torn. 3. The death of the mother 
may be oc<'asioned by the separation of a small 
portion of the placenta, which proves it to be rather 
owing to venous than arterial htemorrhage, inasmuch 
as the utero-placental veins have numerous communi¬ 
cations with one another, both in the placenta and in 
the uterus, whereas the arteries present few if any 
anastomoses. 4. Ergot of rye is injurious both to 
mother and child in hsemorrhage from placenta prsevia, 
because it determines the constriction of the uterus as 
much or more at the lower part than at the upper, 
without producing dilatation of the external orifice, 
and by the contractions which it excites it expels 
from the uterus the blood which the mother has need 
to preserve. 5. The plug, if employed at the proper 


period, is the best treatment for such coses. It de¬ 
termines more certainly than ergot the proper con¬ 
traction of the uterus. If applied too late, it is in¬ 
effectual in controlling the Ineinorrhage. 6. It is very 
bad practice to pass the hand through the placenta in 
the ende.ivour to effect the artificial delivery of the 
child. It is always easy to separate the placenta at 
the point from which the iiremorrbage proceeds. By 
the former method the death of the child is most de¬ 
cidedly accelerated, in consequence of the rupture of 
the umbilical vessels. 7. VVe may hope to find the 
child alive, even after the death of the mother, ev 
peciaily in cases where severe haemorrhage has quickly 
proved fatal to her. Hence the obligation to prac¬ 
tise the CsBsarean operation on women who die during 
labour.— Medical Gazette. 


DISEASE or THE NASAL fOBSM. 

This is a case related by Dr. Munchmeyer, of 
Limeburg. A man, aged 71, suffered at the end of 
last winter from a severe cold, which subsided under 
proper treatment. On the 6th of April he was at¬ 
tacked with pain about the left side of the forehead, 
extending to the left side of the face and the left ear; 
it was very severe and deprived him of rest. The 
left nostril was dry, but nothing abnormal could be 
seen in it. The left eye was pushed forward, and 
had an amaurotic appearance, but the sight remained. 
Various topical remedies to relieve congestion were 
employed, in spite of which the disease rapidly pro¬ 
gressed. The pain increased, the eye was projected 
beneath the orbit, vision became impaired, and para¬ 
lysis of the upper eyelid took place. At the same 
time a small, firm swelling appeared at the inner 
canthus, and acquired the size of a pea. Several 
severe heeroorrhages occurred from the nose, which 
reduced the patient to an extreme degree of weak¬ 
ness, and he died, May 17, without having experienced 
any cerebral symptoms. 

On examination of the head, a pretty considerable 
layer of gelatinous substance was found upon the sur¬ 
face of the brain; but it does not seem clear that 
this had any connection with the other disease. In 
the left upper nasal cavities was found a growth, 
resembling in texture a fleshy, very firm polypus, 
which was situated beneath the cribriform plate and 
in the sinuses of the left tetbmoid bone, being princi¬ 
pally confined to this situation, but constituting also 
the projection at the inner canthus. The posterior 
telhmoidal cells and the sphenoidal sinuses were en¬ 
larged, and filled with a mass resembling in consist¬ 
ence and appearance thick pus. The mucous mem¬ 
brane lining these cavities was destroyed, and the 
inner surface of the bone carious to a considerable 
extent. There had been no escape of the matter 
towards the interior of the cranium, but it appeared 
to have gained a partial exit into the nostrils. 

The author remarks that, although morbid growths 
in these cavities are by no means rare, such expansion 
of the sphenoidal sinuses with destruction of their 
sinuses are very seldom found. He states that he 
hitd been unable to find a similar case recorded in the 

works of several authors to which he has referred_ 

Oppeiiheim's Zeitschrift fur die gesammte Median .— 
Medical Gazette. 


ON A PECULIAB INFLAStMATUBT AFFECTION OF THE 
CORNEA IN NURSES. BT PROFESSOR NA88E. 

A malignant form of keratitis or inflammation of 
the cornea occasionally accompanies puerperal attacks, 
and in general terminates fatally. This affection, 
however, is not of a malignant nature, and appears 
at any time during the whole period of nursing, 
from a month after delivery to a year and a half, 
if the child be suckled so long. The eye is fell 
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irritable, and the conjunctiva is seen injected with 
blood. Oceasionally the catarrhal syraptoins attend 
the complaint, at other times little vessicles appear 
over the surface of the conjunctiva. Sometimes rheu¬ 
matic symptoms are present; at other times it comes 
on with a vesicular cutaneous eruption over the face. 
The conjunctival inflammation rapidly passes to the 
cornea, and is accompanied by the usual darting pains 
in the eye and margin of the orbit. From the third 
to the eighth day an abscess forms within the layers of 
the cornea, when the inflammatory symptoms diminish, 
and if nothing be done to put an end to the complaint, 
it bursts into the anterior chamber, and occasions 
hypopion. 

The disease is not peculiar to any age, constitution, 
or season; but is in every case preceded by great 
lassitude, debility, and leanness, brought on by ex¬ 
cessive lactation; in fact, it seems to be a disease of 
debility. Blood-letting is consequently never indi¬ 
cated, but blisters behind the ears, diaphoreticscom- 
bined with bitter infusions, quinine and sulphuric 
acid, a tonic diet, and above all the giving up suckling 
the child, generally effect a cure in about three weeks. 
It is mentioned that the separation of the child is the 
most important part of the treatment; and cases are 
related where the child being allowed to suckle before 
the cure was completed, brought it back with in¬ 
creased severity, and could not be stopped till the 
child was again removed, when the disease rapidly 
gave way.— Ammon's Monatschri/t fur Median ; and 
Edinburgh Medical and Surgical Journal. 


MEDICAL KEFORM. 

BT A MEMBER OF THE PBOFESSIOH. 

OCrOHT THE QUALIFICATIONS OP BIEDICAL PRACTI- 
TIONEBS TO BE REGULATED BY LAW ? THE AB¬ 
SURDITIES OP EXISTING LAWS. TUG NECESSITY 
FOR UNIFORMITY OF QUALIFICATION AND PRIVI¬ 
LEGES IN PRACTITIONERS OF MEDICINE. 

(From the Spectator.) 

There has of late years been much agitation in the 
medical world in regard to what has obtained the 
title of medical reform. The number of pamphlets 
which have lately issued from the press on this sub¬ 
ject, owing their production to men in every depart¬ 
ment of the profession, and to men, in the majority of 
cases, of the highest standing—the universal advocacy 
of change by the medical periodicals, some of which 
have sprung up in order to aid in the promotion of 
reformation—and the forming, in all parts of ihe 
united kingdom, of associations, with the express ob¬ 
ject of seeking for improvement in the institutions 
affecting their members, among men who work not in 
classes out separately, who do not herd in communi¬ 
ties but are dispersed over the surface of the country, 
while their pursuits, from their own nature, are at 
variance with political turmoil—would all yield prima 
facie evidence of strong grievances. But the evidence 
is strengthened by the fact that the necessity for some 
change is universally acknowledged by the profession; 
even those members who have risen to affluence and 
the highest honours under the old system (and who 
may, therefore, according to a general rule, be con¬ 
sidered prone to conservation) admitting the desir¬ 
ableness of a reform. It is time, then, that the import¬ 
ance of the subject should be fully understood by the 
public, who have hitherto been too apt to consider it 
as something affecting a class merely, and as a matter 
in which they are but little interested ; and that the 
public should know that the question involves, or not, 
ns it is met, an immense deal of social improvement. 
Indeed, it is principally on the latter and broader 
ground that the matter should be argued ; for while 


it may be shown that the medical profession has just 
cause to demand a change, or rather a new system of 
law in reference to itself, it may be also established 
that a large and liberal plan of medical reform might 
be the instrument of g^eat good to the community. 
An enlightened foresight would demonstrate to each 
individual that he is as necessarily concerned in the 
question, as in a statistical account of the duration of 
human life—as much interested as in the mortality of 
a climate or the prevalence of epidemics. 

There ought either to be no laws affecting the prac¬ 
tice of medicine,—that is, every oneshould be allowed 
to practise it who might think proper to do so,—or 
there ought to be such laws. It is either for the pub¬ 
lic good that medical practitioners should be exa¬ 
mined as to their competency before they deal with 
matters touching the lives of their fellow-citizens, or 
it is not. At first sight, one is sometimes apt to sup¬ 
pose that to leave the profession to itself entirely, to 
allow a perfect freedom of trade in it, so to speak, 
would be for the best. It would undoubtedly be bet¬ 
ter to have no system at all than to have such an in¬ 
congruous, absurd collection of medical laws—a thing 
of shreds and patches, incomplete and inefficient—a.s 
we have now. But nevertheless, legislation might be 
applied to the practice of medicine with advantage to 
the public, which is the main object to be kept in 
view. It might be desirable to leave a citizen to 
choose as his attendant in disease the man whom he 
deemed fittest, or who was most to his liking, irres¬ 
pectively of all legal qualification, did the mischief 
rest with the patient himself; but the crimes of 

n ;ks must be kept under at the expense of indivi- 
likings, for the good of the community, as much 
as inoculation with small pox matter is to be sup¬ 
pressed ; the lives of the lieges are to be saved from 
the ravages of empiricism, as much as from the hardly 
more palpable calamities of a fearfully contagious 
malady. It can be demonstrated that medicine is a 
science, which, though it can never arrive at exact¬ 
ness, depends nevertheless, as much as do the exact 
sciences, on facts and reasonings. “ A competent 
geometrician," says Mr. Green, in the Touchstone of 
Medical Reform, “ in the demonstration of any prob¬ 
lem or proposition, feels assured, that if all the geome¬ 
tricians in Europe were present to contribute their 
aid, the result would be the same, the evidence no 
greater. Now, I need not say that this is an advan¬ 
tage that can belong only to the so-called abstract 
sciences—those which are concerned with the forms 
of the mind, wholly separate from the changeable 
materials and objects to which they may be applied. 
Nevertheless, it remains the ideal standard, however 
great the difference may be in the comparative dis¬ 
tance from the goal, however unapproachable this may 
be: this is the goal; and to that which we never 
reach we may be gradually approximating.” A know¬ 
ledge of medicine is but to be arrived at by a know¬ 
ledge of principles; and the practice of medicine con¬ 
sists in the ability to apply these principles to varying, 
variable, and complicated circumstances. Much 
learning and much patient study are requisite to the 
attainment of a degree of proficiency in the treatment 
of dise.ase : few individuals are able of themselves to 
decide on the comparative merits of different medical 
practitioners, and very many are unable to judge be¬ 
tween the pretensions of an empiric and the qualifi¬ 
cations of a scientific man. It would therefore seem 
that there would be no hardship, but a benefit for 
the people, in legislation taking care that their inter¬ 
ests should be attended to in matters of which a great 
portion of them are necessarily unable to judge for 
themselves—in taking care that, while they were al¬ 
lowed to select their own medical attendant, they 
should make their choice from a class of men each of 
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whom had been proved and found fit to be intrusted 
with the care of life in sickness. The law has as 
undoubted a right to prevent the destruction of citi¬ 
zens by the mal-treatment of their diseases, as it has 
to see that the lives of her majesty’s subjects are not 
sacrificed to the ignorance of pilots or of engineers. 
One ought to argue rather on principle than on mere 
precedent at all times; but it may be mentioned, that 
no enlightened state has existed in modern times, 
which has not acknowledged the necessity for some 
supervision of the capabilities of those engaged in the 
treatment of disease. If only a portion of the people 
have the ability to choose a medical adviser, even that 
portion is often placed in circumstances, by sickness, 
or by time or place, incapacitating from a choice, and 
rendering it desirable that the state should have pro¬ 
vided some guarantee of safety in those professing to 
take on them the serious responsibilities of the physi¬ 
cian. But a choice of medical practitioners for the 
greater part of the community rests with the tester, 
whether the latter have the ability to choose safely or 
not: the physician or surgeon is generally provided by 
the head of a family : and till we allow to a man the 
license of killing his wife, his child, or his domestic, 
wo ought not to concede to him the power to slay any 
of them through a more indirect process—through 
his own want of knowleilge of scientific principles— 
through his own superstitious faith in some brandy 
and salt, or some cold-water-cure del usion—or through 
his fanatic faith in the spells of any other sort of 
empiricism. Men are not to be allowed the liberty 
of trifling with the lives of their compeers, whether 
in a ship, in a workhouse, or in a family. 

The only feasible objection that can be made against 
restraining persons more or less incapable from prac¬ 
tising medicine, is that such restrictions are apt to in¬ 
crease the price of the article medical shill in propor¬ 
tion as they enhance its value; that if medical men be 
made better physicians and belter surgeons, they may 
be made so good that some people shall be unable to 
pay for their medical services. Now, it can be shown 
that there is a certain amount of knowledge of me¬ 
dical prin iples necessary for the safe treatment of 
disease. Nobody can say exactly where the line is to 
be drawn under which it is unsafe to prevent men 
from tre.aling their fellows in illness; but it is the 
business of the law to make an approximation—to fix 
the qualification required of practitioners in medicine 
ns near the line ns possible ; and while it prevents 
them from falling below it, to encourage them to rise 
as high as possible above it. It might be demon¬ 
strated that the public is to be benefited by preventing 
the qucilifications of medical practitioners from falling 
under a certain minimum, even though such c.n ar¬ 
rangement could only be effected by a higher rate of 
remuneration. But the poor man, who could not pay 
for a practitioner at all, who hoil been educated up to 
this minimum qualification, what is to be said to his 
case, when his choi'^e is to be limited to such practi¬ 
tioners? This : that rather then he should employ a 
practit'oiier not possessing the minimum qualifica¬ 
tion—that rather than he should employ a quack, or 
one whom it might be unsafe to trust—who might 
strike Nature when he levelled blows at Disease— 
that, rather than do such things, he should leave the 
healing powers of Nature to their own efforts. Such 
an argument can but appear unreason.able to those 
who are ignorant that it is not the physician but 
Nature who cures all disease; and to those who, 
putting confidence in yellow pills or pink bottles, are 
in the habit of employing retailers of drugs to pre¬ 
scribe for their diseast s, capriciously overlooking the 
equal claims of their cooks and bakers. After all, 
this is but supposing the extreme case of an individual 
being unable from the state of his juirsc to obtain safe 


medical advice, fur the sake of argument; for as lung 
as professional knowledge is to be increased by expe¬ 
rience, so long will the doors of every hospital, every 
dispensary, every practitioner’s private dwelling, be 
open, and part of the time of every practitioner be 
ready to be devoted to the relief of disease ; so long 
will practitioners not only be prepared to administer 
relief, but be earnest in ferreting out c.ases fur the 
experience they are to yield. But were it otherwise, 
it ought to be considered a duty of the state to pro¬ 
vide safe medical aid to such individuals as were 
unable to pay for it themselves. We live in a com¬ 
munity : men’s lives are to be protected against the 
sins of commission, and they must nut be sa rificed to 
errors of omission : people ought not to be let die for 
the want of medical knowledge. 

Let it be supposed, then, that it is granted that 
there ought to be laws to regpilate the medical pro¬ 
fession. Now, it is generally allowed that laws, of 
whatever kind, ought to be as simple and efficient—as 
wise as it is possible to make them. The laws at 
present affecting the medical profession are far from 
being so. On the contrary, they are incongruous, and 
many of them have become obsolete from their sheer 
absurdity: and a single statute might simply and 
speedily remove the sources of the complaints of me¬ 
dical practitioners, while it conferred a boon on the 
people at large, did the public but take upon itself to 
care about the matter. The profession might receive 
the necessary aid, were it possible for the public to 
become possessed of the facts of the case, and inter¬ 
ested in its merits. 

There exist within the united kingdom eight dif¬ 
ferent medical corporations, besides the nine univer¬ 
sities ; and each of these bodies, corporations, and 
universities, grants some kind of degree, license, di¬ 
ploma, or qualification, to exercise the art of healing; 
each takes a method of its own of training its gra¬ 
duates, its members, or its licentiates ; each produces 
a distinct kind of practitioner. There are, besides, 
the medical departments of the army, the navy, the 
ordnance, and the East India Company, each of which 
prescribes a course of education of its own, and ex¬ 
amines the candidates fur admission into its own ser¬ 
vice ; and there exist too, as sources of the highest 
honours in medicine, the Archbishop of Canterbury, 
and “ the bishop of the diocese ;” such learned eccle¬ 
siastics possessing still the power to examine indivi¬ 
duals touching their skill in the art of medicine, and 
to license them to practise accordingly. Now, this 
body grants certain privileges of practice in one part 
of the kingdom, that in another; the members of one 
corporation can practise merely in this department of 
medicine, and the licentiates of another are not al¬ 
lowed to step beyond the boundaries of their province 
of the science. A licentiate of the College of Physi¬ 
cians cannot infringe the privileges of the Apothe¬ 
caries’ Company ; a surgeon cannot act as a physician, 
that is in medical cases; and when a physician first 
joins the London College, he must renounce all ihs 
connexions he may previously have formed with other 
grades or departments of his profession; tliougb 
nobody has been able to draw a line between me¬ 
dical and surgical cases—though physicians have a 
right to treat surgical disease—and though it is well 
known that some of our most eminent pure surgeons 
have been most excellent physicians, and have had 
more of a medical practice, so called, than a surgical. 
A Scotch surgeon-apothecary, who is considered legally 
qualified to practise medicine in Dumfries, is in¬ 
competent to do so in Carlisle; an apothecary may 
treat patients in London, who is quite iticapacituted 
in Dublin; and if an Irish apothecary were to ven¬ 
ture across the channel in the hope of being allowed 
to exercise his calling in the sister island of an united 
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kingdum, he would find that he had calculated with- ' 
out his host—that the Apothecaries’ Company in Ire¬ 
land and that in England, not only had each a mono¬ 
poly of il» own, but was besides composed of different 
sortsof practitioners, the Irish being nearer to the origi¬ 
nal character of an apothecary, while the English 
were tiot apothecaries at all. Army and navy sur¬ 
geons are not legally qualified to practice, aceunling 
to the usual mode of general practitioners, in Eng- j 
land and Wales; though the medical charge of the' 
flower of British manhood is intrusted to them abro.ad 
and at home, by land and water. A medical gra¬ 
duate of a Scotch university, however learned he 
may be—though he be a Fellow of the Edinburgh 
College of Physicians, which Dr. Grant instances as 
one of the most amiable and most virtuous of the 
medical corporations—cannot be admitted among the 
fellows of the London College, because he has not 
studied at Oxford or Cambridge, where there are no 
means afforded fur enabling men to become practical 
physicians: this happens in consequence of a narrow¬ 
minded by-law of the London College, at variance with 
the spirit of the charier obtained from King Henry 
Vlll. in favour of a few metropulit in physicians, most 
of whom held degrees from some of the Italian univer¬ 
sities, while many of them wore foreigners by birth. 
(Dr. Kidd.) Though the treatment of persons in 
London, and within seven miles, is confined to Fel¬ 
lows of the College of Physicians, and such as they 
choose to tolerate, any one who buys a degree 
may practice in the pi evinces of England, notwith¬ 
standing that it is supposed that the legal right of 
doing so is confined to graduates of Oxford and 
Cambridge and those whom the College of Physi¬ 
cians may approve ; in fact, there are very few legal 
physicians in the provinces, inasmuch as the majority 
of them practise in consideration of degrees obtained 
out of England. There is no law in operation to 
prevent any one, without a degree or qualification of 
any kind, from practising in England; and it is not 
necessary to have a surgeon's diploma either to prac¬ 
tise or to charge fur the art of surgery; though the 
poor-law commissioners hare lately, by some crab¬ 
like process of their own, discovered that medical 
practitioners must be members of the Lincoln’s Inn 
Fields College of Surgeons. Of course it cannot 
for a moment be supposed that their ignorance has 
been preyed upon by any representations of interested 
individuals. It is only in pr.actising as an apothecary 
in coses strictly medical, (which it is impossible to 
define) that any one without a qualification can be in¬ 
terfered with ; and then not for dangerous practice, 
but fur selling medicine. Strange to say, this power 
has been exercised not so much against quacks as 
against members of colleges or faculties giving better 
diplomas than the apothecaries themselves. 

Here, reader, is an entangled skein of legal fictions 
and absurdities. But, after all, it is but a sample, 
picked at random, of the endless incongruities in the 
law as it affects the practice of physic. Incon- 
gruiiies 1 for what can they be else, when we know 
that one kind of physiology, or one kind of patho¬ 
logy, is not peculiar to one country or section of the 
kingdom—not peculiar to one part of the world—not 
even peculiar to the human race ? when we know that 
medicine and surgery are one science—that the prac¬ 
tice of each is but the application of certain princi¬ 
ples common to both—that the education of the sur¬ 
geon is the education of the physician—that a prac¬ 
titioner who knows nothing of external diseases can 
know but little of internal ones—that topical ailments 
depend on constitution.al causes, while general affec¬ 
tions of the system are referable to a local origin ? 
What can the laws at present affecting the medical 
profession be called but anomalous, when we acknow¬ 


ledge that the lives of her majesty’s subjects are of as 
much consequence here os there, in London as in the 
provinces, in S' olland os in Ireland, and are os wor¬ 
thy of safe medical treatment in the colonies as at 
home. It seems ridiculous that practitioners of an 
art which is the same everywhere should have geo¬ 
graphical limits set to their individual exeriious in a 
single country. It does not seem proper that the 
public should be deprived of the effects of a free com¬ 
petition; nor does it appear right that a medical 
practitioner should not only be deprived of the power 
of carrying his knowledge to the best market, but 
actually have his particular part of the united 
kingdom assigned him. Yet so it is ; he is nut free 
to carry bis skill where he would wish ; nor could he 
be unless by acceding to all the contrary regulations, 
and passing all the different examining boards of the 
various universities, colleges, and faculties—whieh 
would be next to impossible. It would be os reason¬ 
able to prevent farmers who bad been bred in Hamp¬ 
shire from farming in Middlesex, as it is to continue 
the present anomalies in regard to the “ practice of 
physic." A knowledge of Fremh law docs not in¬ 
volve necessarily an intimacy with English Jurispru¬ 
dence, and a good English lawyer might be a bad 
American one; but science is the same m one coun¬ 
try as in others; if a man is skilful in medicine in 
Cincinnati, an Engli.Umian may safely be guided by 
his advice; if a practitioner be bred in the French 
hospitals, it will answer the same purpose as if he had 
“ walked” Guy’s or Bartbolemew’s. But this would 
appear a new light, quite at variance with the re¬ 
ceived hypothesis that there are about a score of dif¬ 
ferent kinds of human constitutions, and consequently 
about twenty different species of practitioners in these 
little islands. 

If every one of the corporate bodies had exercised 
its peculiar privileges by charter or by act of parlia¬ 
ment, we should have had such a pulling at cross-pur- 

f loses that the evils must have corrected themselves 
ong ago. This but proves the necessity for abolish¬ 
ing such as still stand out in bold relief to inflict 
rievances and to do discredit to an enlightened state, 
f corporate bodies, for the general advantage, had 
tolerated each other, and the necessity fur the pos¬ 
session of one of their diplomas bad been left to public 
opinion, the profession would have been in a much 
healthier state; for in Scotland, where one corpora* 
tion or university does not use its power to put down 
the licentiates of a different faculty, (except when the 
Faculty of Physicians and Surgeons of Glasgow pro¬ 
secute the C.M’s of the University of the same city, 
as emanating from a source which has no right, as the 
faculty thinks, to make surgeons at all,) we do not 
hear much of grievances. We may mention inciden¬ 
tally, that the nolders-up of the old system against 
a partial reform of it which was proposed by a bill in 
1^3, called the “ Apothecaries Amendment Act,” 
took advantage of the Utter of the charters of the dif¬ 
ferent medical bodies in Scotland, to make believe 
that the privileges conferred by these charters were 
carried into force by one corporation or uuivcrsi.y 
against its neighbours; while It was not stated that, 
such privileges as had become inconsistent with c om- 
mon sense and the spirit of the age had fallen almost 
altogether into desuetude, that the Northern peti¬ 
tioners for reformation had long, in their own coun¬ 
try, set the example, voluntarily, of the practical 
working of a principle which they wished to see car¬ 
ried out in other parts of the empire. But what 
could bo expected of men, one of whom in his evi¬ 
dence before the parliamentary committee which sat 
on medical matters in 1634, objected to medical refor¬ 
mation on the part of the Apothecaries’ Company, 

I because such a reformation would make Scotland thu 

I 
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thoroughfare (o supply England with practitioners ? 
Though the position is a false one, the a]>othecaries 
may, a fortiori^ on their own reasoning, cast away all 
their sea-borne commodities, as not being indigenous 
articles, and John Bull forego for ever his indulgence 
in figs or plum-pudding. The evil of being “de- 
pendlent on foreign countries” has been amply in¬ 
sisted on ; but it was not before publicly announced 
that it was dangerous for one part of the same king¬ 
dom to be dependent on another part. Without 
saying more about the fact enunciated by the witness 
above alluded to, we may state that we had hoped, in 
the nineteenth century, to have it generally allowed 
that the good of the people of England was to be con¬ 
sulted in preference to the private interest of a city 
coloration of druggists. 

The reader will allow, that if a medical practitioner 
is qualified to practise medicine in one part of the 
united kingdom, he ought to be qualified in any part, 
and thereby accede to one of the grand principles of 
medical reformers. But his argument must be 
gained to another leading princple of equal import¬ 
ance in the question of a reformation of our medical 
institutions—that it is absurd to parcel out the prac¬ 
tice of medicine into departments by acts of parlia¬ 
ment or old-fashioned charters, which, however well 
suited in their time for the wants of their age, are 
now but ill-assorted with a state of more advanced 
intelligence and liberality—that while a medical prac¬ 
titioner is not to be confined within certain geogp'a- 
phical boundaries, neither is he to be limited by law 
to the practice of one part of his profession. 

Medicine is one science; the physician, the sur¬ 
geon, the general practitioner, must each be educated 
in the same way—must each be acquainted with the 
same principles, to be qualified to practice in his own 
province. The same kind of knowledge, the same 
amount of information, must be required of each 
practitioner before he can safely be trusted to visit 
the sick bedside. External diseases are not always 
surgical diseases, neither are internal diseases always 
medical : the treatment of each class comprehends 
medicines as well as surgical operations and appli¬ 
ances : no line can be drawn between them. Dis¬ 
eases of the skin are considered more particularly 
the province of the physician, and stone in the bladder 
is always conceded to the surgeon. No doubt that 
if one individual, on his groundwork of principles, 
should devote his practice to one part of science, he 
may surpass in it; no doubt that a surgeon can am¬ 
putate a limb better than a physician, or that a physi¬ 
cian can excel a surgeon in cases in which the latter 
has had little experience, while the former has had 
much : but if the profession is to be divided by the 
operation of law on such grounds, why is the princi¬ 
ple of division not carried out ? why have we not 
physicians and surgeons everywhere ? why are army 
surgeons and navy surgeons the army and navy physi¬ 
cians ? why have not oculists, aurists, orthopeedists, 
and other individuals who give all their attention to 
diseases of one class—of the chest or skin, for exam¬ 
ple—each of them a faculty as well as the surgeons 
and the physicians ? An individual may certainly 
excel, by accumulated experience, in one department 
of his profession ; but what society should require 
ought to be, that before he practfoes he should be ac¬ 
quainted with the principles of medicine to an extent 
which should prove a sufficient guarantee for his prac¬ 
tice being safe towards the public. Now, if society 
has to exact, necessarily, from every practitioner the 
same qualification, it follows, in common justice, that 
each practitioner should be left to practise one, or 
more, or all of the branches of his art, as best suited 
his own inclination, his talents, his turn of mind, or 
his local or social position. While such an arrange¬ 


ment would be but just to the practitioner himself, 
the public would enjoy the benefit of having the 
talents of each member of the medical profession di¬ 
rected to that kind of practice which most suited his 
own case. 

But if the necessity for there being the same qua¬ 
lification required for whatever department of prac¬ 
tice, and for individuals possessing such qualification 
being allowed to exercise their profession in what 
particular mode they might choose, be made evident 
by the very nature of medical science, the circum¬ 
stances of society, apart from the philosophical view 
of the subject, point out the same necessity. The 
bulk of practitioners are “general practitioners,” 
that is, such as combine the practice of all the dif¬ 
ferent departments of their art. Physicians are 
found in the greater towns: London, the head-quarters 
of the “ higher grades” of all professions, contains 
something more than two hundred and fiRy physicians, 
while it probably contains about two thousand gene¬ 
ral practitioners. The “ pure surgeons” in the me¬ 
tropolis cannot make up the fifth part of the number 
of the physicians; there are a few pure surgeons in 
Edinburgh and in Dublin; in the other towns it 
would be difficult to find a single pure surgeon. The 
reader will be astonished then to learn, that the great 
opponents of an uniformity of legal qualification to 
practice are physicians and pure surgeons, especially 
such as are fellows or members of the council of cor¬ 
porate bodies (but this was to be expected) ; but he 
will be more astonished when he considers that such 
members of the profession as move in the higher 
walks do so, not in virtue of degrees or diplomas 
altogether, but on account of success, whatever may 
have caused it—on account of public esteem; for 
many general practitioners are doctors of medicine, 
and many physicians practice on purchased degrees; 
while pure surgeons, so much opposed in general to 
uniformity, call themselves surgeons in virtue of a di¬ 
ploma possessed, nearly uniformly, by all the younger 
generation of general practitioners in England, and 
are actually pures in consequence of hospital practice 
and public repute. The opposition of the “ higher 
grades” to uniformity of qualification seems the more 
unreasonable, when we consider their own declaration 
that “ society makes the grades ;” of course it does : 
the “ uniform qualification” may be likened to a door, 
through which, for the advantage of society, each 
member of the medical profession should have to pass 
before being left at liberty to follow his own course— 
to become a physician, a surgeon, or a general prac¬ 
titioner. There must still be physicians, still be sur¬ 
geons ; while each man in the profession would have 
the opportunity, by practising in what mode he might 
choose, of being recompensed for the talent he could 
claim ; and while the public would reap the advan¬ 
tage of having its bona fide physicians and surgeons 
gathered from a larger field—shaken up, as it were, 
like the larger grains in a vessel full of sand when it 
is agitated. A merchant may increase his business 
by means of parties hired to conduct it, but a medical 
man can but carry on his work by his own head and 
hands: his only reward, then, for increased merit, 
comes to be the power to demand increase of fees : he 
ought not to be tied down by law to a certain grade, 
or to certain conventional usages. But alas I even 
in the retiring contemplative profession of medicine, 
whose business is to investigate natural truths, we 
find men animated by party-spirit and corporation- 
spirit, and prevented by the jaundice of prejudice and 
partiality from assenting to propositions the most pal¬ 
pable. When the Apothecaries' Amendment Bill 
was introduced in 1633, the different medical commu¬ 
nities petitioned each in favour of its own interest in 
some form, not from an enlightened anxiety for the 
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f^eneral good. The Scotch schools of medicine peti¬ 
tioned for the abolition of serious grievances affect¬ 
ing themselves; the Irish, that the changes which 
might be made should contemplate their claims to 
justice ; the College of Surgeons of London put in a 
word on its own account; the Apothecaries’ Companjr 
petitioned in favour of things as they were; and some 
of its licentiates in different parts of England, while 
they could not deny the propriety, the liberality, and 
the justice of the proposed changes, sent petitions 
from various towns in favour of the old system of 
monopoly and absurdity. It is to be regretted that 
professional men should have availed themselves of 
the mere letter of the law to injure an honourable 
rival who did not happen to be an apothecary, while 
they tolerated quacks ; for these latter petitions, it is 
to be lamented, seemed to have such an unworthy 
origin. The profession ought to be one ; the law at 
least should make no grades in it: all that legislation 
has to do is to ascertain the fitness of individuals to 
practise, and to jeave the rest to themselves and so¬ 
ciety. 

(to bb continued.) 


TO THE EDITORS OF THE MEDICAL PRESS. 

Gentebmen— I have read, with great attention, the 
medical charities’ bill, brought in by Lord Eliot and the 
Solicitor-General for Ireland, and ordered by the House 
of Commons to be printed, which appeared in a recent 
number of the Medical Pbess ; and I must confess that 
I can perceive very little difference between it and Mr. 
Nicholls’ bill. Certainly the treadmill clause has been 

left out_the medical charities board appears to be vested 

with a certain degree of power; and the Lord Lieute¬ 
nant’s name is put forward prominently in several places. 
Still this bill, if it passes into law, will, in my humble 
opinion, place the medical charities, and the medical 
officers of them, as effectually under the control of the 
poor law commissioners as Mr. Nicholls’ former bill. 

I would, therefore, through your columns, venture to 
call the attention of those gentlemen to the matter who 
so warmly took up the subject, and so generously stood 
in the breach upon a recent occasion, and who were, in a 
great measure, instrumental in obtaining a postponement 
of that bill, in order that the more obnoxious clauses might 
be struck out or modified to meet the wishes of the pro¬ 
fession. I allude of course to Sir Philip Crampton, Sir 
Henry Marsh, Mr. Cusack, Drs. Stokes and Graves, 
for whose disinterested exertions on the behalf of the 
medical at^eodants on dispensaries and fever hospitals 
throughout the country we must ever feel grateful. 

I am sure, it is only necessary to mention the subject 
in your journal, and the heads of the profession will be 
again op and stirring. 

Would not a meeting of the whole profession in the 
metropolis be desirable upon such a vital subject ? I feel 
certain that the call would be heartily responded to, and 
that most important advantages would result from such a 
meeting under present circumstances. 

I am, gentlemen, your obedient servant, 

A SUBSCRIBER. 


TO THE EDITORS OF THE MEDICAL PRESS. 

County Galway, September 16, 1842. 

Gertlemeh— Having read the proposed medical chari¬ 
ties’ bill, as it appears in your publication of the 31st ult,, 
I beg leave to call your attention, and that of the profes- 
siongenerally,to certain clauses in the bill—vix., 19,20, and 
60, which appear to me calculated to seriously involve the 
interests of the medical profession in Ireland, particularly 
that portion of it which is connected with dispensaries 
and fever hospitals. Clause 19 gives the power of voting 
at the first elections, under the act, to a donor of any sum 
of not less than £20. Clause 20 gives the like power to a 
subscriber of any sum of not less than £2. Now, these 
clauses appear to me highly objectionable—Istly, because 


the 20th, in a great measure, tends to frustrate the object 
of the 19th clause, as it gives the same power and privi¬ 
leges to the subscriber of £2, as to the donor of £20, at 
the all-important time of the first elections. 2odly, be¬ 
cause the effects of these clauses would necessarily cause 
the number of dispensary or fever hospital governors to 
be indefinite, and give the governors, by donation and 
subscription, the power of out-voting the ex-officio go¬ 
vernors, where numbers would, to a certain extent, be 
limited, residence in the dispensary or fever hospital dis¬ 
trict being required. See clauses 17 and 18. The result 
of such power would be that medical appointments would 
go by purchase, and no medical man, who at present holds 
a dispensary or fever hospital, could calculate upon bis 
being re-elected, even though the ex-officio governors 
wished to re-elect him. The present medical officers 
would be liable to be deprived of their institutions by 
candidates who might choose to expend a few pounds in 
making governors, by subscriptions of £2, for the purpose 
of out-voting the ex-officio governors, or, in other words, 
of purchasing the appointment. 

Clause 60 seems to me equally objectionable, because 
it gives to the Lord Lieutenant, if he chooses to avail 
himself of it, the power of removing the medical officers 
at present in office, and appointing others, unless they 
possess the triple qualification of physician, surgeon, and 
apothecary. How many of them are there so qualified ? 
How can it be expected that men who for years past have 
practised the profession with noted celebrity, will now 
submit themselves to new courses of study, and new exa¬ 
minations. in order to obtain the triple qualification 
requii ed by this 60tb clause. 

Hoping that the few remarks I hare offered on this 
subject will be found worthy of a place in your journal, I 
am, gentlemen, very faithfully yours, 

MEDIC US. 


TO THE EDITORS OF THE MEDICAL PRESS. 

Glanmore, Ballymahon, Sep 21, 1842. 

Gentlemen —Having seen in the poor-law medical 
report made by D. Phelan, Esq., assistant poor-law com¬ 
missioner, a statement “that the medical attendant to the 
Kenagh Dispensary lived five miles from it, and that at¬ 
tendance was not afforded in a satisfactory or efficient 
manner, which was admitted by the subscribers,’’ 1 beg 
leave as treasurer of the dispensary, attending at the 
meeting, to declare that the surgeon lives betw-een three 
and four miles of the dispensary, and that his family 
actually resided at that time in Kenagh, and that the at¬ 
tendance has been most satisfactory, which the committee, 
and even subscribers, are ready to admit. He, the assis¬ 
tant commissioner, has stated what is not the truth, and 
I regret to say, he must have knowingly made the mis¬ 
take—namely, that the present medical officer paid his 
predecessor the sum of £300 on condition of his resign¬ 
ing and using his influence to have the present surgeon 
appointed, which I most positively, as did the other sub¬ 
scribers, contradict; stating that the transaction took 
place between the late Dr. Bride and his predecessor. 

As regards the publicity of the election to appoint 
a successor to Dr. Bride, I do positively state that 
three surgeons canvassed the subscribers—namely, 
Messrs. Eames, Bracken, and M'Manus, the latter of 
whom was unanimously elected. 

I am your obedient servant, 

M. P. B. GRAY. 
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PBOCEEDING 8 OF CODNCIL. 

Thdrsdat, September 22, —Council met. 

Read the letters which appeared in the last num¬ 
ber of the Medical Press, from the Rev. E. Thack- 
aray. Vicar of Dundalk, to Lord Eliot upon the me¬ 
dical charities of Ireland. 

Resolved—That the best thanks of the Association 
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be given to the Rev. Mr. Tlinckaray for the ability 
and benevolence with which he has advocated the 
cause of the medical charities of this country in the 
foregoing letters. ^ 

Read a communication from Dr. Duigan of Kil- 
beggan. 

Resolved—That it be tahen into consideration at 
the next meeting. 


TO CORRESPONDENTS. 

A uludent can become a licentiate of the College of 
Surgeons in Ireland without serving an apprenticeship 
to a member or licentiate of that or any other college. 
A printed copy of the regulations can he obUnned on 
application to the Registrar. 

We cannot inform M.R.C.I. positively whether 
there is or is not any institution in Edinburgh or Glas¬ 
gow which can legally entitle a person to practice mid¬ 
wifery in Ireland; but we can say that any man or 
woman can practice midwifery in Ireland who pleases, 
and any one who pleases can grant what is called a 
diploma in midwifery. 


MEDICAL PRESS. 


•*sat.us POPUI.I sopaEUA tax.” 


OUnr.IN, M'EDNESDAY, SEPTEMBER 28, 184-2. 


MEDICAL CHARITIES’ BILL. 

“ Until we have gotten some hold of the country is 
this wny, I do not see how wo c.in deal effectively with 
the medical charities.”— Nicholls’ letter to Lefevre. 

In our last we showed how it is proposed to repe.al the 
laws which, for sixty year.*, have provided medical re¬ 
lief for the labouring c!a.sses in Ireland, and to wrest 
the property of the dispensaries and fever hospitals 
from tne lawful trustees to transfer it to another 
cl.t-ss for other objects. We have now to show how 
it is proposed to provide for the removal of these trus¬ 
tees, the present governors, and the physicians and 
surgeons who administer this relief, and to appoint 
others in iheir places. By the thirty-sixth clause, .as 
we showed in our last, when the commissioners have, 
by “ their orderf declared any dispensary or fever 
ho.spital district fit for the administration of medical 
relief to the sick-poor, “ so much of the provisions of 
all general and local acts made before the passing of 
this act, as shall in any way relate to any dispensary 
or fever hospital, or to any presentment, tax, or con¬ 
tribution, in respect of any dispensary or fever hos¬ 
pital in such district, shall cease and determine.” In 
fact, by this and other clauses the existing institutions 
are exterminated root and branch as noxious nui¬ 
sances as soon as the poor-law institutions are ready, 
and with them of course are swept away the governors 
and governesses who now support and regulate the 
medical charities, 'fhe number of ladies and gentle¬ 
men which it is proposed to drive thus away from all 
connexion or interference with the medical charities 
cannot be ascertained. Amongst the bundles of sta¬ 
tistical information, ostentatiously paraded by Messrs. 
Nicholls and Phelan, we seek in vain for information 
on this head. The amount of subscriptions—the 
amount of presentments—the number of square miles, 
and population to each, with many other details, are 
given ; but nothing is said about the number, rank, 
or description of the subscribers; that information, as 
Well as much more equally important, has been sup¬ 
pressed, beraiise it was not wanted for the proposed 
purpose. We c.m, however, mako n reasonable 
guess from the amount of subscriptions. Mr. Niclio'ls’ 


says in his report, that these amount to about forty- 
two thou.sand pounds per annum, more probably foriy- 
five or fifty thousand ; but, for argument sake, we 
lake it at forty thousand for dispensaries and fever 
hospitals, which, at a guineae.ach, makes some forty 
thousand subscribers, but as tome subscribe more 
than a guinea, we knock off eight thousand pounds, 
which reduces the nnniher to thirty-two thousand, nr 
on an average to one tliousand lo each county. Be 
the exact amount what it may, it is clear that the oh- 
ject of this bill is, and its effect mu.st be, to remove 
a very numerous body of the gentry of the country 
from the management of these institutions, and 
thereby to sever one of the few remaining links which 
directly connect the wealtliier wiih the humbler 
classes in Ireland. Now, we ask docs any man be¬ 
lieve that this effect of this hill was not foreseen, or 
that in fact it was not contemplated and intended ? 
Our firm conviction is, that it was and is a prime ob¬ 
ject of the authors and supporters of this nie.i8are. 

“ Until we have gotten some hold of the country in 
Ihisway," says Mr. Nicholls, “we cannot e.Tect our ob¬ 
jects.” Until we uiidenniiie, neutralize, or crush the 
influence of the educated, the independent, and un¬ 
compromising, we cannot secure unity of purpose and 
action—we cannot concentr.ate our powers ; in other 
words, we cannot rule by edi; ts from central boards, or 
govern by plans matured in public offices. This is 
only one of in.any contrivances to effect the same ob¬ 
ject ; it is part of a system which has been for some 
time slowly and surely working, and which must ulti¬ 
mately exercise a powerful and fatal influence on the 
social and political condition of the country. This 
bill removes about eight hundred grand jurors, and 
thirty thousand ladies and gentlemen from all con¬ 
trol, management, or influence in a most iinporlaiit 
dep.artnieiit of the public service. What will the next 
hill, keeping the same principle in view, effect ? In 
the provisions for sweeping awtiy the present gover¬ 
nors of the medical ehariiic-s, it cannot have escaped 
observation, that the removal of ladies from the ma¬ 
nagement of the institutions, has been specially pro¬ 
vided for. Every one knows, that by the existing law.s, 
subscribers, without distinction of sox, are entitled 
to act as goteniof.s, but by this bill they are excluded. 
Some may affect lo look upon our objections to this 
part of the scheme as of no importance, or perhaps 
may attempt to treat the matter with levity; but 
knowing as we do the value of a lady’s service in the 
caiue of charity, and knowing as we do, that this at¬ 
tempt to eret rid of them was no oversight, but a par¬ 
ticular object of the iiuthorsof this measure, we sliall 
not fail to urge these objections on all occasions, and 
we call on our brethren in the provinces particularly 
to take this point up, and to show that they arc no 
parlies to a proposal so worthy of the source from 
which it emanates. We state our feelings and opi¬ 
nions on this point sincerely, beoause we speak from 
experience, and becau.se we well know that the best 
help the physician or surgeon can have in his labours 
for the relief of the sick-poor is that which he de¬ 
rives from the source to which we allude. There can 
be no mistake or doubt .about this matter. In clauses 
nineteen and twenty, it is enacted that “ every mule 
person of full age,” who shall pay to the collector a 
sum of not less uian twenty pounds as a donation, or 
not less than two pounds as a subscription, shall be a 
governor, and we repent it that this provision has 
been made deliberately and for good reasons, and that 
Messrs. Nicholls and Phelan know, as well as we do, 
why it has been made. But we have assumed, and 
we arc prepared to show that the object is to get rid 
of all ijtivpfnors by donation and snhscription, and 
that liii.s bill does virtu lly and practically get rid of 
them. In tlie former bill, the treadmill bill, the ex- 
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iftitig governors were dismissed, as they are by the 
present one, but no provision was made to substitute 
other governors, by subscription, for them. The in¬ 
stitutions were to be governed by the poor-law gu.ir- 
dians, and a few other governors appointed ex-officio. 
The present hill, however, profe-sses to provide for 
the creation of governors by donation and subscrip¬ 
tion, but it is nothing but mere profession—practi¬ 
cally it effects no such object. It is a mere blind to 
satisfy those who are easily satisfied on such points, 
and who want only a good ex use to be satisfied. 
Donors of twenty pounds, and subscribers of two 
pounds annually, not to the dispensary or fever hos¬ 
pital, but to the poor-rate, are to become governors, 
and their subscriptions and donations are to be ap¬ 
plied, not to the support of the charity, but to the ge¬ 
neral purposes of the poor-law, the dispensary or hos- 

f iital being provided for by “an order” from thepoor- 
aw office. Itisscarcelynecessary tosay thatnoonewill 
go out of his way to purchase a governorship of a chari ty 
by paying twenty pounds or two pounds a year to the 
poor-rate. People subscribe to charitableinstitutions 
from charitable feelings, however theory-mongers and 
manufacturers of artificial .systems may think to the 
contrary. After a man pays a heavy poor-rate, he is 
not likely to pay another for the privilege of taking 
the trouble of managing an institution, over which he 
really has little or no control, and in which he can¬ 
not take much Interest. Let no one be deceived; the 
object is to get rid of the ladies and gentlemen who 
now govern the charities, and to substitute branch 
poor-law offices for them, and this bill effects this ob¬ 
ject. 

If this bill is intended to get rid of the grand jurors 
and governors, who now control and regulate the me¬ 
dical ch-arilies, it also involves the removal of many, 
if not a majority, of the physicians and surgeons. We 
know thnt m.any of those most deeply interested in the 
matter will not" believe thnt this result is so certain, 
or that there is any great necessity for exertion to 
guard against a conseauence apparently so improbable 
and remote ; but let them read the charges preferred 
by Phelan and Nicholls against the fever hospitals and 
dispensaries in the report made to parliament ou the 
subject, and let them observe the anxiety displayed 
and the effort made to exhibit these institutions in the 
worst colours, and in the most odious points of view, 
and they must perceive, that a total change, both of 
men and measures, is the thing aimed at. They do 
not want physicians and surgeons—they want what 
they call medical officers—they \v!tnt laborious, obse- 
quiou.s, obedient drudges, who will do os they are bid, 
and never stop to inquire whether the orders they 
have to execute are morally right or wrong; men 
who will administer medical relief more with a view 
to economy and convenience, than to the comfort, 
health, and preservation of the lives of the people. 
The whole history of their proceedings in England, 
their tenders and contracts, theirimportation of cheap 
doctors, their instructions as to the amount and na¬ 
ture of the relief to be given, and in Ireland ; the fai¬ 
lure of the vaccination act, and the refusal to remu¬ 
nerate properly the medical attendants of workhoases, 
prove this. 

In the bill before us there is no distinct and sepa¬ 
rate clause providing for the removal of the medical 
attendants of fever hospitals and dispensaries, but 
ample power is indirectly reserved to effect this ob¬ 
ject. The fifteenth clause provides that “ it shall be 
lawful for the comini.ssioners of any time, with the 
consent of the said Lord Lieutenant, hy their order, to 
constitute any one or more electoral divisions of any 
union a district for the medical relief of the sick-poor 
by dis’pensories and fever hospitals; and by the six¬ 
teenth clause they may “ from time to time, as they 


may think fit, by their order, declare any dispensary 
or fever hospital district dissolved." If the exi.sting 
<lispensary or fever hospital is disfolved, and a new one 
established ; it is obvious that the existing physician 
or surgeon is dismissed, and that either a new one is 
to be appointed, or he is to be transferred to the new 
establishment, but no security is provided even for 
such transfer, or the slightest compensation thought 
of, be the period of service, or the age of the indivi- 
dual, what it may. Even if security was afforded that 
the medical .attendants of the dissolved dispensaries or 
fever ho.spitals were to have the first claim to the ap- 
pointment to the new ones, it would afford, in many 
cases, little if any compensation, because few practi¬ 
tioners could leave the districts where they are estab¬ 
lished in practice, and emigrate to other places where 
they have neither acquaintances nor connexions. If 
gentlemen choose to .shut their eye«, with .all this star¬ 
ing them in the face, we cannot help it; but they may 
rest as.'ured that the matter is as we state. In our 
next we will return to the subject. 
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TO TUB >:DIT0RB OF TUB MEDICAL PRESS. 

Laurence-st, Drogheda, Sep. 23rd, 1842. 

Gentlesier —The desire evinced by you since the 
conmencement of your periodical to advance the cause of 
scitnee, and to benefit the community at large, induces 
me respectfully to forward for publication (should you 
decn it necessary) a copy of a letter addressed by me on 
a recent occasion to the cliairman of the board of guar- 
diara for this union, in consequence of my having been 
called lately to visit three children in this neighbourhood, 
labeuring under emall-pox. The courteous and gentle- 
maxly reply, if such merits tho appebition, I learned on 
looking perchance over one of tho Drogheda newspapers 
on the Saturday following the meeting of the board, in 
which it was stated that “ a letter was read from Doctor 
Darbty on the subject of vaccination, and was ordered to 
lie on the table. ' What it is to have the aid of a 
learned (/) and eloquent (f) ex-M.P., to direct thosu 
would-be important personages on the points of etiquette 
to be observed in their hebdomadal meanderings. If 
those gentry fancy that such evasive answers will satisfy 
me, or that I shall permit the subject of vaccination in 
this union to be cushioned after iny exertions in tho cause 
for years past, 1 beg to assure them, they reckon without 
their host, as they will perceive in the next session of 
parliament, when returns will be moved for of the pro¬ 
gress of vaccination under tho act of the 3rd and 4th of 
Victoria, from the several unions in Ireland. 

“ I have the honour to remain, gentlemen, your obliged 
and obedient servant, 

P. Dabbey, M.D , 8ic. 


“ VACCINATION ACT-DROOHBDA UNION. 

“ To the Chairman of the Board of Guardians for 
the Poor-latB Union of Drogheda. 

“ SiB—Having taken much interest in the extir¬ 
pation of small-pock inoculation, as may be remembered 
from letters of mine, published in the Medical Press, 
the metropolitan and local journals, whilst the vaccina¬ 
tion bill was in committee, I shall feel much obliged, by 
your infomring me as a rate-payer, what has been done 
in this union for the suppression of such a nuisance, os I 
have not seen any report on the subject published in tho 
Drogheda newspapers, nor has there been, as 1 am in¬ 
formed, any return made to tho commissioners of poor- 
laws in Dublin, further than the ''farming out" of the 
paupers, some months since, to five or six^individuals, at a 
stipulated sum per head. 

1 have the honour to remain, sir, your obcJicnt 
servant, 

" P. DAHBET, M.D., and Surgeon. 

“ Laurenre-st, Drogheda, Sep. 10, 1M2.” 
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BANDOM UNION. 

Lord Bernard said that it was his lordship's inten¬ 
tion, on an early day, to lay the bill for the regulation 
of the medical charities before the board, with a view 
to the board taking iu intended provisions into their 
consideration, and as he (Lord B.) looked on it as a 
measure which should receive the deep attention of 
the guardians, his lordship hoped they would record 
their opinion concerning it. It would, in its present 
shape, give very considerable additional powers to 
the commissioners, extinguish the present institutions, 
and, in his lordship’s opinion, entail still greater ex¬ 
pense on the country, he feared without any commen¬ 
surate good (hear.) 

The guardians present fully concurred in his lord¬ 
ship's views .—Cork Constitution of Saturday. 


OBITUARY. 

On the 14th inst., Frederick Philpot, Esq., sur¬ 
geon, late of Upper South wick-street, Paddin^on. 


DUBLIN SCHOOL OF MEDICINE, PETER- 
STUEET. 

The WINTER SESSION will COMMENCE 
on TUESDAY, NOVEMBER 1, at TWO o’clock, p.ii., 
when Dr. Woodboffb will deliver an INTRODUCTORY 
ADDRESS. 

ANATOMY, PHYSIOLOGY,AND PATHOLOGY— 
Philip Sevan, A.M., M.B., M.R.C.S.I. 
PRACTICAL ANATOMY, AND DISSECTIONS— 
E. Stokeb, A.B., L.R.C.S.I., C. J. Madden, 

L. R.C.S.I., and Richo. Bdtcheb, L.R.C.S.I., and 

M. R.C.S.L. 

THEORY AND PRACTICE OF SURGERY, AND 
OPERATIVE SURGERY—W. Aochinlecx, 
M.R.C.S.I., Surgeon to Mercer’s and Simpson’s Hos¬ 
pitals; 3. WooDaoFFE, M.D., M.R.C.S.L, Late Sur¬ 
geon to the South Infirmary, Cork. 

THEORY AND PRACTICE OF MEDICINE— 
D. J. CoRBioAH, M.D., Physician, to Jervis-street 
Hospital, to tlie Hardwicko Fever, and Whitworth 
Hospitals. 



MATERIA MEDICA, AND THERAPEUTICS- 
3. Moobe Nelioah, M.D. 

MEDICAL JURISPRUDENCTE—C. O’Reillt, 
M.D., Lie. K’s and Q’s Col. of Phys. 

MIDWIFERY AND DISEASES OF WOMEN 
AND CHILDREN—R. L. Nixon, A.M., M.B., 
M.R.C.S-I., Surgeon to St. George’s Dispensary; 
Thos R. Mitchell, M.D., L.R.C.S.I., Master of 
the South-Eastern Lying-in Hospital Cumberland- 
street. 

The Dissecting Rooms, lighted with Gas, will be 
opened on the 1st of October. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 


N.B.—For further particulars apply to Db. BE VAN, 
I, Hatch-street; or at the School. 


wniTEB SESSION COMMENCING OCTOBER 31. MIDDLESEX HOSPITAL SCHOOL OF ME- 

ANATOMY AND PHYSIOLOGY, Dr. Jacob. DICINE. 

TuraruiPTivF AXATnMT jDr. HAnoBAva, The WINTER SESSION will commence on Mon- 

DE8CRIPTIVE ANATOMY, ^ Dr. Habt. day, October 3rd, 1842:— 


SURGERY, . 


PRACTICE OF MEDICINE, 

CHEMISTRY,. 

MATEBIA MEDICA, . . . 
MIDWIFERY, AND DISEASES 
OF WOMEN AND CHILDREN, 
MEDICAL JURISPRUDENCE, 

HYGEINE. 

BOTANY,. 

NATURAL PHILOSOPHY, . 
COMPARATIVE ANATOMY, 


S Dr. WiLMOT, 
t Dr. PoBTEB. 

! Dr. Benson, 

Dr. Etanson. 

Dr. Apjobn. 

Mr. Williams. 

I Dr. Beattf. 

Dr. Gboorsoan. 
Dr. Maunsell. 
Dr. Bellingham. 
Dr. Apjohn. 

Dr. Jacob. 


Dissections Under the superintendence of the Profes¬ 
sors of Descriptive Anatomy, and the Demonstrators, 
Mr, Dillon, Mr, Leeson, and Mr. Lauatt. 

C. O’KEEFE, Registrar. 


Anatomy, Physiology, Demonstrations, and Dissections; 
by E. W. Tusoh, F.R.S., Mb. Ebasmus Wilson, 
and Mb. H. M. Rowoon. 

Medicine; by F. Hawkins, M.D. 

Surgery; by H. Mato, F.R.S. 

Midwifery; by J. Nobth, F.L.S. 

Materia Medica; by Mebvtn Cbawfobd, M.D. 
Chemistry ; by Mb. Evebitt, 

Forensic Medicine; by Mb. C. Db Morgan. 

Botany ; by Mr. Rogers. 

Clinical Medicine; by Db. Hawrins, Dr. Wilson, 
and Db. Watson. 

Clinical Surgery; by Mb. Mato, Mb. Abnott, and 
Mb. Tuson. 

Perpetual Fee to the whole of the Lectures, £45, 
The INTRODUCTORY ADDRESS on the opening 
of the Session will be delivered by Ebasmus Wilson, 
Esq., on Monday, October 3rd, at Two o’clock. 

A Public Distribution of Prizes will take place at the 
termination of the Winter Session. 


UNIVERSITY OF LONDON. 
NOTICE IS HEREBY GIVEN, That the SE- 
COND EXAMINATION for the Degree of BACHE¬ 
LOR OF MEDICINE will commence on MONDAY, 
the 7tb of NOVEMBER: and that for the Degree of 
DOCTOR OF MEDICINE on MONDAY, the 28th of 
NOVEMBER. Candidates for tho latter Degree, wlio 
have taken a Degree iu Arts in any one of the Universi¬ 
ties of the United Kingdom, will be exempted from the 
Examination in Intellectual Philosophy, Logic, and Moral 
Philosophy. 

The Certificates required must be transmitted to the 
Registrar fourteen days before tho commencement of the 
examination to which they refer. 

By order of the Senate, 

R. W. ROTHMAN, Registrar, 
SoD.erset House, September 21, lf42. 


In addition to the ordinary Prizes, an Annual Prize 
of the value of £20 will be awarded for general profi¬ 
ciency. 

Clinical Prizes in Medicine and Surgery will be 
awarded by the Physicians and Surgeons of the Hospital. 

A Theological Prize will be offered hy the Chaplain of 
the Hospital to such Students os may be desirous of com¬ 
peting for it. 

The Museum, Library, and Reading-room, are open 
for the use of the Pupils. 

For further particulars, apply to the Secretary of the 
Hospital. 


Dublin: Printed and Published by the Proprietors, at 
13, Molesworth-street. London: by John CburchilJ, 
16, Prince’s-street, Soho. 

Wednesday, September 28, 1842. 
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ROYAL. ACADEMY OF MEDICINE, PARIS. 

SEPTEMBER 13, 1842. 

EXTIRPATION OF THE PAROTID GLAND. 

M. Jobert read a report upon a case of complete 
extirpation of the parotid gland by M. Lusembert, 
of New Orleans. A man, ®t. 62, for about twenty 
years bad a tumour in the situation of the parotid 
gland, which, within the last six years, bad increased 
more rapidly than before, and was of the siee of a 
ben’s egg, its surface ulcerated, and unhealthy matter 
escaped, lancinating pains were at the same time ex¬ 
perienced ; in short, it presented all the signs of a 
cancerous affection. 

M. Lusembert having determined to extirpate the 
tumour, as a preliminary measure, passed a ligature 
under the common carotid on that side, but did not 
tighten it. A semi-circular incision was then made upon 
each side of the tumour, and the diseased mass was 
detached from its deep connections, and the dissection 
continued until the styloid and mastoid processes were 
completely exposed to view. On the removal of the 
tumour it was ascertained that the parotid gland was 
completely converted into encephaloid matter. Profuse 
hemorrhage came on towards the end of the operation; 
this obliged the operator to tighten the temporary liga¬ 
ture, which had been placed upon the common caro¬ 
tid, when it was immediately arrested. Paralysis of 
the side of the face resulted in consequence of the 
division of the seventh nerve. 


TREATMENT OF ANEUBI8M BT BRASDOR’s METHOD. 

M. Diday read a memoir upon the rules to be 
adopted in applying Brasdor’s method to aneurism of 
the innomiuata, or its branches at their origin. The 
following propoutions contain aresume of the author's 
conclusions:— 

Ut* In every aneurism of the innominata it is 
VoD. VIII. 


I necessary to tie both the subclavian and carotid; 

I reasoning, and an analysis of the facts hitherto ob¬ 
served, prove that the ligature of only one of these 
I vessels is not sufficient; and when it has appeared to 
I be otherwise, the result has shown that the aneurism 
was seated, not in the innominata, but in one of its 
branches; or that the cure was not permanent. 

2d. Ligature of both the carotid and subclavian 
arteries, simultaneously, is decidedly the boldest 
method of proceeding, and its dangers have been 
much exaggerated ; experience has shown that no fear 
need be entertained of any interruption of the circu¬ 
lation in the upper extremity. Theoretically speak¬ 
ing, the dangers to be apprehended are inflammation 
of the sac, and secondary hmmorrhage. 

3d. When it is proposed to tie successively the two 
branches of the innominata, and one of them prior 
to the operation appears to be obliterated, we should 
commence by placing a ligature upon the other. But 
it is absolutely necessary that we should distinguish 
between real obliteration, and those cases in which 
the pressure of the aneurismal sac upon the origin of 
the vessel has diminished its calibre, and caused an 
apparent cessation of pulsation; as the mode of pro¬ 
ceeding must be very different in these two cases. 
When one of the branches of the innominata is really 
obliterated, we may proceed with confidence to place 
a ligature upon the other; but in the second case, ex¬ 
perience has already shown in threo instances, that 
this operation, practised where the pulsations of the 
vessel were only suspended, is not followed by the same 
advantages, and is attended by some serious incon¬ 
veniences. 

4th. When, prior to the operation, both branches 
appear to be equally permeable, it is often difficult to 
determine which should be tried first. We must be 
, guided by observing the direction t iwarJs which the 
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aneiir'smal tumour appears to be tendin", and par- 
ticu'arl? by the effects of pressure upon the subclavian 
and carotid arteries. In doubtful cases it is better to 
commence by placing a ligature upon the carotid ; 
inileed, the CTjterienee of the majority of surgeons is 
in favour of this practice ; besides, statistics show that 
the ligature of the carotid is exactly one-half less 
dangerous an operation than that of the subclavian 
or .axillary .artery. 

5th. As a general r de, the second vessel should bo 
tied as soon as the effect of the ligature upon the 
first appears to have ceased; for example, when the 
aneur'smal tumour no longer dimini.shes in size; and 
we should not delay to taho up the second vessel if the 
jmlsation (suspended by the first operation) returns. 

6th. After ligature of the carotid, according to 
Brasdor's method, second.iry haemorrh.ige from the 
wound has only occurred in two instances, and in 
both cases it had its origin from the uppci extremity 
nf the artery; in both these cases we are warr.anted 
in atirlbiiting it to the ligature having been placed 
ton near the bifurcation of the vessel. 

7th. On the other hanil, a diseased condition of 
the coats of ihe vessel a]ipears to be as frequent near 
the ofigni as towards the termination of the common 
carotid; therefore we .should, if pos-sible, avoid placing 
the ligature too near either of these points. 


MICBOSCOPIC CH.SRACTEB8 OP THE EXPECTORATION 
IN PHTHISIS. 

M. Sandras made a communication upon this sub¬ 
ject, and the following was the mode in which his 
experiments were conducted:—He set aside a number 
of the patients under his care at the Hotel Dien, in 
whom the dise.ise was well marked, collected the ex¬ 
pectoration in a tube, and examined it with a micros¬ 
cope. magnifying three hundred times. After repeated 
examinations, he salirficd himself that the expectora¬ 
tion in phthisis has a specific character; and that 
this in^thoij of investig.ilion possesses considerable 
va'ne in enabling us to di.ignosealterations which aus¬ 
cultation and percussion are insufficient to afford ; and 
that it requires neither unusual dexterity nor very 
great trouble to conduct the experiments. 

The expectoration in phthisis presents numerous, 
rounded, isolated globules of a whitish-gray colour, 
resembling the globules of pus in volume and shape, 
but differing from the latter, which are perfectly free, 
in being surrounded by a flocculent layer, which can¬ 
not be removed by washing. In addition, these bodies 
are di-stinguished by being op.aqne in the centre, 
and gr.idually becoming transparent towards the oir- 
cumference. To see ibis well a very small quantity 
of the sputa should be placed at a time in the fiebl of 
the microscope. 

The author has verified these facts in forty-nine 
cases of well-marked phthisis. In every case it is not 
to he expected that we shoulil at all times find the 
foregoing characters in the expectoration ; for its 
source is various, being sometimes derived from the 
tubercular cavity, at others, secreted by the mucous 
membrane nf the bronchial lubes; neither has the 
nnllior found these globules in the pus obtained from 
scroftilous diseases of other parts, such as lymphatic 
glands, iic. 

For the s.ake of comparison, M. Sandnas examined 
ijiH expeclnrution in eighteen cases of simple catarrh ; 
it resembled that of ihj phthisical patients in external 
chantciei s, hut contained none of the globules before 
alluded to, in place of which little bodies of a very 
different character were perceived : lhe.se were not d's- 
linct from each other—they varied from one imolhcr 
in s'ze, and were striated upon the surface. 

Th‘sc new characters, the author thinks will much 


assist our tither means of diagnosis in this disease ; 
lie dues not, however, regard the expectorated matter 
ill phthisis as softened tubercle, hut a.s a secretion 
from the tissues in which tubercle is deposited. 


EXTRACTS FRO.M PERIODICALS. 


CASE OF ANEl’RISH OF THE ARCH OF THE AORTA, 
MISTAKEN DURING I,IFE FOR ANEURISM OF THE 
RIOHTCAROTID, IN WHICH THE LATTER VESSEL WAS 
TIED ABOVE THE TUMOUR. BV R. o'sBAUGBNKSST, 
M.D , ASSISTANT-SURGEON, BENGAL MEDICAL E5TAD- 
I.ISHMENT, &C., &C. 

The .subject of the following c.ase was a Mr. T., 
aged 42, commander of a vessel employed as a trader 
between Calcutta and the coast. He was born in 
England, hut p.assed nearly the whole of his life at 
sea. He was rather below the middle stature, re- 
inarknlily muscular and healthy in appearance. I 
saw him first on the 22d of June last, at the request 
of my friend Dr. D. Stewart, one of the presidency 
surgeons. There was a tumour about the size of a 
pigeon's egg, situated at the right clavicle, between 
the two origins of the sterno-clido-mastoid muscle. 
It was soft, ela,siic, and evidently contained a fluid 
which could he partly pressed out of it, but returned 
immediately on the pressure being removed. It pul¬ 
sated so strongly, that each pulsation could he seen 
by a person at a considerable distance from the pa¬ 
tient. The handling of it did not produce iineasines'; 
the skin over it was sound ; and the complexion of the 
patient’s face and neck showed that the circulation in 
those parts was healthy. The two carotids appeared 
to pulsate regularly, though the pulsation in the right 
was less distinct, and that of the radial artery of the 
right arm was so very feeble, that it w;i8 with difficulty 
a slight motion could be iierceived in it. The ar¬ 
teries of the left arm pulsated regularly, both in 
force and frequency. The right hand ami arm were 
swollen, puffy, and somewhat numb, and we remarked 
th.it he had an uneasy, restless habT, when talking, 
of constantly rubbing that hand with the other, and 
then comparing both. His \o'ce wa.s dear, and his 
bieathing free and regular. He could run up and 
down the rigging of his ship, or Ihe stairs of his 
house, without experiencing the slightest uneasiness, 
either from palpitations of the heart, or difficulty of 
breaihing. His appetite was good—he had no diffi¬ 
culty in swallowing—and in fact he said he never felt 
in better health. The only change he observed in 
his con.stilution, since the appearance of the tumour, 
was a drow.sincss, which frequently came over him in 
the middle of the day, though he slept soundly all 
night. Formerly he seldom took more than three or 
four hours' rest out of the twenty-four, and he could 
slop up without sleep for many nights successively, 
but since the appear.ince of the tumimr, he found it 
impossible to keep awake for any length of time if 
alone, or not actively employed. The exfiression of 
his countenance was lively ; he was a great t.alker, and 
evidently of a restless, active habit. The following is 
the account he gave of himself;— 

When quite a hoy he became a sailor, and served 
on board merchant ve.s.«els, in various parts of the 
world. During the war in South America, he served 
under Lord Cochrane, and lias many marks on various 
parti of his body of wound.s received inaction under 
■hnt gallant con.mander. Except the slight iiidispo- 
.■-ition eaused hy these wounds, he enjoyed perfect 
health op to 1830, when, in consequence of the de.Tth 
of his chief officer at sea, he was exposed to unusually- 
i^reat hardships for tweuy-one days and nights; after 
which he was afflicted with violent pains in the Irft 
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leg for five months. In May and June the following 
year, while in the Arabian sea, after exposure to much 
wet and cold, he was seized with pain in the left 
breast, which soon extended to the right, and was so 
severe, as to affect his breathing, particularly when 
lying down. This continued to trouble him fur up¬ 
wards of a year, and then left him suddenly, after 
which he enjoyed excellent health for some months. 
Again, in 1838, while in command of the ship 
Mariam, on a voyage to Moulinain, he was much 
troubled by a gnawing pain in the right arm, between 
the shoulder and elbow, attended w ith a coldness of 
the knuckles of that hand. This attack was relieved 
by frictions and leeching, and he afterwards enjoyed 
good health up to June 1840, when he became sub¬ 
ject to severe pains extending along the muscles of 
the neck, from the right ear to the shoulder, and oc¬ 
casionally shooting into the right breast, occasioned 
by sleeping for two or three nights in the open air on 
the deck, while on a voyage to Singapore : but, on 
arriving at his destination, he was relieved by purga¬ 
tive medicines, and the application of leeches to the 
neck. In February of the present year, eight months 
after the last attack, he was exposed to the sun, in an 
open boat, for nine or ten hours, during which time 
be drank nothing but bad water, and he got a violent 
fit of vomiting and retching which lasted several 
hours ; but after throwing up a quantity of green 
bile, he felt quite well. Fourteen days after this 
illness, while shaving, he observed a small pulsating 
swelling at the lower part of the right side of the 
throat, but as it gave him no pain or uneasiness of 
any kind, and he felt in perfect health, he took little 
notice of it. This was at Moulmain, and on his 
return to Calcutta, about three months after, I saw 
him for the first time at the house of Dr. Stewart, 
From the foregoing history, and from the appear¬ 
ance and situation of the tumour. Dr. Stewart and 
myself agreed it was aneurism ; but wishing to obtain 
another opinion, we gladly availed ourselves of that 
of Dr. Murray, Inspector-General of H. M. hospitals, 
who came to the same conclusion we had arrived at— 
namely, that the tumour was an aneurism of the right 
carotid, at its rout, or of the innominata; and thought 
with us that the best chance for the patient's cure 
was to tie the common carotid above the tumour, and 
afterwards to promote the coagulation of the blood 
in it by acupuncluratlon and galvanism, should the 
ligature fail to produce that effect. The application 
of galvanism was suggested by ray cousin, Dr. VV. B. 
O’Shaughnessy, who said he thought it offered every 
chance of success, and undertook to conduct the ex¬ 
periment. From the extreme indistinctness, indeed 
absence of pulsation in the right subclavian and radial 
arteries, we argued, ns Mr. Wardrop did, in the ce¬ 
lebrated case of Mrs. Denmark, whose subclavian he 
tied for aneurism of the innominata—(the right ca¬ 
rotid being impervious, or its pulsation impercep¬ 
tible)—that by tying the carotid, we would be only 
assisting nature in bringing about a spontaneous cure. 
Though we did not speak confidently to our patient 
of the result of this operation, we told him distinctly, 
that without surgical interference there wasno chance 
of his recovery; that his death would probably be 
sudden, and there was no telling how soon. He at once 
agreed to undergo any operation that would give him 
a chance of life ; but as he had many matters to settle 
before he could afford time to lay up, he wished to 
defer it for a week or fortnight, when he promised to 
be quite ready. He was particularly cautioned not 
to expose himself to the sun or to wet; not to exert 
himself much in any way ; and to abstain from wine 
and spirits, which we had reason to suspect he in¬ 
dulged in with more freedom th.in prudence. He 
was ordered to take gentle purgative medicines, and 


to live low. I saw him regularly for five or six days 
after the first interview, but notwithst.mding all our 
explanations, he seemed not to know what quietness 
meant, and abstinence too, (at least so far as gin and 
brandy went,) was equally unintelligible to him ; but 
he took the aperients regularly, and eat little, though 
his appetite was excellent. During these few days, I 
thought the tumour rather increased, in consequence 
of which 1 told him the sooner the operation was per¬ 
formed, the heller, so he promised to be prepared to 
undergo it on Monday, the 3th of July. I did not see 
him for two days after this, and on Saturday the 3d, 
went to his house early in the morning with Dr. 
Stewart, at the earnest request of Mrs. T. To our 
great annoyance we found that he had been exerting 
himself violently at the dock-yard the whole of the 
previous day, which had caused an increase of the 
tumour to treble its former size. Instead of being 
confined to the lower part of the neck, it rose as high 
as the thyroid cartilage, and puLaicd with great 
force ; it was excessively tender to the touch, and the 
skin over it was red and inflamed. He said that in 
the night he was awoke by a most distressing feeling 
of impending suffocation, w hich prevented his sleeping 
afterwards, although the distressing sensation went 
off towards morning. This was the first time since 
the appeatunce of the tumour that he felt any dyspnoea, 
and it appeared to be accounted for from its increased 
size, and its pressing more now upon the larynx than 
before. The patient now expressed great anxiety to 
have the operation performed, and as the disease had 
advanced so rapidly, indicating further delay to be 
dangerou-s, we appointed the following morning, at 
six o’clock for it i meanwhile directing pounded ice in 
a bladder to be applied occasionally over the tumour, 
and that he should be kept perfectly quiet on his 
couch, and have no other food than bread and water. 

From the time Captain T. first called on Dr. 
Stewart, he had seen many other surgeons in Cal¬ 
cutta, whose opinions he said corresponded precisely 
with that we had given. To use his own words, 
“ All the doctors read to him nut of the same book.” 

At six, A.M., of the 4th July, Doctors Murray, 
Stewart, and myself, repaired to the patient’s house, 
and found him tranquil, and with his mindfully made 
up fur the operation. He had spent a restless, 
anxious night, but had not suffered so much from dysp- 
nceaas the night before. The skin over the tumour 
and right side of the chest was very red, but the tu¬ 
mour w.as less tender when pressed upon. Having 
laid him on a couch, with his shoulders elevated, and 
his head turned towards the left side, I commenced 
the operation by making an incision, from a little 
below the angle of the jaw, to a point opposite the 
cricoid cartilage, the inferior fourth of the inci¬ 
sion having divided the skin over the upper part 
of the tumour. The platysma-myoides, a quantity 
of cellular membrane and fascia, being next divided, 
a large vein was exposed, which, both from its 
direction and size, we for some moments thought 
was the internal jugular, along the inner side 
of which wa- a white substance, having on its anterior 
surface a small nerve, like the decendens-noni, which 
resembled the carotid enclosed in its sheath, and for 
a few seconds I thought it was that ves.sel not pul¬ 
sating, in consequence of the pressure of the tumour ; 
but was soon satisfied this was nut the case. I made 
the patient turn his head so as to rest the back of it 
fairly against the couch, and putting one finger in the 
wound, and the other over the course of the left 
carotid, I perceived the situation of the one I was in 
search of lay deeper and more backwards, although 
its pulsation was indistinct. By a little more dis¬ 
section I came upon the sheath, which I opened im¬ 
mediately over the artery at its bifurcation, about 
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three-quarters of an inch below which point I tied it. 
The internal jugular was not in the least in the way, 
and when the sheath was opened, there was not the 
slightest difficulty in passing the needle behind the 
vessel. Before tying the knot, we examined the 
artery well, which felt distended with blood, but its 
pulsation was such as gave us the idea that the circu¬ 
lation in it was imperfect. There was no change in 
the size of the tumour after the operation, but the pul¬ 
sation in it was evidently less distinct, and in three 
hours after the ligature was tied, his right arm was 
certainly smaller and less puffy than before. 

8 o’clock, P..M. —Says he feels very easy, and the 
choking sensation is quite gone off—pulse in left 
wrist 100 and regular—no pulsation in right arm. 
He states that about four, p.m., he felt a tnrobbing 
sensation all over the upper part of the chest, not 
severe, but very disagreeable while it lasted—it is 
almost quite gone off now. Applied the stethoscope 
over the aorta ; pulsation rather loud but regular. 
Heard no peculiar sound such as the “bruit de 
soufflet"—respiration natural. 

Monday, 5th July, 6, a.m., twenty-four hours after 

the operation_Passed a very tranquil, comfortable 

night, after taking gr. i. of opium at bed-time, but 
had little or no sleep ; no pain in the tumour ; diffi¬ 
culty of breathing quite gone; and no return of 
throbbing in the chest. Tumour the same as yester¬ 
day—pulsation still strong in it; bowels opened onee 
during the night. The right arm is decidedly smaller 
than before the operation ; he can now button his 
shirtsleeve, which he could not by an inch before. 

Tuesday 6th, 7, a.m.— Passed a restless night, but 
says he had no pain in the tumour, no dyspnoea, and 
no return of the throbbing in the chest. The tumour is 
decidedly larger to-day, pulsation in it much the same; 
it is soft and elastic, and evidently no attempt at co¬ 
agulation has taken place ; pulse in the left wrist 120, 
not very strong, but regular. 

Our object in applying the ligature being to stop 
the circulation in the aneurismal tumour, and thus 
prevent its increase, and cause its obliteration, we 
Were sorry to find the operation not likely to be suc¬ 
cessful, os no coagulum had formed in the sac, and 
our only hope now was that the galvanic battery 
might effect the consolidation of the blood in it. To 
lessen the force of the circulation, and thereby give 
this new agent the fairest possible chance, the patient 
was bled to ten or twelve ounces (nearly to syncope) 
a quarter of an hour before applying the galvanic 
current. The battery being arranged, two acupunc¬ 
ture needles, coated with asphaltum, all but at the 
points, and near the haft, were introduced from oppo¬ 
site sides of the tumour into the centre of the sac, 
without being allowed to touch each other : to these 
needles thin wires were attached, which w ere brought 
in contact with the battery, so that the blood in the 
tumour was made to form part of the circle. Each 
time the circle was completed, (which was repeated 
five times for a second or two each time,) the patient 
suffered a great deal of uneasiness (like thumps on 
the part,) and his voice became peculiarly hoarse : on 
the needles being withdrawn, at one orifice only, a 
drop or two of coloured serum exuded. In the even¬ 
ing, he said he felt very comfortable ; he had a short 
troublesome cough—(a new symptom)—with quick 
pulse and thirst, for which he was ordered a mixture 
containing liquor ammon. acetatis, spirit tetheris nit, 
and digitalis. 

Wediie.sday, 7lh July, (4th day).—We found he 
‘ —the tumour feels harder, 

[Its punctured—there is 


had passed a sleepless ii 
particularly ^ 


throbbing o 
troublesom _ 
the hand 



f the chest, more 
jqna^; but on laying 
snnt^ulsation is per¬ 


ceptible, and the sounds on applying the stethoscope, 
are the same as before. The galvanism was again 
had recourse to, and owing to a new arrangement of 
the plates, no pain was produced by its application. 
To have a sleeping draught at bed-time. 

Thursday, 9th July, (5th d ly.)—The tumour feels 
harder to-day, but the upper and inner a.spect of it 
still feels its if the contents of the sac continued fluid. 
He passed a good night, and is in excellent spirits. 
At one, P.M., the needles were again introduced at 
different places, and the battery applied, which was 
so very active, that it gave a great deal of pain, and 
could not be continued long. During the galvanisation 
his breathing became resonant, and he coughed inces¬ 
santly. On withdrawing the needles, a few drops of 
a brown yellowish sanies escaped from the puncture 
of one of them. 

Friday 8th, (6th day.)—Slept tolerably well after 
a grain of morphia, but was much annoyed by the 
cough, and during the night he experienced great 
difficulty in swallowing. The tumour feels very hard 
to-day, except at the point before mentioned, but is 
not reduced in size, and the pulsation in it is still 
strong. 

Saturday 9th, (7th day.)—Passed a restless night, 
constantly coughing; his breathing is remarkably 
loud, but he says he feels no difficulty in respiration, 
whatever position he may place himself in. He com¬ 
plains of a severe pain in the right shoulder, which 
came on in the nignt. 

Saturday, 10th July, 7, a.m., (8th day.")—Slept well, 
cough less troublesome ; tumour the same as yester¬ 
day ; he has no pain in it, but it pulsates more 
strongly; no difficulty of breathing or pain in the 
chest; pulse very quick. The expression of his coun¬ 
tenance is haggard and depressed, and altogether our 
opinion was unfavourable as to the result of the case; 
yet apprehended no immediate danger. 

On calling at 8, p.m., to pay my evening visit, to 
ray great astonishment I found him dead. His widow 
said he passed a most comfortable day, and more than 
once expressed how well he felt. A friend was with 
him about six o’clock, to whom he talked a great deal, 
and in good spirits. A little after seven o’clock he got 
off his couch, and in attempting to walk across tha 
floor to one of his children, who was crying, he fell 
on his face, and when he was raised (almost immedi¬ 
ately) he was found to be dead. He had not made 
the slightest struggle before expiring. 1 found the 
tumour in the neck was much smaller, and the skin 
over it loose and flabby, from which I felt certain the 
aneurism had burst internally. 

Dhspction twelve hours after death —Present, Dr. 
Murray, Dr. Stewart, and myself. 

After much difficulty in overcoming objections on 
the part of the widow and friends of the deceased, 
we were permitted to make a partial hurried exami¬ 
nation of the site of dise<ase. 

On removing the sternum and superior costal 
cartil.iges of the right side, and reflecting the skin 
covering the right side of the neck, the disease was 
found not to be confined to the cervical region, but to 
extend into the chest. 

The right carotid artery being cut across above the 
ligature, was found filled with a firm coagnlnm 
of blood. The p.arts around the knot were thickened, 
and a little healthy pus filled the furrow in which the 
ligature lay. 

In h.astily dissecting out the carotid, with the tumour 
over it, I accidentally divided this vessel again below 
the ligature, about half an inch above its origin from 
the innominata, felt here too it was filled with a 
healthy coagulum. 

A little further dissection brought us to the innomi¬ 
nata, the coats of which, to our astonishment, were 
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also in a healthy UAte, but so much flattened, as to 
appear a portion of the coverings, of a large hard 
mass, which lay upon its anterior surface. 

The cervical tumour was situated between the com¬ 
mon carotid and sterno-mastoid muscle; to the latter 
it adhered so strongly, thatjt was completely insepar- I 
able from it. 1 

At this stage of the dissection the widow of the ; 
deceased began to manifest so much impatience and ' 
anxiety for fear we were mutilating the body, that, I 
seeing we were likely to be soon interrupted altoge- | 
ther in prosecuting the examination of the parts in i 
situ, we removed as quickly ns possible as much of 
them os we could, and smuggled them away before 
she entered the room. In doing this, there escaped | 
from an opening which was accidentally made in the I 
upper and anterior part of the tumour, some dirty 
brown fluid, which led us to suspect at the time that 
suppuration had been going on in some portion of the 
diseased mass. 

In the hurry I divided the aorta at its root, instead 
of removing the heart, as intended, and indeed as I 
thought 1 had done ; but enough was fortunately ob- 
tamed to elucidate the nature of the disease. 

The commencement of the aort.q ns well as the 
descending portion of its arch, was found perfectly 
healthy; but at the transverse part of the arch, at its 
superior and anterior aspect, there was found to spring 
an aneurisinal tumour, the size of a very large fist; 
connected with, and proceeding from which, was the 
cervical tumour which, during life, we considered to 
be an aneurism of the common carotid or of the in- 
nominata. 

The aortic aneurism occupied the upper and right 
side of the thorax, displacing the right lung (which 
overlapped it at its lower part) and also the heart on 
its right side ; it was covered by and intimately con¬ 
nected with the pleiura, which was thickened, smooth, 
and shining, and resembled pericardium. The trachea 
immediately above its bifurcation was seen on its in¬ 
ferior posterior and dextral aspect; the pulmonary 
artery was within the arch ; the pneiuno-gastric nerve ] 
(condensed in structure) ran along the right side of! 
the tumour, and the right jugular was situated at its I 
posterior part, firmly united to the pleura and aneu- ' 
rismal sac, where it joined the transverse vein, and 
formed the superior cava. The mediastinum was | 
gorged with fresh coagulated blood, the aneurism , 
having burst into it when the patient fell, at a point | 
a little below where it pressed upon the innomiaata, | 
and immediately above where it lay upon the bifurca- | 
tion of the trachea. 

The nature of the tumour in the neck greatly ex¬ 
cited our curiosity; it was found to be a circum¬ 
scribed sac of condensed cellular substance, and as if 
an off-shot from the aortic aneurism, probably a se¬ 
condary formation caused at the time ho was affected 
with violent retching and vomiting, and connected 
with the aortic aneurism by a very short neck, in 
which was a round aperture, admitting the end of my 
little finger. 

The aortic aneurismal tumour wasfi!Ied up with the 
usual firm brown and buff layers, and hard clots of 
blood ; but there were no layers nor clots, nor any 
real blood in the cervical tumour ; it was found to be 
filled with inodorous, dirty-brown sanies like fluid. 

At our first cursory inspection of this cervical 
tumour, it seemed to have no direct communication 
with the sac of the aortic aneurism, but after care¬ 
fully washing out its contents, and removing the 
coagulum from the .aneurism, an opening w.as ilisco- 
vered at its lower part or neck (situated immediately 
behind the sternum) which w,as almost completely 
obstrncled by the tough, dense layers of lymph and 
blood at the corresponding part of the aneurismal 


sac, so that only the thinner parts of the blood could 
have passed into this opening. This accounts for no 
co.agula or blood being found in it. 

The parts through which the acupuncture needles 
passed external to the sac, were much thickened and 
hardened, which gave us the idea of consolidation of 
the contents of the tumour. The marks internally 
were mere black spots, except one, which had a pecu¬ 
liar corroded appearance. The galvanism had not 
acted upon blood as we imagined. 

On searching for the mouth of the innominata 
from within the aneurismal sac, we found it nearly 
obliterated, with the artery completely flattened and 
firmly united to the outer part of the sac of the aneu¬ 
rism. The subclavian and common carotid wtre also 
very much flattened at the roots, particularly the 
former ; further on they were of natural appearance. 
The subclavian was perfectly empty ; no circulation 
from the fiorta could have gone into it, on account of 
the obstructed state of the mouth of the innominata; 
and this accounts for there being no distinct pulse at 
the right arm. 

The only opening, at the origin of the innominata, 
consisted of a small slit on its left side, barely admit¬ 
ting a probe to pass, and which was .so situated, that 
the current of blood passing from the heart would be 
more calculated to close than open it. The coats of 
this vessel were perfectly healthy, and its calibre un¬ 
obstructed, so far as the pressure of the tumour per¬ 
mitted its expansion. 

In the hurried extraction of the parts, unfortu¬ 
nately the aneurismal tumour was torn in two or 
three places, where it was much attenuated, or ad¬ 
hered very strongly to adjacent p.arts ; at one point 
of the sac, near the commencement of the de¬ 
scending portion of the arch there was an appearance 
as if the wall of the tumour had become ruptured 
during life (during some of the patient’s great exer¬ 
tions probably) and afterwards repaired by exudation 
of lymph, and adhesion to the opposite surface. 

Unfortunately the left carotid and subclavian arte¬ 
ries were cut away at their origin from the aorta, 
and the heart was not examined, so that I do not 
know what was the state of these organs; but from 
the pulse in the left carotid and left arm, as well as 
the sounds of the heart being normal, I judge that 
their structure was not impaired. 

The p.arts have been preserved in spirits, and draw¬ 
ings taken of them by Dr. Cantor. 

Remarks _When we reflect upon the important 

parts by which the aorta at its arch is surrounded, 
when we remember that it lies in contact with the 
lungs, crosses the trachea and (Esophagus, and is 
crossed by the great veins which return the blood from 
the head and upper extremities, and curves over the 
pulmonary artery, we cannot help thinking it impos¬ 
sible that any very great enlargement of this vessel 
can take place without its being immediately disco¬ 
vered, from the numerous symptoms, and various 
sympathies that must at once proclaim its presence. 
It is difficult to imagine that a tumour can press long 
upon the trachea, without causing all the distressing 
feelings of laborious breathing ; that the cesophagus 
can be compressed without producing dysphagia; 
that the capacity of the veins which return the blood 
from the head can be diminished without a congested 
state of the vessels of the face and neck resulting; 
and lastly, that the heart can be displaced, and the 
space in which it contracts and dilates encroached 
upon, without some irrcgiil.arity in its action, or pecu¬ 
liarity of the pulse, denoting a derangement of the 
function of that org.an. However, this case seems 
to prove (if the patient did not conceal or overlook 
the symptoms) that a tumour may exist in the thorax, 
arising from the aorta, pressing upon and displacing 
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all these vital parts, without causing any of the symp¬ 
toms which, a priori, we would say were certain to 
result from sucii a circumstance. 

There are several cases on record of tumours of 
the neck, occupying the situation that enlargements 
of the subclavian and common carotid would do, 
which were mistaken during life for aneurisms of 
these arteries, and on dissection proved to be enlarge¬ 
ments of the aorta; but I know of none so calculated 
to deceive and lead the surgeon to suppose the exter¬ 
nal arteries alone were diseased, as the case above re¬ 
lated. For instance, in the case mentioned by Burns, 
in his work on tlie head and neck, of a pulsating 
tumour ijbove the clavicle, which was supposed to be 
subclavian aneurism, and after death found to be 
aneurism of the aorta, the symptoms were so peculiar, 
and the pains so severe, considering that the tumour 
was only the size of a pigeon’s egg, and situated on 
the acromial edge of the sterno-mastoid muscle, that 
they warranted at least a strong suspicion of some 
deeper vessel being engaged ; so small an enlarge¬ 
ment of the subclavian artery in that situation could 
scarcely be expected to produce much inconvenience, 
seeing that there exists nothing in that part of the 
neck to oppose the ascent of a tumour, originating 
above the first rib, and thus cause such a downward 
enlargement and pressure as to excite the “acute 
pains over the uppermost ribs and top of the shoul¬ 
der," which Mr. Burn.s describes ; but doubtless the 
symptoms and appearances in his case must have been 
equivocal indeed, as he says:—“Many of the most 
distinguished practitioners in Edinburgh, and almost 
every surgeon in Glasgow,” pronounced it to be a 
case of subclavi.m aneurism. 1 have been particular 
in the history of the above case to mention all the 
pain.s and aches from which the patient suffered, as 
Sir Astley Cooper lays much stress upon the pain in 
the neck, which he says resembles rheumatism, and is 
a never-failing attendant on aneurism of the arch of 
the aorta and its great vessels. He states—“ The 
rheumatic p.ain may, and probably will be removed 
by medical treatment; the .aneurismal never can. 
Let thki be recollected, and it may assist us in forming 
a just prognosis.” 

In the case before us, however, the pains were re¬ 
moved by simple ordinary treatment, and therefore 
Sir Astley’s great characteristic was here deficient. 
The same great authority, in speaking of the diffi¬ 
culty of diagnosis in these case.', says—“ We cannot, 
it is true, in many instances, give a positive assurance 
of the existence of aneurism of the aorta; but the 
palpitations of the heart, the intermissions of the 
pulse, and those painful indescribable pectoral sensa¬ 
tions, whiih are the usual attendants of that disease, 
leave gener.illy, in the mind of the intelligent practi¬ 
tioner, but little doubt of its presence.” In our case, 
not one of these symptoms were present before the 
operation, though there was an aneurism of the aorta 
of a very considerable size, whi; h, in all probability, 
h.ad existed for years. 

Mr. Porter relates some cases of aortic aneurism 
in the fourth volume of the Dublin Journal, which 
were mistaken for affections of other organs. The 
first was a patient of Dr. William Stokes, one of the 
most distinguished physician.s, and perfect stethosco- 
pists of the present day, at whose request Mr. P. 
passed a probang down the oesophagus, upon the sup¬ 
position that the great difficulty the patient experi¬ 
enced in swallowing, arose from a stricture of that 
tube. The patient died a few days after from an 
aneurism of the aorta bursting into the OBSoph.agus. 

Dr. Stokes examined this case with the stethos¬ 
cope, and no peculi.ar sounds, denoting disea-se of the 
heart, or great vessels, were heard. 

Another case was supposed to be acute cynanche 


larynges, under which idea Mr. Porter was sent for 
to perform tracheotomy, which he fortunately de¬ 
clined, from his doubting the seat of disease, as the 
patient had been ill for seven days—a period longer 
thin he thought acute affections of the larynx spare 
their victi.ns. The patient died a few hours after 
Mr. P.'s visit, and on examination after death, an 
aneurismal tumour, the size of a walnut, was found 
between the trachea and sesophagus, just below the 
root of the neck. When a student in Dublin, I saw 
this operation performed myself in a similar case to 
the above, and after death, which took place a very 
short time after the operation, an aneurism of the 
aorta was found pressing on the trachea, that tube 
itself being perfectly sound. 

I mention these cases merely to show the great 
caution required, and the great difficulties often en¬ 
countered in forming a correct diagnosis either of 
tumours at the root of the neck, or in affections of some 
of the viscera in the thorax. These cases prove that 
even in the most experienced hands, the stethoscope 
is not to be depended upon, and that, in fact, until 
some more unerring guide or diagnosis is di.scovered 
to enable us to discriminate affections of the aorta 
from those of its great branches, and of parts near 
whi--h it lies, a great desideratum remains in surgery. 

With regard to the galvanic agency which was 
employed in this ra.se, with a view to coagulate the 
blood in the tumour, we can form no opinion of its 
applicableness from this experiment. The division 
of the sac, into which the needles were intro¬ 
duced, was found to contain a fluid without a coa- 
gulum of any kind ; therefore it failed to produce the 
effect we expected, and hoped for from it; but the 
trial was an unfair one as the fluid on which it acted 
wanted many of the constituents of healthy blood— 
indeed, was not blood at all. The remarkable and 
immediate hardening of (he parts through which the 
needles pas.«ed, by which we were led to suppose after 
e.ich introduction of them, that co.igulation had taken 
place, is worth noticing. It was so marked and in¬ 
stantaneous, that I cannot think it was the result of 
inflammation or infiltration, and am therefore dis¬ 
posed to suspect the galvanic current had something 
to do with it. 

The next point I would wish to direct attention 
to, is the extraordinary obliteration of the mouth of 
the arteria innominata. It will be observed that the 
little opening which led from the aorta into this vessel, 
is directed obliquely towards the left side, so that the 
current from the heart must have tended more to 
close than open it during life; therefore the upper 
extremity and right side of the head must have been 
supplied with blood in the same way these parts 
would bo nourished if th.it artery had been tied. 

To place a ligature round the common carotid 
artery is I believe considered one of the moat simple 
operations in surgery, and under ordinary circum¬ 
stances it has been so found ; but in attempting to tie 
this vessel above a tumour in the neck, which causes 
all the superficial cervical vessels to be congested and 
increa.sed to treble their natural size, much more 
difficulty is experienced than those who have not 
assisted in the operation, or performed it themselves 
under similar circumstances, can well imagine. About 
two years ago, 1 tied this artery in a native for 
aneurism at the root of the right carotid, and after 
dividing the fascia of the neck, the satne appearances 
presented themselves, that puzzled me for a while in 
the present case. It may give some idea how cal¬ 
culated these parts are to deceive, when I mention, 
that before proceeding to operate on Captain T., I 
rec.illed to my mind all the difficulties I experienced 
in my former ca-e, and determined that the large 
vein and white tube like membrane should not interfere 
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with the course of the operiition I was about to per¬ 
forin ; but so Strongly ilid they here again resemble 
the internal jugular and carotid, that I could not 
avoid pausing, and against my conviction, thinking 
for a tew moments, that I had already arrived at the 
artery 1 was in search of. This deceptive substance 
is a portion of the cervical fascia, the edge of which 
curves in when cut through, and gives that peculiar 
rounded appearance, so calculated to mislead the 
operator, particalarly in a case where the artery is 
not likely to be felt to pulsate. This should be borne 
well in mind, and until the operator is fully satisfied 
he has laid bare the artery, of which there will not 
be a doubt felt, once it is fairly exposed, he should 
not think of passing the needle, or tying the ligature 
In many works on operative surgery, we are told the 
princip-al difficulty in attempting to secure the carotid 
artery, is caused by the Imlging up of the internal 
jugular vein ; but in the two cases I operated on, I 
did not see this vein at all ; and if the common sheath 
be incised directly over ihe artery, I do not think it 
can ever give any trouble, the membraneous partition 
between the two vessels so completely confiiie.s the 

vein in its situation, if it be left uninjured_ Trarts- 

actions of Medical and Physical Society, Calcutta. 

REVIEWS AND NOTICES OF BOOKS. 

HASTINGS, CONSIDERED AS A RESORT FOR 
INVAI.IDS; with tables illustrative of its tempera¬ 
ture. salulirity, and the general character of the oli- 
niale, showing its suitability in Pulmonary and other 
diseases, &e., &e. By James Mackness, M. 1)., Phy¬ 
sician to the Hastings Dispeiis.arv. London. 1842. 
Pp. 15‘2. 

( 

Dr. Mai kness, in the preface to his work, informs 
us that his attintion had been long and forcibly at¬ 
tracted to the oomp.aralive unfrequeiicy, among the 
patient.s who eiiine under bis care at the Hastings 
Dispen.^ary. of several diseases whieti, in other plaee.% 
are especially prevalent among the poorer elK.ssesj 
and, in order more fully to ascertain the correctness 
of this ob.sirvation, he made a cljssilicatioii of all the 
cases which had occurred in the practice of that in. 
stiitilion during the twelve years that it had been estab- 
lished, and had recourse, in addition to the Registrar's 
hooks of the death.? for the four years, during which 
ihe registration act had been in operation. In theso 
statistical inquitie.", the fact was ascertained, that tu¬ 
bercular consumption is much more rare among the 
iuh.ibitants of Hasting.? than of mo.st other places ; 
while several diseases of a contagious nature are either 
extremely rare or altogether absent. 

The first ch.ipier, devoted to the geologic.d eli.?- 
racler of the soil of Hasting.-, and the second to 
iiieteorolugical tables and miner.il wa'crs, we must 
pass over ; merely idiserviiig, that the latter contains 
a careful analysis hy the aitihor of a clialyheate .spring 


been nine times less frequent at Hastings than in 
other parts of England. This statement would ap¬ 
pear to be almost incredible, were it not borne out 
by the statistical tables which the author has brought 
forward. 

The proportion of deaths registered for old age 
appears to be favourable to the longevity of the po¬ 
pulation of Hastings. Of the eight hundred and 
sixty-five deaths from all causes, registered in four 
years, eighty-one were from old age and caiafrliiis 
senili.s. 

The entire number of deaths entered in the 
Registrar’s bouk.s, under the heads decline and con- 
suniptioii, as occurring at Hastings and St. Leonard’s, 
is one hundred and sixty-one out of eight liundred and 
sixty-five, which is hardly one-fifth,or scarcely so high 
!is the usual average for the whole of England; but 
of this number, seventy were entirely strangers to 
the town, which, deducted from the one hundred and 
sixty-one, leaves only ninety-one deaths from this 
cause ; or rather more than one for every nine from 
other causes, thus amounting to lillle more than one- 
half of the usual mortality from consumplion. 

The fifth chapter is devoted to an outline of the 
diseases for which the climate of Hastings is suitable, 
the principal of which are dyspepsia, plithtsis, chronic 
hroiiehilis, asthma, tieuralgiii, gout, tlteumatisiii, 
scrofula, and culaiieous diseases. 

Cii.tplers six, seven, and eight, contiiiii remarks 
upon the choice of a residence, ventilation, exercise, 
elotliiiig, and bathing. In chapter nine, whieli con- 
eludes the work, Dr. Mackness hu.sgive.i iiiany useful 
practical hints upon the diet and regimen best 
adapted to invalids, some passages front which we 
would h.ive glad'y quoted had we not r.Ire.idy re.ichcd 
the limits assigned to this notice of his very inter¬ 
esting aitd instructive volume. 

A DESCRIPTION OF THE MINERAL SPRINGS 

OF AIX-LA-CHAPELLE AN’D BORCETTE; with 
I some account of the curiosities of buih places and tlw 
' environs. By L. Weitlar, M.D., Physician at Aix-la- 

Chapelle. London. 1842. Pp. 88. 

The mineral springs of Aix-la-CItapelle and Bor- 
cette have been long celebrated, and are vistteil an- 
nually by iiumerons strangers. No leieiit work, 
however, being in the hands of the profession, spe¬ 
cially devoted to these walers, induced Dr. Wetzlar 
to undertake the task—a residence of nine years having 
I given him util opportunities for te.siing the'f proper- 
; lies and effects. 

I These mineral waters belong both to the divisiuti 
(if sulphureous and chalybeate ; the latter are inueli 
I poorer in volatile ingredients than those of Spa and 
Ollier jilaci s. It is for the sulphureous waters that 
[ patients are most frequently sent to Aix-la-(/'hapei|e 
iiiiil Boreelte ; but tlie ditt’erent springs at tnese 
places difl’er much fVoin one another in temperaliiro 
and in the amount of solid and volatile constiuietits. 


at Hastings, which appears In coiitai i iie.-irly double ' The solid ingredienis in the riehe.-t spring at Aix 


the niiiouot of protoxide of iron and c-arbonic acid j are sulplinrei and eliloride of sodium, cat bonaie, suU 
found in the ede’oratod Tunbridge-wells Chalyliente. ' pbale, and phosphate of soda, silicaie oxide, fluorate. 


rite third chapter upon the medical staitsliCs of 
Hustings comaiiis many interesting observations. It 
appears that the total nuniher of case.s of disease n niied 
in the dispensary books for a period of twelve years, was 
7711, and the remarkably small proportion of seven, in 
that period, were eases of typhus. According to the 
Uegtstrar-General's reports, the |iroporlion of deaths 
in the whole kingdom from typhus fever, is ahnut ono 


and eaibonate of Itiiie, pliosphates of soda and lilhiu, 
carlinnales of magnesia and of strunlia, and animal 
ofg.iiiic siihstanees. 

The gnzeous ingredients are nitrogen gu.?, cai bonic 
acid, and hydro-sulphuric acid gas. 'I'he tem|.eriiture 
I of tile higiiest spring at Aix is one liitniii ed nn<l 
t.iiriy-five aiid n half, F.: of the lowe.-t noticed by onr 
aullior, one handled and fifteen and one-fourth, F. 


for every sixtren deaths from other causes. The mor- | The springs at Borcetie do not differ inuterially from 
tality at Hastings, in a period of four years, from all those at Ai.x-la-Chapelle in cheinic.il conipusition. 
causes, was eight hundred and sixty-five, and of these The temperature of several of them, however, is 
only six were from typhus, or only one for every much liiglier, the hottest spring at Borcette having a 
one bundl ed and forty-four ; so that the disease has tempi rnture of otto hundred and seventy-one, F. 
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The mineral waters at these places are either taken 
internally, or etnplojed externally as baths, or both 
methods are employed simultaneously. The bath¬ 
houses contain bathing rooms fur common baths, as 
well as for douches and vapour baths. 

“ The app.'.ratus for douches, and the mode of ap¬ 
plying them at Aix-la-Ch!ij)elle and Borcette, are 
quite perfect, and there are hut few watering places 
in Europe which can compete with them in this re¬ 
spect. A large le.iden box, kept full of the sulphureous 
water, is placed in such a position as to give a fall 
of twenty-four to twenty-eight feet to the water. 
Leaden tubes, ending in an elastic leather pipe, con¬ 
duct the water into the bathing-room, and the jet 
may be increased or diminished by letting it pass 
through a corresponding aperture; the attendant 
frolteurs, while giving a proper direction to the jet of 
water, are busy at the same time in rubbing the 
affected parts with their hands. Every one who has 
been douched at either place.s, acknowledges with 
pleasure, the ability of the frottenrs, and the benefit 
derived from their skill.” 

Dr. Wetzlar's work contains a chapter upon the 
medicinal effects of the Aix-la-Chapelle and Borcette 
sulphureous springs, and on the diseases to which 
they are adapted and in which they are contra¬ 
indicated ; upon the methods of using the warm 
mineral waters, both internally and externally; and 
upon the diet and regimen to be observed during 
a course of these waters. His treatise concludes with 
a description of the remarkable places and buildings 
at Aix, and its environs, with much useful infor¬ 
mation respecting hotels, restaurants, &c., &c., thus 
combining the advantages in some measure of a guide¬ 
book to the tourist, and of a professional treatise upon 
the mineral waters of the place. 


MEDICAL REFORM. 

BT A MEMUEB OF TUB PBOFXSSIOK. 

FEES. THE “DRE.SCHINO SYSTEM." FRCSCRIBINO 
IN LATIN. “ CHEMISTS AND DRUGGISTS.” PATENT 
MEDICINES. ELECTION TO PUBLIC OFFICES BY 
PUBLIC COMPETITION. EDUCATION. ASSISTANTS. 
APPRENTICESHIP. 

(Continued from page 205 of our latl Number.) 
Bearing in mind the necessity for uniformity of 
qualification in such as enter the profession, and for 
identity of privileges among its members when they 
have been initiated, as the two grand features in a 
ration.al scheme of reorganization, it will be proper, 
before considering the progress of the question, or the 
machinery best adapted to work a new system, to 
dispose of some important though subsidiary matters. 

Some of our reformers would ordain that medical 
practitioners should bo paid by uniform fees, fixed by 
law. This would appear but a foolish arrangement; 
for it is hoped that it has been already shown that a 
medical man's cliarges ought, injustice to himself, to 
vary according to llie demand for his advice. On an 
uniform system of ch-arges, the future Dr. Baillies and 
Sir Astley Coopers of our profession could but earn 
the same amount of fees as a village practitioner 
whose hands were full : the same plan, while it thus 
prevented the deserving from being sufficiently remu¬ 
nerated, would hinder the public from the adviee of 
the younger members of the profession at the cheaper 
rate at whicli they, on a more natural method, must 
commence practice. Fees must be left to circum¬ 
stances. A practitioner’s interest would be a suffi¬ 
cient check on his putting an undue value on his own 
usefulness; but, in case this preventive should fail, 
there are juries in the country. Medical charges, 
on being disputed, must be referretHo a jury. By an 


uniform system of charges, estimating the price of a 
professional visit at five shillings, a bungler who re. 
quired to pay ten visits to a case would receive fifty 
shillings, while a better practitioner, who kept his 
atient ill but half the time, would be rewarded by 
alf the sum. By such a method, too, a trifling 
operation would yield tbe same recompense as a ca¬ 
pital one. 

The barbarous system prevalent in this country, of 
charging for drugs instead of for medical services, is 
productive of much evil. It arose in this way. The 
London College of Physicians, instead of becoming 
a great and useful institution for the benefit of the 
country—by spreading abroad, on a liberal principle, 
a sufficiency of proper medical practitioners to guard 
the health of the community—unfortunately dege¬ 
nerated into a narrow-minded clique of metropolitan 
physicians; and the English universities, not being 
fitted originally, and failing to adapt themselves to 
the circumstances of the profession, have never been 
able to supply a stock of graduates in medicine suit¬ 
able to the wants of tbe country. In consequence 
of the shortcomings of the universities and of the 
college, the druggists (apothecariesj commenced the 
practice of medicine ; putting thdr charges fur their 
medical skill, such as it was, upon their drugs. Their 
successors are now the general practitioners of Eng¬ 
land, who still charge for their medicines; while the 
present race of “chemists and druggists” occupy 
the position originally held by the apothecaries. 

The system of charging for drugs is one of the 
greatest of the evils, as Dr. Johnson agreed before 
the Ckimmittee of the House of Commons—that affect 
the profession. The people of England swallow 
more drugs than any other nation: and have come to 
attach snch a false value to medicines, that the drug¬ 
gist now-a-days, instead of charging the market-price 
for his wares like other tradesmen, charges after the 
manner of the “apothecary,”—as if the drttge pos¬ 
sessed a virtue which exists only in their proper admi- 
ni^tration. it is evident, too, that the less a practi¬ 
tioner knows of a disease, the more drugs shall he 
have to administer for it, and consequently the more 
pay to receive for its treatment; for, unless he can 
remove the cause of it, he will administer some nos¬ 
trum for each of its symptoms, which nostrums may 
but tend to complicate and perpetuate the mischief. 
It would be as proper to pay a practitioner for the 
gruel his patients drink as to reward him for the 
medicines they consume. Medicines are substances 
given in quantities necessarily small, and their in¬ 
trinsic value is generally so trifling that the labour of 
putting them together is of more account thau the 
materials themselves. Sensible people must submit 
to the barbarous usages of the apothecaries from 
custom, not from reason. But how are the evil 
effects of the “ drenching system," as it is called, to 
be obviated ? By preventing medical men from dis¬ 
pensing drugs, as some reformers would have it ? 
Certainly not: that would be unjust; for, if others 
are allowed to dispense medicines, why should iho 
very men whose business it is to direct the adminis¬ 
tration of them be hindered from dispensing them, 
especially when it is allowed that it is absolutely ne¬ 
cessary for them to do so in many circumstances ? 
A surgeon is his own apothecary in the services, and 
on board of ship, as well as his own physician; so 
must ho be in rural situations; but even in great 
towns it is necessary for him to administer drugs 
from his own pocket occasionally : and he must often, 
everywhere, to insure the exact fulfilment of his own 
intentions, make up his medicines himself, or bare 
them made up under his personal superintendence. 
When the late Dr. Birkbeck, whose clear and manly 
evidence before the parliamentary committee is worthy 
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of wlmiration, was asked if physicians ought to be 
prohibited in all cases from dispensing medicines, ha 
answered, “ Certainly not by legislation.” As a re¬ 
medy, it is submitted that, while medical practitioners 
cannot be prevented, in common with other citizens, 
from selling drugs if they choose, they should not be 
allowed, more than other people, to charge more for 
drugs than their intrinsic worth, their market value, 
Md that they should be at the same time empow¬ 
ered by law to sue for a fair remuneration for medical 
care or attendance. The system of charging, for me¬ 
dicines instead of for medical skill is, as Dr, Birkbeck 
says, a deception ; but it is also a custom of the coun¬ 
try, and as such must wear nut gradually: legislation 
cannot suddenly stop the deception, but it can divest 
it of legal sanction, and thus accelerate its gradual 
lapse into desuetude. Under the arrangement pro¬ 
posed, general practitioners would come to dispense 
drugs only in such circumstances as rendered it ne¬ 
cessary for them to do so : the people would more 
rapidly perceive that drugs were not specifics ; and, in 
the main, the mere dispensing of drugs would as a 
business become disassociated, as it ought, from the 
profession of medicine. The druggists, too, on this 
system, would gradually become less able to sell drugs 
as if medical skill accompanied them; and, fqr this 
want of emolument from an illegitimate source, they 
would be recompensed by an increased amount of dis¬ 
pensing. The system, being founded on reason, has 
the advantage of adapting itself to all the circum¬ 
stances of the case. 

Mr. Muntz proposed, the session before the last, 
when Mr. Hawes’s bill for better regulating the me¬ 
dical profession was on the tapis, that it should be 
made necessary fur medical prescriptions to be writ¬ 
ten in English. Mr. Muntz was right. The French, 
who hare the start of us in many scientific matters— 
who have divided the profession better than we—who 
do not regard the dispensers of physicians’ prescrip¬ 
tions as doctors of medicine, any more than do we the 
law-stationers as lawyers—who do not attach so many 
virtues to blue bottles and red pills—make it neces¬ 
sary that their physicians should prescribe in their 
own language. The defence of prescribing in a lan- 
gunge which not every medical practitioner can write 
correctly, and of which the “ chemists” are supposed 
only to know some conventional contractions, affords 
a fine illustration of the fact that no social arrange¬ 
ment can exist, however absurd, without being re¬ 
garded as something particularly worthy of continu¬ 
ance and respect. 'The writing of prescriptions in 
English, whether legislation should interfere in the 
matter or not, would help to disabuse the people of 
their absurd reliance on the specific virtues of nos- 
trutns: it would tend to show them that medicine was 
a science; and it is only for those who wish to keep 
up empiricism in practice, and who are afraid to rest 
their claims to success on knowledge, to defend the 
custom of prescribing in a liinguage that was written 
in Italy about the commencement of the Christian 
sera. 

With regard to the question as it affects the “ che¬ 
mists and druggists,” the most general opinion is, that 
they should be examined touching their skill in mate¬ 
ria medica and pharmacy before being allowed to dis¬ 
pense medicines. The medical practitioner must al¬ 
ways necessarily be acquainted with chemistry, mate¬ 
ria medica, pharmacy, toxicology, and therapeutics; 
it is bis business to see that his p.aticnts have proper 
remedies, from whatever quarter these may come— 
whether from the cook, the baker, the confectioner, 
the instrument-maker, or the druggist: it is bis duty 
to make up medicines, or to see them dispensed, when 
that he should do so is for the interest of his patient. 
“ Chemists and druggists” are merely the sellers of 
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certain commodities, and it does not seem clear why 
a measure of medical reform ought to interfere with 
them: it ought merely to prevent them, in common 
with others not possessing a medical qualification, 
from acting as m^ical practitioners. The apotheca¬ 
ries were once the druggists; and as they encroached 
upon the province of the physicians, the “ chemists 
and druggists” invaded theirs. Is it not to be feared 
that any licensing of “ chemists and druggists” would 
be apt to create a class of men who might be regarded 
as having some claims to medical knowledge, and thus 
to interfere with the groundwork of the plan advo¬ 
cated, of a certain amount of qualification being ne¬ 
cessary to the practising of medicine in any depart¬ 
ment or in any modification ? The “ chemists and 
druggists” in the general mass do not necessarily pos¬ 
sess chemical knowledge. Difficult operations in the 
manufacture of medicines are accomplished in modern 
times by a class of men whose business it is to make 
“ preparations” on a large scale. Our “ chemists” do 
not make their own muriate of morphia or sulphate of 
quinine: which of all the salts do they prepare ? They 
purchase tbeir acids from the manufacturer, and their 
spirits from the distiller. The trade is not now an 
art and a mystery, as when the apothecaries received 
tbeir charter; and the prescribing in English would 
make it still less so. The chemical operations of 
druggists are confined to the simpler ” processes” of 
the pharmacopoeia : the business consists in retailing 
drugs, and in putting a few together occasionally ac¬ 
cording to the letter of nrecipe. The extensive adul¬ 
teration of drugs is much to be lamented; but their 
quality depends not so much on the knowledge of the 
dealer as upon his conscientiousness. In a “ medical 
profession bill,” it does not appear that there is any 
necessity for any clause regarding “ the trade of che¬ 
mists and druggists.” 

Patent or secret remedies are absurd : the govern¬ 
ment ought neither to countenance nor to tolerate 
them; it should not levy hal^ence on quack pill¬ 
boxes, as it does; but, rather than thus indirectly en¬ 
courage empiricism, it ought, with a parental care 
for the good of the public and the aggrandizement of 
the poor, to reirapose a small sum upon salt. A ca¬ 
pital pamphlet, by a“ Member of the College of Phy¬ 
sicians,” published in the beginning of the eighteenth 
century, and entitled “ The Present 111 State of the 
Practice of Physic in this Nation, truly represented, 
and some remedies thereof humbly proposed to the 
two Houses of Parliament,” exposes the absurdity of 
specifics in very pithy and quaint language ; but it is 
to be feared that human intellectual progression is 
slower than sanguine people would wish, for tons of 
specifics are yet sold in the nation. This old pam-’ 
phleteer settled the question concerning specifics, 
about a century and a half ago, when he said—“ The 
bill-quacks give out that they can cure all diseases by 
one or two medicines, or have a certain remedy for 
some particular disease. That the first pretence is 
ab.surd and vain, every man of sense will acknow¬ 
ledge ; and that the second is dangerous, I will de¬ 
monstrate. Supposing they are masters of a good 
medicine for some one disease, (which it is odds they 
are not,) yet it is left to every man’s judgment that 
makes use of it, whether he have that disease ; and 
how easy and frequent is it for men to mistake ? But 
suppose he hns that very disease for which the medi¬ 
cine is proper, yet how seldom is a disease alone, or 
how seldom accompanied with just the same symp¬ 
toms ? not to mention the acre, the sex, the variety of 
causes, the late invasion or long standing of the dis¬ 
temper ; all which circumstances it is impossible that 
one medicine should be suited to. I will instance one 
disease and one medicine that cures it specifically. 
The disease is an ague, which can hardly be mis- 
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taken, and the medicine the Jesuits' bark, which seems 
to be DO edge-tool; and I may affirm there is not any 
other disease that has so peculiar and certain a re¬ 
medy. And yet all that have agues, one and another, 
take this medicine in the same manner ; and I dare 
say it will kill as many as it cures. Perhaps, indeed, 
they shall not die presently, nor of the ague, for 
which it is given, but of other diseases, that it either 
introduces or increases. How many asthmatical per¬ 
sons has it suffocated! How many intermitting fas 
well as remitting) fevers has it made continual, and 
even malignant 1 How many desperate colicks, some 
ending in palsies, have 1 known caused by it 1 with 
many other grievous distempers; and all for want of 
due preparation before, a right method in, and pro¬ 
per treatment after the use of it. Of this scandalous 
sort of practices, therefore, I shall take no further 
notice, believing they can have no patron, no advo¬ 
cate among wise men.” As there are no specifics for 
one disease, or fur all diseases, there would be no 
hardship in suppressing secret medicines, and in mak¬ 
ing it necessary that the ingredients of all nostrums 
should be made known upon demand. If a chemist 
discover a new mode of manufacturing a salt, or any 
other valuable commodity, let him by all means have 
the advantages which discoverers in any branch of 
art or raanufictures are entitled to, by patent—that 
is a totally different affair ; hut let us not only not 
have a government-office for labelling empirical nos¬ 
trums, but let the law prevent the propagation of 
compounds as good for this or fur that or for all dis¬ 
eases, as one of the most flagrant kinds of the illicit 
practice of medicine. But the law has been busy in 
preventing red-cloaked gipsi s from encouraging poor 
servant-girls with happy auguries for the future. It 
would be pleasing to see a British government taking 
into consideration the necessi y for rewarding the dis¬ 
coverers of principles that cannot be patented—yield¬ 
ing now and then some return for good conferred on 
the community, to such men as Harvey, John Huuter, 
and Jenner. 

It would be desir.able to have the road to medical 
distinction made more public to all the members of 
the profession. The way to great eminence is often 
through a connexion with an hospital. Now, though 
before being elected to a great public charge an tndi- 
vidual must possess a considerable degree of merit, 
yet medical distinction is as often the result of an hos¬ 
pital appointment as the cause of it. The influence 
of private interest can never be prevented ; but it is 
desirable that merit should be encouraged in every 
profession by having as much chance to reward itself 
as circumstances will allow-. The French officers to 
public medical cb.nrities are admitted hy contMurs; 
were the plan of public competition adopted in this 
country, while an impetus would be communicated to 
the cultivation of science, we should see meric having 
a chance of reward, and we should know that the op¬ 
portunities of further self-improvement were held by 
such ns would enjoy them with the greatest advan¬ 
tage to the community. It may be said, that the 
French governineiit has more to do than ours with 
hospitals, which are here governed hy their voluntary 
contributors: ours might, however, take advantage 
of every opportunity to give an example of liberality 
to governors, if it did not interfere to direct them. 
The machinery for introducing a system winch would 
admit individuals to great public appointments hy 
concDurs could bo readily supplied from that which 
must bo instituted in a liberal system of medical re¬ 
form to decide upon ability to practise. 

The education of medical practiouers might be ele¬ 
vated with advantage, especially their general or ele¬ 
mentary education. A smattering of Latin has gene¬ 
rally hem considered necessary. Some knowledge of 


the ancient languages roust continue to be requisite; 
but an acquaintance with modern ones, which is never 
insisted on, would be much more useful; for a culti¬ 
vator of science, as such, is a citizen of the world ; as 
his principles are nut confined by geographical limits 
in their operation, neither is bis search after know¬ 
ledge. The strictly medical part of the education 
should be made of a more practical nature. Medical 
examiners would do well to spare no pains, to grudge 
no time with candidates, to walk with them into dis¬ 
secting-rooms, to carry them to the bedside, and thus 
to make themselves sure that the answers were not 
the result of parrot-learning, but of real knowledge, 
capable of practical application. Mure could be 
trusted to such examiuaiions than to curricula of 
education, prescribing a number of lectures to be 
attended in a certain order. 

The qualification to practise medicine should be 
necessary to assistants as well as to principals. In the 
professions, an individual is not intrusted with the 
full confidence reposed in principals till he has at¬ 
tained a mature and sober age: and gentlemen would 
find that their younger years might he well spent in 
the character of assistants, when the respectability of 
the grade was increased, at the same time that medical 
men would be with propriety prevented from dele¬ 
gating part of their duty to incompetent hands. 
Under an improved system, we should have no ap¬ 
prenticeship : youths might, of course, pay a fee, 
when it suited their interest, to see the private prac¬ 
tice of medical practitioners, nevertheless. The 
general practitioners, requiring hands for the making 
up of their drugs, were anxious for an apprenticeship- 
clause in the apothecaries’act of 1816 ; aiid the Bishop 
of Peterborough was kind enough to become the 
means of having such a clause iiuruduced. It has 
done much harm. The apothecaries acknowledged 
the absurdity of it in 1825 j when they obtained a 
temporary amendment of an act having more ridi¬ 
culous points than one ; and the company now recom¬ 
mends to its licentiates the partial evaxiunofthe clause. 
It would have answered very well if the apothecaries 
had really been such, instead of practitioners in medi¬ 
cine: as it is, it has liad the effect of confining young 
men to the mere drudgery of a “surgery,” while they 
might have been more profitably employed in acquiring 
a general education worthy of a learned profession ; 
hut it has also had the effect of deteriorating the 
character of the profession, by hurrying into it num¬ 
bers of young men for whom there was but little 
room ; for practitioners, to secure the services of ap¬ 
prentices as dispensers for five years, have taken them 
with little education and without premium, to he 
thrown on the world at the expiration of the period 
to struggle as assistants, or otherwise, as they best 
might. There ought to be no “apprenticeship-clause" 
in a measure of medical reform ; and assistants ought 
to be qualified and registered as well as other jiruc- 
litiuners. 

(to BK CONTINOKD.) 
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PaOCEBDINOS or COUNCIL. 

Monuat, Octodeb 3_Council met. 

The Treasurer acknowledged the receipt of the 
following renewal sub.-criptiuiis, through Dr. Colvan, 
Treasurer of the Armagh Medical Association;— 

Renewal subscriptions. 

Dr. Kidd, Armagh, . 10s., do. 

“ Cuming, Armagh, . . 10s., do. 

“ Robinson, Armagh Infirmary, lOs., do. 

“ Colvan, Ariii.igh, . . lOs. do. 

“ Magee, Ready Dispensary, 10s., do. 
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Dr. Hannay, Lurgan Dispensary, 10s., do. 

“ Lynn, Markethill Dispensary, 10s., do. 

“ Smith, Middletown Fever Hos¬ 
pital, .... 10s., do. 

Mr. Blackley, Beech-Hill, . 10s., do. 

Dr. Maxwell, Poyntz Pass Dispen¬ 
sary, .... I Os., do. 

Also from Dr. H. Kennedy, Dublin, 10s., do. 

The following address to the members of the Asso¬ 
ciation upon the medical charities’ bill was unani¬ 
mously adopted:— 

The Council of the Association have hitherto re¬ 
frained from expressing any opinion respecting the 
medical charities' bill, which has been for some time 
before the members, or suggesting any course to be 
pursued respecting it, because they considered that 
sufficient time should first be a.Torded for the careful 
study of Its enactments, and ample opportunity for 
discussing its provisions permitted. 

The members of the Association having now had 
such time and opportunity for considering the mea¬ 
sure, the Council are of opinion that they should, 
with as little delay as po.ssible, take such steps as may 
be most advisable to convey to the government their 
views on the subject, and to explain their reasons for 
objecting to the measure. 

The course to be pursued to effect this object, may 
not appear at present quite obvious, and should per¬ 
haps differ according to circumstances; but the Coun¬ 
cil are of opinion that the first object to be attained 
is the expression of the opinion of the governors of 
hospitals and infirmaries as to the probable effect of 
the proposed change.', and the apprehensions they 
entertain respecting the consequences. This, in the 
present stage of the proceeding.', may be best effected 
by the adoption of resolutions at meetings of the go¬ 
vernors convened for the purpose ; or, if from any 
circumstances, full meetings cannot be obtained, a 
statement of the objections, generally entertained re¬ 
specting the measure, should be prepared, and the 
signatures of those who concur in their views be pro¬ 
cured and attached to it. 

The objections should be stated conci ely .and spe¬ 
cifically, and the more important ones selected for 
particular consideration, because a full statement of 
the whole cannot be embraced within the comp.a.ss 
of such a document as should he prepared with the 
hope of being read or considered. 

It should be distinctly expbiinetl, that the proposed 
enactment must h.ave the effect of removing the pre¬ 
sent governors and governesses from the management 
of the medical charities, and even excluding them, or 
others of the same class, from participation in the 
management of the new ones nroposeii to be estab¬ 
lished in their place. That such will be the effect of 
the measure must be admitted, because it is obvious 
that few, if any, will be found willing to pay twenty 
j.ounds at once, or two pounds annually to the poor- 
rate, for the mere permission to be employed to c.nrry 
into effect the regulations of the poor-law commis¬ 
sioners. 

It should also be explained, thiit the income hitherto 
derived from subscriptions, if sacrificed, .as proposed 
by this bill, must be repl.ared by local taxation, and 
th.at as this income is admitted to amount to forty-two 
thou-sand pounds per annum, a sum, at least equal to 
it, roust be levied in addition to fifty-six thousand 
pounds, the sum now raised by grand jury present¬ 
ment, and at the s.ame time a heavy additional ex[iense 
must be incurred for new fever hospit.als and dispen¬ 
saries, removals, outfit, and other expenses which 
cannot now be calculated, and which it is proposed 
to levy off di.'pensary districts instead of the county 
at large. 


In pointing out the objections to the proposed 
measure, it should not be ibrgotten, that those who 
are to pay for the support of the medical institutions 
are not to be allowed any voice in determining the 
amount of Ux to be levied for the purpose, and that 
even the poor-law gpiardians and the governors of 
hospitals and dispensaries to be created by the pro¬ 
posed act are not to be permitted to regulate the ex- 

f ienditure—that power being reserved for the poor- 
aw commis.sioners. 

These are the points which, in the opinion of the 
Council, should be insisted on by the governors of 
hospitals and dispensaries in any remonstrance or 
petition they may think proper to iqrree to ; there are 
others, affecting the physicians and surgeons of the 
medical charities, which may also be urged or re¬ 
served for the consideration of the medical profession. 

In conclusion, the Council have to state, that while 
they thus recommend the present preliminary step 
they do not contemplate reliance on it alone; but, on 
the contrary, suggest it as one only of many to be re¬ 
sorted to to defeat this measure, which they are unani¬ 
mously of opi.iion is calculated to produce the most 
injurious effects, not merely with reference to the 
medical institutions, but to the labouring population, 
and ultimately to the whole frame of society in this 
country. 


MEDICAL PRESS. 


“SALUS POPni.1 SDPREUA CEX.” 


DUBLIN, WEDNESDAY, OCTOBER 5. 1842. 


MEDIC.AL CHARITIES’ BILL. 

“ Until we have gotten tome hold of the country in 
this way, I do not see how we can deal effeclivuly with 
the medical charities .”—Nicholli letter to Lefevre. 

In our last, we endeavoured (o point out the con¬ 
trivances in the machinery of this bill for getting rid 
of the present governors and governesses, and of the 
physicians and surgeons of the medical charities. Wti 
have now to come to a very important consideration, 
to which we solicit the serious attention of our readers, 
and that is the question of the nature and extent of 
the relief proposed to be afforded under this bill, and 
the class and description of persons to whom it is to 
be extended. By the present enact(neiit.s, the right 
to medical relief is secured, and fur a number of years 
has been enjoyed by a very large portion of the popu¬ 
lation of this country, and practically, the greatest 
facilities have been afforded all persons to obtain it, 
who .are unable, or even profess to be unable, to p.ay 
for it. Provision has been m.ide for the establishment 
of hospitals and dispens.aries by benevolent indivi- 
duals for the benefit of their poorer neighbours; and 
very little precaution has been resorted to in order to 
restrict the relief afforded to destitute persons only ; 
on the contrary, the administration of medical relief 
to persons, supposed to be able to obuin it by their 
own resources, has been considered one of the abuses 
of the present system. How far this is to he continued, 
if the present bill passes, we do not understand. Tlio 
proposed act neither secures the present right to relief 
enjoyed by the labouring poor, tior declares the ex- 
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tent to which it in to be allowed or restricted. All 
that is to be settled by the poor-law commissioners, 
and must depend on their will and pleasure. By 
clause nine, it is enacted, “ that the poor-law commis¬ 
sioners, shall from time to time, as they shall see occa¬ 
sion, make all such orders for regulating the expendi¬ 
ture for the medical relief of the sick-poor, as they shall 
think proper.” What amount of expenditure they 
maybe pleased to allow, or to what class of persons they 
may think fit to extend relief, depends altogether on 
their views and opinions. Whether they are to be 
guided by the principle which restricts the relief to 
the mere pauper, or by that which extends it to per¬ 
sons in narrow circumstances, but, not strictly speak¬ 
ing, destitute, rests with them. They are to be both 
the legislative and executive authority in the case— 
they may, on the one hand, deny the poor man that 
assistance to which he is now entitled by the law of 
the land, and which is secured to him by time and 
custom, or they may double or treble the present 
amount of taxation for this object by unnecessary and 
injudicious latitude in their arrangements. If they 
extend relief to persons, not, strictly speaking, paupers, 
they depart from the principle of their new 
English poor-law; yet it is clear that the peculiar 
condition of the labouring poor in this country de¬ 
mands such extension. We are fully aw.ire that the 
practice of affording medical relief to persons, said to 
be, or supposed to be able to pay for it themselves, has 
been repeatedly objected to, and that many of our own 
profession complain bitterly of the practice, and we 
are ourselves prepared to admit that it is one of the 
abuses requiring some remedy ; but that remedy is not 
so easily prescribed. No general rule can provide it, 
without inflicting for more evil than it effects good ; 
because, in excluding one person not entitled, a dozen 
may be deprived of relief who are entitled to demand 
it imperatively. Mr. Nicholls, in his report to par¬ 
liament against the Irish medical charities,says—“It 
was obviously the intention of the legislature, in making 
provision for the medical relief of the sick-poor in 
Ireland, that those persons only should obtain relief 
gratuitously who were themselves unable to pay for 
it. It may be impossible always to discriminate be¬ 
tween this class, and the one immediately above it, 
and in a condition to contribute moderately; and under 
existing circumstances, it is perhaps right, that the 
latter class should also be supplied with gratuitous 
medical relief; but not so with those persons who are 
obviously in a condition to provide medical aid for 
themselves and their families. Yet it is certain, that 
in many parts of Ireland, numerous individuals obtain 
the benefit of the dispensaries and infirmaries, espe¬ 
cially of the former, who are well known to bo in 
possession of ample means to pay for any medical 
attendance of which they may be in need. This is 
a serious abuse of these charities, and must be very in¬ 
jurious to the medical profession : and it is productive 
of another evil. The time of the medical officers, as 
well as the funds of the institution, being expended on 
such improper objects, though neither probably arc 


sufficient for the legitimate purposes of the charity.” 
This is all true. We wanted no parliamentary re¬ 
port to tell us that; but we do want to know how 
Mr. Nicholls proposes to correct this serious abuse, 
for we find nothing about it in his “ remedial mea¬ 
sures,” or his bill; we only find that he asks fur the 
power to make “ orders” on the subject; but what 
these orders may be, no one can tell. As we have 
already observed, existing statutes confer on every 
man who carries a spade in Ireland, the right to me¬ 
dical relief at the public expense, and many others, 
supposed to have better means of support, claim the 
same right. Now, what we want to know is, how this 
right is to be dealt with? Is Mr. Nicholls to 
restrict that right to the mere pauper, or is he to 
admit that he who is able to support his family 
enjoys it ? He says, in his report, that “ those only 
should obtain relief gratuitously who are unable 
to pay for it,” and that “ it may be impossible to dis¬ 
criminate between this class and the one in a condi¬ 
tion to contribute moderately;" and that, under exist¬ 
ing circumstances, it is perhaps right that they, the 
class in a condition to contribute moderately, should 
have gratuitous relief; but this is all fencing with the 
question, and clearly shows that for what he charges 
as 071 abuse against the existing institutions he is not 
prepared with a remedy, and so it is in most of his 
other charges. We should be glad to know whether 
a man who pays poor-rates is to have medical relief 
out of that poor-rate—if so, it is odd enough ; yet we 
all know that rate-payers in Ireland may be very fit 
objects for gratuitous medical relief. At all events, 
we are most anxious to put the members of our pro¬ 
fession on their guard against the danger of being 
made the agents for carrying into effect obnoxious 
“orders;” for we see clearly, that if this difficulty is to 
be got over, it must be met by personal objections to 
individuals applying for relief, and that the duty of 
making these objections will be thrown on the medical 
attendant. Let not the kind hint, that “this serious 
abuse must be very inj urious to the medical profession,” 
have any weight with those to whom it is addressed, 
to induce them to become the advocates of plans for 
restricting medical relief. If they do, they inevitably 
render themselves obnoxious to the imputation of 
doing so from interested motives. We know that 
there are men who yearn after the shillings and six¬ 
pences of the needy, and who are sometimes loud 
enough in their expressions of horror at the abuses of 
dispensaries, and we suspect that this hint has been 
thrown out to enlist them; but we strongly recom¬ 
mend all parties to consider well before they disturb 
presentarrangements, which, although in many respects 
faulty, may after .all be better than those which it is pro¬ 
posed tosubstituteforthem. Ifwhat Mr. Nichulls'states 
be true, we are quite clear that it does not require a 
suppression of the present institutions, and a creation 
of new ones, under poor-law authority, to correct such 
gross abuses. Ho s.ays in his report, that “ many 
subscribers, in return for their contributions, obtain 
medical attendance gratis, although able to pay for 
it; that the medical officer, by direction of the sub¬ 
scribers, gives the dispensary medicines gratis to far¬ 
mers and others in comfortable circumstances when¬ 
ever they choose to apply for them; and that parties 
are recommended by subscribers, and thus obtain the 
benefits of the charity, who are in possession of valu- 
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able farms, and known to be in good circumstances.” 
ir this be true, wo repeat it, that no new law is re¬ 
quired to correct such practices. A subscriber, who 
demands or accepts medical assistance from a dispen¬ 
sary of which he is a governor, renders himself liable 
to consequences even more penal than the treadmill 
clauses of the poor-law act, and a dispensary medical 
attendant, who “giaes medicines tofarmersin comfort¬ 
able circumstances, whenever they choose to apply fur 
them,” betrays the trust reposed in him ; but we are 
convinced that this, like all the other charges, are 
grossly exaggerated, and that the attempt to lead the 
legislature to suppose that such practices are com¬ 
monly resorted to, is most unjustifiable. But even 
admitting that there are such abuses, and that they 
require legislative interference, we are quite clear 
that the remedy should not be provided by “ orders” 
of the poor-law commissioners. Our limits do not 
permit us to proceed, but we will return to the sub¬ 
ject, and we venture to hope, that in the mean time 
our readers are paying due attention to it, and that 
they are preparing to take the necessary steps to make 
known their opinions. 


MIDLAND MEDICAL ASSOCIATION. 

The half-yearly meeting of this Association was held 
at Nenagh on Wednesday last. A memorial to Lord 
Eliot, on the subject of the medical charities' bill, 
was adopted. A sketch of the proceedings shall ap¬ 
pear in our next number. 


MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND, 

Dr. Kingsley thankfully acknowledges the receipt 
of the following in aid of the funds of this charity :— 
From Dr. Walsh, Clara, 10s., the amount of a paltry 
fee awarded him by the Board of Health, which he de¬ 
clined appropriating to his own use; and from Dr. Quin, 
of Nenagh, £1 10s., a premium presented to him by the 
Royal Agricultural Society for the best crop of drilled 
potatoes. 


A CORONER AT A LOSS FOB WORK. 

A correspondent has furnished us with the fol¬ 
lowing :— 

‘‘extraobdinabt manner of conductinq a coro¬ 
ner's INQUEST. 

'* On Monday, tho 19th instant, it was officially notified 
to the master of the Dungannon workhouse, that Dr, 
King, the coroner, would hold an inquest the following 
day on the body of a man who died the previou-s night in 
the workhouse, after having been there three days, but 
who had been labouring under disease ten days prior to 
his admission. 

"Soon after the hour appointed, (eleven o'clock j the 
coroner arrived, and having duly sworn twelve paupers 
as a jury, questioned the master (not upon oath) as to 
the cause of the death of William M'Gladrigan, then sup¬ 
posed to be lying in the dead-house— supposed, because 
the coroner did not direct the jury to view the body, and 
in fact, only three of them ever saw the man from the 
day of his admission. The master said he could not take 
upon him from bis own knowledge to pronounce of what 
disease he died, but heard the medical officers say, it was 
fever, and suggested the propriety of sending for the medi¬ 
cal officer, whom he had that morning told of the intended 
inquest, and had requested not to be out of the way, as 
It was likely his presence would be required. The 
coroner, however, said he did not consider the medical 
officer’s testimony necessary, and without examining a 
single individual on oath, directed a verdict of death from 
fever to be recorded by a jury, nine of whom never saw 
the deceased after his death was supposed to hare taken 
place. 

“ It is right to add, that so far from the relatives of 


the deceased being desirous of having an inquest, his 
brother bad arranged with the master to remove the 
corpse from the workhouse at nine o'clock, (two hours 
prior to the time fixed for holding the inquest) for which 
hour he had ordered a hearse, and warned, as is usual, the 
friends of the deceased. 

“ Quere—What could have been the motive of holding 
the inquest? Was it supposed his death was by unfair 
means ; or is it the law, that an inquest must be held on 
each person dying in a workhouse ? or was it in the way 
of business, a matter of pounds, shillings, and pence ? 

*• P.S_Three of the jury were so intelligent as to be 

able to subscribe their names, and the remaining nine 
were, what is vulgarly denominated, marksmen.” 


MEMOIR OF BARON LARREY. 

BT M. E. BRESCBET. 

Jean Dominique Larrey was born in 1766, in th« 
small village of Baudeao, near Bagnilres-de-Bigorre. 
During his infancy be lost his father and mother, and 
was indebted for his early education to the generous 
kindness of the Abbe Grasset. Soon, however, an 
uncle, who practised surgery at Toulouse, undertook 
the direction of his classical studies, and induced him 
to enter on bis medical career. At the age of fifteen 
Larrey became a pupil of his uncle. He devoted 
seven years to his elementary medical studies, and 
then presented himself before a concours for the 
situation of surgeon in the marines. He gained an 
appointment, and in 1767 sailed for the colonies on 
board the frigate Vigilante ; and from the very com¬ 
mencement of his military career he gave proofs of 
his zeal, his foresight, and his devotion to the service. 

He shortly returned to France, and was appointed 
Chirurgien interne i Vhopital des inoalides; and, a 
few years after, having obtained a commission as 
surgeon's chief mate, he accompanied the army of the 
Rhine. 

M. Larrey took an active part in bringing about 
the improvements which were introduced in tho 
ambulances of the army. The services which he per¬ 
formed in this department were so great, that in 
1793 they were signalized by a public recognition. 
We rend in the report of General Beauhamais, after 
the battle of Mayence :—“ Among those whose intel¬ 
ligence and activity have brilliantly served the re¬ 
public on this day, I must not omit to mention 
Adjutant-General Bailly, Abatucci, Surgeon-Major 
Larrey, and the company of ambulances volantes, 
whose indefatigable care in dressing the wounded baa 
done much to diminish the affliction of the day, 
and assisted in saving many brave defenders of our 
country.” 

It was at the suggestion of Larrey that these am¬ 
bulances volantes were attached to the vanguard of 
the army commanded by Desaix. In Egypt, and in 
the deserts of Lybia, where the French army were 
subject to every privation, Larrey was of essential 
service in animating the courage, and sustaining the 
strength of the soldiers. 

The indefatigable activity of M. Larrey has been 
witnessed through every country into which the 
French armies have carried the national standard 
during the late wars: thus Germany, Holland, Italy, 
Corsica, Spain, Poland, Russia, have admired bis 
zeal and his talents, and experienced the benefits of 
his philanthropy. 

In 1794, M. Larrey was appointed surg^on-in- 
chief; and a school of medicine and militarj surgery 
having been recently formed at Val-de-Grace, the 
professorship was conferred upon him. 

In 1798, M. Larrey departed for Egypt; and during 
the several years that this expedition lasted, we know 
how much glory, how many treasures of science, 
were accumulated. After this campaign Larrey 
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?ublished a (realise, which, like the works of Ambrose 
’arc, whom he closely resembled, will long bear the 
test of time. 

In 180‘i, M. Larrey was named surgeon-'n-cbief of 
the guard of consuls, and two years afier was included 
in the first promotion of officers of the Legion of 
Honour. He was successively appointed inspector- 
general of the Board of Health, and surgeon-iu-chief 
of the Imperial Guard; and in 181*2 received the title 
of surgeon-in-cbief of the entire army 

In the hundred days M. Larrey again undertook 
active service in the army, and set out for W.iterloo, 
where he was wounded and made prisoner. He wa.s 
about to be shot, when a young surgeon, placing the 
bandage over his eyes, recoK-nised his old master. 

The government of 1830 found in him the 
same zeal for the welfare, and devotion to the duties 
of his country, as when he was in Egypt, at AboukV, 
nr at the foot of the Pyramids. It is this incessant 
zeal which we may accuse of having deprived us of 
this excellent man, who retained to the last his full 
force and love of doing good. M. Larrey died at 
Lyons, on his return from Algerie. 

In a life so occupied with military affairs, we may 
wonder how he could find time to write the important 
works which he has left us, and which have procured 
for him the title of corresponding member of nearly 
all the learned societies in Europe. Indeed, we 
scarcely know which to admire most, the incessant 
activity of M. Larrey in his military duties, or his 
industry in collecting observations, and composing 
works, which form at once a history of military 
campaigns and scientific memoirs, of the highest in¬ 
terest. 

In however high esteem we may hold his scientific 
and military career, we are bound almost to venerate 
his moral life, which was one long devotion to public 
affairs and to humanity. The high opinion which 
Napoleon entertained of the integrity and ability of 
M. Larrey, are sufficiently shown in the following 
words, addressed by him to Dr. Arnott, at St. He¬ 
len.!. “ What man is more brave and deserving than 
Larrey 1 How great was the care he bestowed on 
the army in Egypt, both in crossing the desert, and 
after the affair at St. Jean d'Acre, and likewise 
throughout Europe. I have conceived a high and 
lasting esteem for him. If the army erect a column 
as an acknowledgment of the services of any person, 
it should erect one to Larrey." 

The address of M. Breschet concludes with the 
following words:—“ In short, I perceive this recital 
to have been useless; one word should have been 
enough ; it is in itself an eulogium, and stamps 
Larrey with the seal of immortality;—that word was 
pronounced by the greatest genius of modern times, 
who, speaking of this illustrious surgeon, said ‘ e’est 
I’homme le plus vertueux que j’aie connu ’ Let us 
erect to the honour of Larrey and of our profession, 
the column of which the Emperor spoke; and let us 
inscribe thereon the words of Napoleon ."—Ducours 
prononce sur la tombe de M. U Baron Larrey, au 
nom de VAcademie des Sciences, par M. B. Breschet. 
Medical Gazette. 


MEDICAL INTELLIGENCE. 


At the dinner given to Lord Bernard by his con¬ 
stituents, at Bandon, on the 27th ult., his lordship, 
in his speech, alluded to the medical charities' hill as 
follows:— 

“ Another subject to which he (Lord B.) would draw 
attention was a hill about to be introduced in respect to 
the medical charities. In respect to the hill of the poor- 
law commissioners he (Lord B.) had occasion to bring 


the subject before the government, and it was impossible 
that any deputation could have received greater courtesy 
than did that of the medical profession from her majesty's 
government (hear. hear, from Dr. Corbett.) The go¬ 
vernment desired th.it a bill should he prepared that woubl 
meet the wishes of all parties (hear, hear.) He could 
not say from authority, but he believed that the bill, now 
on the table of the house, from the names connected with 
it, was met fly hrnayht forward for the purpose of aseer. 
taining the opinions of the people. Coupled with another 
name on the bill was that of the late Solicitor-General, Mr, 
Jackson. Ilislurdshipthenspukein the most complimouiary 
terms of the medical profession, and said that the wants 
of the poor in this respect were far belter attended to in 
remote districts in Ireland than in similarly circumstanced 
districts in England. The idea of transferring the dis¬ 
pensaries to the government of the hoard of gu.ardians 
would be handing them over in a measure to those p.ar- 
tics whom the report of the commissioners charged with 
ahusing the charities, ns nine-tenths of the guardians 
were farmers, and therefore such a measure would only 
legalise the abuses which the report condemned (hear.) 
Cork Constitution. 


CKTVEnSITV OF EDtNBOBOH. 

Dr. Allen Thomson has been elected to the Pro¬ 
fessorship of the Institutes of Medicine in the place 
of Dr. Alison, who has succeded to the Chair of the 
Practice of Physic. 


Sir James Somerville, who has filled the office of 
Inspector of Anatomy for the lust ten years, since the 
Anatomy Act passed, has received a notice from Sir 
James Graham to the efiTect, that his services will not 
be required after October next. Dr. Short, Sir 
James's private physician, has received (he appoint¬ 
ment.— Globe. 


POOR-LAW INTELLIGENCE. 


BANDON UNION, SEPT. 28. 

The medical charities' bill, sent by Lord Bernard, 
having been laid on the table, Mr. Spiller gave no- 
tice that he would bring the bill under consideration, 
and move resolutions, deprecatory of its provisions, 
on Wednesday, October 12. 

Mr. Herrick—Throw it overboard altogether. 

Dr. Corbett—No: discuss it fairly, and show the 
public its many demerits. — Cork Constitution of 
Saturday. 


PKO.MOTIONS. 

Military _16th Light Dragoons—Surgeon B. 

J. Sandham, M. D., from the 62nd Foot, to be Sur¬ 
geon, vice Harcourl, deceased. 

17th Light Dragoons—Assistant-Surgeon D. 
Cooper, from the Staff, to be Assistant-Surgeon, vice 
Leslie. 

22nd Foot—.Vssistant-Surgeon A, Campbell, to be 
Surgeon, vice Ore, appointed to the 62nd Foot. 

62nd Foot—.Surgeon J. A. Ore, from the 22nd 
Foot, to be Surgeon, vice Sandham, appointed to the 
16th Light Dragoons. 

Naval.— Surgeons, J. Osborn to the Poictiers; R. 
L. Birtwhistle to the Romney ; A. Woodcock to (he 
Deluge. 

Aiisistant-Surgeons—C. R. Bryan, M. D., of the 
Royal George, and A. Woodcock of the Magnificent 
to the rank of Surgeons. 


OBITDAKT. 

Civil —On the 21st instant, in the 77th year of 
his age, Algernon Frampton, hl.D. Dr, Frampton 
had filled the office of Physician to the London Hos¬ 
pital during a {>eriod of forty years. 
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ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

WINTER SESSION COMMENCIKO OCTOBER 31. 
ANATOMY AND PHYSrOI.OGY, Dr. Jacob. 
DESCRIPTIVE ANATOMY, 5 

/ 1 >r. H A RT. 

SI^^GERY. jDr.P™’ 


5 Dr. Benson, 

I Dr. Evasson. 
Dr. Apjoiin. 
Mr. Williams. 


PRACTICE OF MEDICINE, 

CHEMI.STRY. 

MATERIA MEDICA, . . 

MIDWIFERY, AND DISEASES ) , 
or WOMEN ANi> CHIEDREN, J 
MEDIC A I, JURISPRUDENCE, 

HYGEINE. 

BOTANY. 

NATURAI, PniUOSOPHY, . 

COMPARATIVE ANATOMY, 

Dissections under the superintendence of the Profes¬ 
sors of Descriptive Anatomy, and the Demonstrators, 
Mr. Dillon, Mr. I.eeson, and Mr, Uaiiatt. 

C. O’KEEFE, Registr.ir. 


Dr. Beattt. 

Dr. Geoghecan. 
Dr. Maunseli.. 
Dr. BELLIMCn.AM. 
Dr. Apjohn. 

Dr, Jacob. 


ORIGINAL SCHOOL OF ANATOMY, MEDICINE, 
AND SURGERY. 
PETER-STREET, DUBLIN, 

ESTABLISHED IN THE TEAR 1810. 

BT JOHN KIRBT, ESQ., L.L.D. 

THE WINTER COURSE OF LECTURES will 
Cummencc on the SECOND NOVEMBER, 1842. 
ANATOMY, PHYSIOLOGY, AND PATHOLOGY— 
Dr. Hayden. 

THEORY AND PRACTICE OF SURGERY—Mr. 
Taoebt and Dr. Hatden. 

MIDWIFERY AND DISEASES OF FEMALES 
AND CHILDREN—Dr. Ireland. 

THEORY AND PRACTICE OF PHYSIC—Dr. 
Sargent. 

MATERIA MEDICA AND THERAPEUTICS—Mr. 
M'Dermott. 

ANATOMICAL DEMONSTRATIONS— Mr. Saw veb. 
ASSISTANT DEMONSTRATOR—Mr. .Tohnbton. 

Particulars may be learned from Dr. Hatden, 32, Har- 
court-street, Dublin, or any of the Lecturers. 


ANDERSON’S UNIVERSITY, GLASGOW. 
MEDICAL SCHOOL. 

The following Lectures will be delivered during 
the WINTER SESSION, commencing NOVEM¬ 
BER 2, 1842. Fee for each Clas.«, £2 2s: — 

PRINCIPLES AND PRACTICE OF SURGERY- 
Dr. Lawrie. 

CHE.MISTRY— Dr. Penny. 

PRACTICAL CHEMISTRY—Dr. Penny. 

MIDWIFERY AND DISEASES OF WOMEN AND 
CHILDREN—Dr. Paterson. 

PRACTICE OF PHYSIC— Dr. Hannat. 

ANATOMY, DEMONSTRATIVE AND SURGI- 
C.4L—Dr. M. S. Buchanan. 

materia MEDICA—Dr. Easton. 

ANATOMY, DESCRIPTIVE AND PHYSIOLO¬ 
GICAL—Dr. M. S. Buchanan. 

MEDICAL JURISPRUDENCE AND POLICE— 
Dr Crawfow. 

INSTITUTES OF MEDICINE-Dr. Anderson. 

NATURAL HISTORY, AND COMPARATIVE 
ANATOMY—Mr. Gardner. F.L.S., Ac. 

MECHANICAL PHILOSOPHY— Mr. Wilson. 

BOTANY—Mr. Gardner, F.L.S., Ac. 

The University Museum, a Magnihceot Collection of 
Specimens, is open to all Students attending the Univer¬ 
sity. A valuable Medical Library is attaclied to the Me¬ 
dical School. 

Certificates of attendance, on the above courses, are 
received by the Universities of Oxford, Cambridge, Lon¬ 
don, Aberdeen, and St. Andrew's; by all the Royal Col¬ 
leges of Surgeons in Great Britain and Ireland ; by the 
Faculty of Physicians and Surgeons of Glasgow; and 
by the Army, Navy, and East India Boards. I 


CORK RECOGNISED 
SCHOOL OF MEDICINE. 

The session 1842-3, will commence on THURS¬ 
DAY, the 20th of October, at Two o'Clock, p.M. 

ANATOMY AND PHYSIOLOGY- II. A. C.esab, 
M.D., M.R.C.3.. formerly President of the Hunte¬ 
rian. Medical, and Anatomico-Medical Societies, 
Edinburgh. 

MIDWIFERY AND DISEASE.? OF WOMEN AND 
CHILDREN—T. Curtin, M.D., Member of the 
Royal Medical Society. Edinburgh. 

THEORY AND PRACTICE OF MEDICINE^ 
W. Beamish, IM.D , M.R.C.S.E., Member of the 
Hunterian Society of Edinburgli, and Physician to 
the County and City J.ails and Bridewell. 

ANATOMICAL DE.MONSTRATIONS AND DIS¬ 
SECTIONS—Doctor C.ESAB, M.U.C.S., Surgeon 
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LECTURES ON THE THEORY AND PRACTICE 
OF MEDICINE, 

DKUTSSED at the royal COLLEQE OY SrmoEONS IN 
IRELAND. 

By Charlss Benson, M.D., one ofUie Professors. 
LECTURE xxxn. 

In my lost lecture I told you how to treat the acute 
and the chronic forms of hepatitis, and I gave you 
some dToctious os to the management of hepatic ab¬ 
scesses. We have now to consider the symptoms and 
the treatment of those other diseitsed conditions of 
the liver and its appendages, which I described at 
some length a few days ago. There is frequently 
extreme difficulty in delecting such diseases, and little 
satisfaction in treating them. They steal on slowly 
and insidiously; the symptoms point but very ob¬ 
scurely to the liver; the patient makes no complaint 
of the hepatic region perhaps at all ; he will not ask 
your advice till the organ is extensively engaged; or, 
if you see him at an earlier period, you may overlook 
i • entirely, and fix your attention on some other organ. 
And again, when you are cle.arly of opinion that the 
I'Ver is the part affected, you may be quite unable to 
decide on the exact nature of its disease. And if 
you should discover its real nature, the discovery may 
bring with it the humiliating sense of your inahilitv 
to remedy it. Yet sometimes a correct diagnosis 
may be formed even at an early period, and sometimes 
the treatment is successful even in an advanced stage. 

You must make a careful manual examination of 
the hepatic region in every suspected case, and from 
ihis you will derive most important information. 
Bot as this region cannot be examined without strip, 
ping your patient, and as he may not call your atten¬ 
tion to it, nor relish the ordeal, (females espei ially 
win rcb«Tj~tN)iat are the cirrumstanees w hich will in- 

y«%. vin. 


iluce you to suspect liver disease, and to press tho 
examination ? If 1 saw any fulness of the abdomen, 
with mdema of the feet—any jaundiced look of tho 
eyes—if the tongue was coated with yellow fur, and 
he complained of a hitter taste in the tnouth,'or had 
%ven common dyspeptic symptoms, I would examine 
him. If be told me his urine was high coloured, or 
had a pinkish sediment—that his bowels were irre 
gular, and the discharges too pale or too dark ; or 
if he complained of pain in his shoulder or side, and 
had cough and dyspnrea, which the state of the lung 
did not seem to account fur, I would examine him. 
Aye, if there he any doubt on your mind at all as to 
any set of symptoms, you had best examine the liver, 
.and indeed all the viscera of the abdomen. Thev 

i ^ • 

are so very apt to suffer in chronic affection', even of 
the chest or head, that it is right to investigate their 
condition, though you may be satisfied that the chief 
malady is elsewhere ; and you will be rewarded with 
startling discoveries. You will find a liver reaching 
to the umbilicus, or even to the iliac fossa, in a person 
who never supposed he lied anything the matter with 
it. I have seen it so large in :i young man who was 
dying of phthisis. 1 have seen it very large in disease 
of the heart. I have found it tuberculated in young 
persons w ho were S!iiil only to have worms; and in 
cerebral affections yon will often have the liver con¬ 
siderably diseased, and very apt to be overlooked from 
the absence of any peculiar symptom to attract atten¬ 
tion. * 

On the other hand, you will meet with cases whers 
the patient, and friends, and medical adviser too per¬ 
haps, all tell you of a liver disease when there is no 
such thing at all—where the stomach, duodenum, or 
some other viscus is in fault, and the liver itself per¬ 
fectly sound. 

There is .a comliiion (if the liver sometimes mis- 
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taken for hepatitis, in which there is neither inflam¬ 
mation, nor congestion, scarcely any interruption to 
its functions, and no appreciable alteration in its 
structure ; so that if the organ were placed before you 
you would pronounce it quite healthy. It is a neural- 
fcia affection, and has been railed hepatalgia. Its seat, 
according to Andral, is in the nervous filaments which 
are distributed to the liver, and which are derived from 
the sympathetic and pneumo-gaslric nerves. There 
is very severe pain in the side, in some portion of the 
hepatic region; the pain is of an intermitting cha¬ 
racter ; in some, disappearing entirely for a time, in 
others, remaining for months with such remissions as 
leave the patient pretty easy, yet not entirely free 
from if. You rarely find it except in delicate females, 
and they often have, at the same time or before it, 
some other neuralgic affection. One lady of my 
acquaintance suffered severely from tic doloureux in 
the face, which disappeared after some years, and 
then she began to feel the hepatic neuralgia. When 
you touch the side, though ever so gently, the patient 
complains of great tenderness, but it is like the ten¬ 
derness of spinal irritation, and on pressing evenly 
and steadily, with the flat of your hand, not with the 
lips of your fingers, she will bear it quietly. There is 
no tumour or fulness in the part; no unusual dulness 
on percussion. The pulse is frequent, bnt it is not 
the resisting pulse of inflammation, it is the rapid 
pulse of a delicate and irritable female. The tongue 
is not loaded, but may be pale, or have a little whitish 
mucus on it, with papilla projecting, and often the 
edges are notched by the teeth. The bowels are 
usually confined, the discharges dark and hard, yet 
not differing, perhaps, from what they were before she 
complained of the side. The urine is rather abun¬ 
dant, often pale, as in hysteria, with whicli it may be 
accompanied. The catamenia are scanty ; the appe¬ 
tite small and irregular; the countenance pale apd 
anxious; there is loss of flesh, unwillingness to exert 
herself, and often weakness and tenderness along the 
spine. Jaundice has been said to attend it on some 
occasions, but I have not seen it, and 1 should be dis¬ 
posed to think that the passage of a gallstone, or 
some other obstruction to the flow of bile had occa¬ 
sioned the jaundice—that it was not purely neuralgic. 
Yet I would not altogether deny it, as it is mentioned 
and believed by Andral, who considers the occur¬ 
rence no more remarkable than that the tears, the 
saliva, and the urine should be modified by nervous 
influence. 

Well, now, how do you distinguish this from hep.v 
titis, and every other disease of the liver ? I think 
it generally can be done very easily. The pain is of 
a severe and intermitting kind—without any other 
local sign—without any general symptom of deranged 
liver—without fever ; and in a person in whom neu¬ 
ralgic affections might be expected. And it is of 
much importance not to confound it with hepatitis, 
as the treatment must be toto calo different. 1 lately 
saw a young lady in whom the mistake was made, and 
she was reduced exceedingly by repeated cuppings 
and leechings over the seat of the pain, and whenever 
it w,as felL Her treatment chiefly consisted in these 
local depletions, which were always followed by such 
relief, that 1 had a good deal of difficulty to dissuade 
her from the use of them, even after her mind seemed 
Itat they were only of temporary benefit 
^eitCinjury. 

ii^^^gjalua of the liver you must avoid 
totffcftjcBions. If your patient has been 
*0 yield to her wishes as 
iR>ften useful. A small blister 
ef fijmoxa just left long enough on 
|s\'n4>}jE^ideation, or a mustard poultice, 
vc/lhc^^^is^^u may lay on a large belladonna 


plaster, or you may dress the blister with a couple of 
grains of the acetate of morphia rubbed up with a 
small bit of spermaceti ointment. These are tem¬ 
porary measures, calculated to allay present and 
pressing distress, bnt to effect more lasting good you 
direct your attention to the general health—good air, 
and change of air, be it ever so good, carriage exer- 
cise, generous diet, and such tonics as you may have 
most confidence in. The preparations of iron are 
the best tonics—the acetate of iron, the carbonasferri 
saccharatum, the tinclura muriatis ferri, &c., &c. 
You will sometimes find the patient’s stomach irritable, 
and the system sadly debilitated by mercury, and the 
antiphlogistic treatment, which had been erroneously 
employed ; in such cases your ingenuity will be taxed 
to find suitable restoratives, and to steal in your 
tonics without over exciting. You must also regulate 
the bowels with mild'aperients. The saline medicines 
I don’t do, except in the form of mineral waters, but 
the compound rhubarb pill usually answers. 

Now, with respect to the organic diseases of the 
liver, 1 may speak of all of them under the one head. 
They have so many symptoms in common that it 
I would cause endless repetitions to go over each in 
: detail. Nor are we so very clear in diagnosing them as 
to justify so diffuse a method. In general we can only 
s.ty “ this liver is organically changed," nor can we 
I always say that with confidence; but as to the precise 
j nature of the change, it is seldom that we can venture 
j beyond “ I think it is so and so.” Some of the or- 
, ganic change.s are slight—as hardening, or softening, 
or hypertrophy ; some are more serious, as the tuber- 
I culated forms ; and others are truly malignant, as 
! the cancerous and encephaloid ; yet all have many 
I symptoms in common, all must be investigated in the 
j same way, and most of them must be treated alike, 
j Some there are, indeed, as hypertrophy, which admit 
' of cure, aud others only of palliation, so that we are 
bound in every case to use our best endeavours to 
ascertain not only tbe existence of organic disease, 
but its precise nature, in order that we may give our 
patient fair play. 

When we find a patient with a yellow tinge of the 
skin, which is not nattmal to him, a yellowish colour 
of the eyes, a foul tongue, languor, apathy or despon¬ 
dency, and on inquiry find that his appetite is irre¬ 
gular, his bowels irregular too, his urine yellow or hav¬ 
ing a pinkish sediment, and a sense of weight or uneasi¬ 
ness complained of in the upper part of the abdomen, 
and that these symptoms have been coming on him for 
some time, we ought to suspect organic disease of the 
liver, and direct our inquiries toward that (rgan 
We must in the first place make a careful physical 
examination of the whole hepatic region—the two 
hypochondria and the epigastrium. We ought to 
get a view of this region always in men, and in ob¬ 
scure cases in females also. A practised eye will 
learn a good deal from the inspection, but the sense 
of touch is more important still, and must be skilfully 
exercised. Our patient ought to be examined both 
in the recumbent and the erect position. By placing 
him on his back, with his bead and chest raised, and 
his knees hent. you relax the muscles, and can press 
deeply on the liver. If enlarged, it ought to be felt 
below the margin of the ribs on the right side, or in 
the epigastrium ; and pressure on it usmally causes 
pain, or a sickening sensation. The patient may be 
fat, and then, of course, you cannot so well explore 
tbe region ; but in most cases he will have become 
tbin before you are applied to. If there be fluid in 
the peritoneum, which is a frequent attendant on 
liver disease, tbe liver falls back from the parietw, 
and may escape detection under ordinary pressure ; 
but if you place the fingers on the part, press gently 
backward first, and then give a sudden increase uf 
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pressure, you will, as it were, overtake the liver, and 
feel its resistance. You must try with the ends of 
your fingers, and with their flat surface, and turn the 
patient to one side and to the other, so ns to throw 
the liver, which permits of some motion, in contact 
with the parietes. You make him stand up, too, and 
you go through the same manipulation. We assist 
and correct our sense of touch by using percussion 
also ; for instance, a distended stomach, or the edge 
of a muscle, or the upper division of the rectus, 
will feel very like an enlarged liver, but by percussion 
we elicit a cle.arer sound than a solid viscus could 
roduce. This pleximeler of Piorry is an important 
elp in percussion, but if we have it not, we may lay 
the fingers of one hand over the part, and strike them 
with the other. We also percuss immediately, though 
it is not so useful as the mediate plan ; we tap with 
our fingers, or give a smart fillip, and judge accord¬ 
ingly. 

Having ascertained that a tumour is in the hepatic 
region, or near it, we next ask ourselves does it be¬ 
long to the liver? It might be the spleen, the pan¬ 
creas, the stomach, the colon; or it might be a healthy 
liver displaced by thoracic disease, or by some abdo¬ 
minal derangement. Thus, Andral mentions a case 
> where an encysted tumour between the spleen and 
liver so pushed the latter aside as to make it appear 
diseased; and we every day find the liver pressed 
down by pleuritic effusions Let us see these several 
cases. Pleuritic effusions, with sound liver, and a 
healthy thorax with enlarged liver, have so much 
similarity, in some instances, as to be very perplexing. 
In both cases, we have the lower part of the thorax 
dull on percussion, no respiratory sounds to be heard, 
no resonance of voice, and in both there may be a 
protrusion of the ribs. We inquire into the history, 
which one would expect to be so different in the two 
coses, and yet this majr throw only a very feeble light 
on the matter. In liver disease you will now and 
then have a constant harassing cough, with dyspncea; 
Abercrombie gives a case in which there was cough, 
expectoration tinged with blood, and hectic fever, yet 
no disease in the thorax ; and again, you will some¬ 
times have an empyema with little cough, or any cha¬ 
racteristic pain. In both cases the patient lies on the 
affected side. You see what a close resemblance 
they bear to each other both in the physical signs and 
the rational symptoms. Still there are one or two 
points which will often enable you to decide unhesi¬ 
tatingly. For instance, if you see the intercostal 
spaces widened and filled up, you may be pretty cer¬ 
tain that a pleuritic effusion exists. An enusion may 
be there without this sign, but the sign cannot be 
there without the effusion. The appearance is some¬ 
times simulated by an hepatic abscess, but the latter 
is more limited and pointed, and its previous history 
IS different. You may, however, be deprived of the 
benefit of this sign by the fatness of the subject, or 
by an cedematous swelling. Another sign, to which 
Dr. Stokes has directed attention, is the appearance 
of a sulcus at the margin of the ribs, to be met with 
only when the liver is displaced. I think, too, that if 
the patient were not very fat, I could tell the feel of a 
healthy liver, merely pushed down, from that of a 
diseased liver ; the thick rounded edge of the latter, 
and its want of elasticity, will help you, not to speak 
of the patient's colour, tongue, urine, &c., which are 
usually so different. 

Well, the spleen may be taken for the liver ? This 
viscus is more moveable than the liver, and so far to 
the left that we can generally distinguish it. You 
can also, in most cases, find the tumour circumscribed 
on its right side, instead of running on continuously 
in that direction, as the liver does. 

In like manner, the position of the colon, it.s greater 


mobility, and the more complete obstruction to the 
passage of its contents, which would he caused by a 
tumour in it, will generally decide you j and you can 
get your fingers above it, between it and the liver. An 
omental tumour in the same way mny he distinguished. 
A pancreatic swelling of any size is rare, and is placed 
lower and deeper in the abdomen. The stomach 
distended with food or flatus will often make a great 
prominence, but the flatus is easily detected by a fillip, 
and the food will soon vanish. There maybe a more 
permanent tumour in the stomach, as a scirrhous de¬ 
velopment, hut the gastric symptoms will probably be 
characteristic enough by this time, and you can get 
above the tumour. Being able to sink your fingers 
in above the tumour renders it .almost certain th<at, 
whatever the abdomin.al swelling is, it is not the liver. 
'Tis true that a prominent tumour even of the liver, 
may permit some sinking in of the fingers above it, 
but you can usually satisfy yourself that they are 
stopped by the continuity of this tumour with a solid 
mass, above which you cannot get. I have seen the 
left lobe of the liver enlarged, and so distinct from 
the right, which was healthy, as to present a diflSculty 
in diagnosis t and I have seen one lube or the other 
send out a tongue-like growth, which seemed too re¬ 
mote and too distinct to he a part of a liver not other¬ 
wise enlarged: but in all cases I have been able to 
trace the unbroken line of resistance up under the 
ribs, to where the rest of the liver was. This is very 
important. 

We now are sure that there is some tumour of 
the liver, or some morbid enlargement of a part or 
of the whole of it. But can we go farther and tell 
its nature? Sometimes we can. A very prominent 
tumour, presenting considerable resistance, yet very 
elastic, without constitutional disturbance or local 
pain, is in .all probability formed by an hydatid cyst. 
If there be fluctuation without such extreme tension 
it may be a common serous cyst, an abscess, or the 
gall-bladder. If an abscess, it has followed previous 
biliary derangement, and is surrounded with a hard 
base; it is every day becoming softer in the centre, 
and the cellular tissue over it is apt to be oedeinatous. 
If a gall-bladder, it is equallv soft all over, appears 
suddenly, has no cedema, nor Kas it been preceded by 
any inflammatory symptom, and it is situ.ated in, or 
very near to, the epigastrium. A serous cyst has no 
hardened base, it increases slowly, unaccompanied 
with inflammation, and may appear anywhere. If 
the tumour be firm, and has a depression in the centre, 
it probably is the tuber circumscriptum, and you may 
expect more than one such tuber, though not alwap 
to be felt. If rough all over, it m.ay be the small, 
white tubercle; but this is usually attended with a 
diminution of the bulk of the liver, and you may have 
morbid clearness on percussing the lower part of the 
thorax, and you are very apt to have ascites. If the 
enlargement be smooth, even, and extensive, it is 
hypertrophy, and there may not he any other disease 
of its structure. Thus you perceive we can fre¬ 
quently venture to specify the exact nature of the 
disease; but in very many cases we can make no gpiess 
at it. You may have lung, spleen, stomach, or other 
organ diseased along with liver, and the complication 
will, of course, obscure the di.agnosi8. The heart is 
often diseased with the liver, and indeed in most 
coses of heart disease, the circulation through the 
liver is so impeded, that it becomes congested, and 
eventually hypertrophied. The hypertrophied liver 
may then become so good a conductor of the pulsa¬ 
tions of the heart, or the aorta, that you will be led 
to suspect that an aneurism is formed—.another source 
of difficulty. And 1 have known a case in which acid 
eructations, distention after meals, and other dyspep¬ 
tic symploin*, arose entirely from an et.larged left lobe 
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of the liver. It was lonp treated as a stomach nffec- 
tion without benefit; but when the enlargement was 
discovered, and the treatment directed to the liver, 
the tumour subsided, and with it all the stomach de- 
ranjrement. 

The urine often lets fall a pink precipitate in eases 
of structural disease of the liver. It consists of the 
purpurate of ammonia and the lithate of ammonia. 
Rut as other visceral affections have a similar deposit, 
its diagnostic value is not great. In forming an 
oninion of the di.sease of the liver, we ought to take 
into account the existence of disease in other parts of 
the body .at the time ; for if we knew that our patient 
had cancer, scrofula, or fungus hoBinatodes elsewhere, 
we would have grounds for thinking the liver was 
similarly affected. 

As to the cau.tes from which org.anic disease of the 
liver proceed.s, they are numerous. It m.ay follow an 
acute hepatitis, and it is still more likely to follow a 
chronic one ; hence, any of the causes of hep,atitis 
may give rise to it—injuries, high living, stimulating 
drinks, gastro-intestinal affections, and so on. The 
constantly renewed irritation of dram-drinking is 
supposed to give origin to cirrhosis, or the small, 
white tubere'e of Baillie, which has thence been 
called the whiskey-liver. This formidable affection 
is not. however, confined to dram-drinkers. I once 
found it in a young person of undoubted sobriety. 
Scrofula disposes to enlargements of the liver, and 
to the tuberculous deposits. In scrofulous children, 
the left lobe often remains permanently enlarged— 
not diminishing as it ought to do after birth, but re¬ 
taining its fcetal proportions. In phthisis, the liver 
frequently enlarges, and becomes of a friable texture 
and yellow colour, according as the lung diminishes— 
probably the hypertrophy is occasioned by its taking 
on a vicarious action fur the lung. In warm climates 
we see the liver in like manner subject to hypertrophy 
and other di.seases, because its action is increased to 
compensate for the diminished .action of the lung. 
Sedentary h.ibits, in warm rooms, act in a similar 
way. In heart disease, the liver so often becomes 
gorged with blood by reflux, or obstruction, that it 
at length enl.arges. Chronic bronchitis, and other 
impediments to the pulmonary circulation also cause 
congestions, and finally, hypertrophy. 1 know a young 
gentleman now labouring under a very enlarged 
liver, whose habits were most active, and who was ex¬ 
tremely temperate in food and drink—he never was 
exposed to any of the usual causes of liver disease— 
but he Wits very fond of gymnastics, and far excelled 
all his companions in feats of strength and agility. 
Could it be that these repeated efforts, by causing 
regurgitation of blood to the liver, and interruptions 
to its onward course, could it be that they became a 
cause of its dise.a.se ? It is the heart or arteries that 
usuidly first suffer from gymnastics. In him these 
organs are sound ; but the liver has not so success- 
ftdly resisted the deleterious influenee of repeated 
over-distensions. 

The prognosis in organic disease of the liver must 
generally be unfavourable. Simple enlargements do 
very often yield to treatment; but tubera seem to be 
beyond the reach of medicine ; they are, however, 
slow in producing their worst results, and these we 
»uay retard and palliate. When a liver is distinctly 
uoriulated, and attended with severe pain, when its 
progress is rapid, and that emaciation progresses, we 
may reckon on a speedy dissolution. Even if only 
one tumour was felt, and that it is softening in the 
centre, without pointing, and that cathetic symptoms 
begin to show themselves, we may diagno.se malignant 
ilisease, and pronounce an unhappy termiuaiiun a.snot 
far distant. When other organs, as the heart or 
lurgs are diseased, we cannot hope to be of much use 


to the patient. But if the viscera in general are 
healthy, the liver smooth and regular, no great ema¬ 
ciation present, no dropsy, and that the skin has not 
assumed a dusky dingy hue, we may look forward 
with hope. We have good grounds for hope too 
when, during our treatment, the emaciation, cesses, 
the appetite returns, and the complexion improve.*. 
But it is an ill omen to see the countenance sinking, 
or becoming more sallow, the abdomen swelling, flesh 
and strength wasting, or the feet getting oedemalous. 

The treatment —how is that to be managed ? Why, 
.as I toll! you, some cases we may hope to cure, some 
we can only hope to palliate; and, though it may 
seem strange to you, there are some I would not de¬ 
sire to cure. For instance, there is th.at enlarged, 
friable, fatty-looking liver attending the advanced 
stages of phthisis, which seems by its growth to have 
a beneficial influence on the lung; at least 1 have seen 
all the pulmonary symptoms suspended, and even con¬ 
siderably relieved during its growth. I don’t know 
how to cure this, but if 1 knew, I don’t think I would 
inter'ere with it. I would be disposed to look on it 
as a salutary diverticulum, a sort of natural means of 
derivation. 

The first thing to be considereil is, what depletion 
is advisable. General bleeding will seldom be called 
for. In some cases of hypertrophy it may be required, 
but in the other forms of structural di.sease, hardly 
ever. These are of a lingering character, with only 
very obscure inflammatory actions going on, and if 
you lower the .system, already perhaps failing under 
the irritation, you hasten the catastrophe. In a ple¬ 
thoric person, or where you see fulnes.s, tension, and 
dyspnoea, with a resisting pulse, you may bleed. There 
is a congested state of the liver, most likely, and the 
relief to the general symptoms, and even to the local 
swelling, will often be very evident. In heart di.*- 
eascs, and in pulmonary obstruction.*, when we think 
the liver owes a part of its enlargement to the stagna¬ 
tion in its circulation, it is obvious that we can relieve 
it by diminishing the circulating fluid. Such cases 
will not, perhaps, bear large bleedings, but the ab¬ 
straction of eight or ten ounces of blood from the 
arm, will be borne very well, and its beneficial efects 
will be obvious. 

Local bleeding is useful in most ca.ses. If there 
be tenderness and tension we leech or cup freely; if 
no great tenderness or tension, we still may cup or 
leech, though more sparingly. Even when we feel 
unwilling to deprive our piatient of any blood, we 
may dry cup him. Leeches are preferred by some, 
cupping by other praciitioiier*. You must so often 
be influenced by the wishes of the patient, by conve¬ 
nience, or the expense attending the two methods, 
that 1 will leave the choice to yourselves. I believe 
I oftener use leeching than cupping ; indeed some 
tumours are too tender to be cupped. You propor¬ 
tion the amount of local bleeditig to the general and 
local circumstances of the case. A repetition of this 
depletion is usually required. Vou may have to ap¬ 
ply the leeches half a dozen times, at intervals, of two 
or three days, or a week. Don’t put many on in such 
cases ; don’t wear out your patient’s strength. in 
f.ict, if you have reason to believe that tubera of any 
kind are actually formed, you ought to leech very 
sparingly, just when forced to it by some pain, and 
then three or four leeches seem to give as much re¬ 
lief ns twenty. 

Siiinll blisters are very serviceable ; every four or 
five days, allowing them to heal each time, and 
changing the place of their application. You may 
find it useful to alternate them with the leeches. 

Amongst the e.arliest objects of attention, we must 
look to the state of the bowels. Sometimes we merely 
regulate them and keep them in a solvent state, so 
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that they may not by any aoeuiiiulation or irritalioti 
interfere »ith our other remedial mcaaures. Some¬ 
times we hope to reduce the disease hy acting more 
decidedly on the bowels. VVe can ordy entertain 
such a hope, when we conceive that the enlargement 
is very little more than congestion, or at most, a 
simple hypertrophy, without any morbid deposit. 
You may give a bolus, conitiining six grains of ca¬ 
lomel, twenty of compound powder of jalap, and .a q.s. 
of syrup of ginger ; atid after six hours give a drachm 
of the sulphate of magnesia, and an eighth of a gram 
of the tartar emetic in cinainon water or infusion of 
senna, and repeat the draught every six hours. 
Saline purgatives have considerable effect in unloading 
cougesied organ.s, and antimonia! preparations serve 
to direct their operation to the liver. Of course, if 
the stomach be very irritable, we must leave out the 
antimony. We may vary our purgatives as occasion 
requires. Seidlitz’ powders in the morning are very 
convenient. A little hlue pill and colucynth at night. 
The purgative waters of Cheltenham and such places 
frequently produce the best effects; and no doubt, 
the change of air, the freedom from uccupatioii, the 
exercise, and so on, which our patient enjoys at them, 
contribute essentially to their efficacy. A few weeks 
may be devoted to the purgative pdan at home or 
abroad, if you think it a fit ease for it. Our atten¬ 
tion to the bowels, however, in general, oidy goes so 
far a.s to keep them regular; the compound rhubarb 
pill with James's powder will answer for this purpose 
as a mild aperient, should such he required. 

1 have known patients labouring under hepatic dis¬ 
ease very urgent for an emetic. The stomach often 
feels oppressed and embarrassed, especially w hen the 
left lobe is engaged, and dyspeptic symptoms fre¬ 
quently attend. Sometimes 1 have yielded to their 
wishes, and some benefit seemed to follow ; but I do 
not recommend the practice, except when called for, 
and patients will seldom tall fur it a second time. 

Well, now, if we do not derive, nor expect to derive 
much good from purgatives, except in some recent 
cases, what comes next ? Why, after local and ge- 
iienJ bleeding, if required, and after freeing the 
bowels satisfactorily, at least once, I would consider 
the propriety of using mercury, ns a most powerful 
agent in liver disease. Mercury may do much harm 
os well as much good, so that it must not be indiscri¬ 
minately used. It seems to stimulate the liver, and 
to promote the absorption of deposits there, as else¬ 
where. But I fear it will not act on the tubera if 
once formed—it is perfectly useless iiihydatid cases— 
and in cancerous and fungoid formations it is inju¬ 
rious. 1 speak of it when used with the intention of 
producing mercurialiam, for if given in very miiiule 
doses, or now and again a dose to improve the diges¬ 
tive organs generally, and to promote all the secre¬ 
tions, it is very well. 1 tliink in the enlargements 
which follow chronic hepatitis mercury is very vali;- 
able. A scruple rubbed into the side night ami morn¬ 
ing is the be.st way of administering it. Tliree or 
four grains of blue pill three limes a d.ny may be used 
instead of this, or twice a day along with it. We do 
not want to .salivate qiiirkly, nor profusely, hut to 
bring the patient gradually and moderately under its 
influence. A slight mercurial action may then be 
kept up for some weeks—or «e may, w hat pci haps is 
better, after a few days of very gentle salivation, sus¬ 
pend the mercury for a couple of weeks, give iodit e 
im nitric acid, and then touch the mouth again. 
Long and severe courses of mercury are very h.td ; 
and if it should happen that theic is no liver disease 
at all, as Dr. Abercrombie has witnessed, they will bo 
ruinous. If, too, it should happen that there is ma¬ 
lignant disease, you do no good liy mercury, but V( u 
may, on the contrary, inflict irreparable injury, ' It 


is always right to feel your way while you are using 
it. Is it improving the secretions? Are the dis¬ 
charges from the bowels of a belter kind ? Is it di- 
mini.sliing the an.isarea or the ascites wbicli may have 
been present? What do the pulse, the tongue, the 
appetite, and the countenance of your patient, tell you? 
The disease is chronic—you may benefit it by prudent 
measures, slowly and steadily; hut if in your haste 
you make a fiikse step, the misehief may not be so rea¬ 
dily undone. 

Iodine is in many particulars like mercury. It acts 
powerfully, like it, in exciting the absorbents to re¬ 
move deposits, and it has a good effect on many of 
the secretions. In scrofula its efficacy, you know, is 
often quite surprising—and as tubercular diseases of 
the liver are, by Baillie and others, believed to be in 
many cases scrofulous, it has the advantage over mer¬ 
cury if scrofula be present. It is nut deleterious in 
malignant affections, and in simple hypertrophies it is 
nearly as good. You must not use it iiiterually if 
there be any febrile action in the system ; nor if the 
stomach be irritable—any thing of gastritis or gastro¬ 
enteritis, for it is irritant. The unguentum hydro- 
datis putas.siB may be rubbed on the side—half a 
drachm daily until you are obliged to suspend it by 
its producing an eruption. The hydriodate and 
iodiiie may be given in solution—suppose four grains 
of the hydriodate and une-eigbtli of a grain of iodine 
three times a day, more or less. Like mercury 
it has its legitimate and it.s deleterious effects 
on the system, and you will of course look 
for the former, and try to avoid the latter. Head¬ 
ache, giddiness, nausea, languor, loss of appetite 
and inaptitude for exertion, are the preliminary signs 
of iodism ; if persevered in there may be complete 
anorexia, extreme muscular weakness and tremors, 
emaciation, a frequent feeble pulse, palpitation, faint¬ 
ness, anxiety, and a sense of sinking, dinginess of the 
skin, with clammy sweats, diuresis, priapism, bilious 
purging, and occasionally wasting of the mammie 
and testes. Such is the catalogue of deranged func¬ 
tions given by Dr. Christison,as resulting from iodine 
when used too freely. They can be stopped by sus¬ 
pending the medicine. Slight ptvidism andeatairh 
art to be considered as legitimate effects—and the 
hydriodate of potass, without free iodine, will hardly 
go beyond this. 

Nitri ■ acid internally, and nltro-muriatic acid used 
in a foot-bath, or for sponging the feet and side, are 
found to be very u.sefiil. Should the case not be one 
for mercury or iodine, or should we have used these 
for a time, the acids will come in very well. An 
ounce anil half of the nitro-muriatic acid to a gallon 
of water is the usual strength to be used. 'l‘be feet 
arc to be kcqit in tld.s, tepid, for twenty minutes every 
night, or longer, if no pritkling sensatiim be cx- 
peiienoed. It often produces a softening of tiiC 
gums like mercury, and promotes tlie bilious ami 
other secretions—imjiroving the appetite and looks, 
even when it cannot remove the disease. The side 
m.ay be .sponged with the same solution ; and ten or 
fifteen drops may be drank in water three times a day. 

Sarsaparilla seeni-s u.seful too—esj.ecially after nier- 
cury has been used. It is a good vehicle at all events 
for the nitro-inuriaticaeid. I liave some faith in taraxa¬ 
cum w hen taken freely. The extract cannot alwacs 
be relied on, but w iien the fre.sh dandelion is used, 1 
have often seen the best effects from it, in improving 
the appetite and diminishing the size of the liver, it 
is also ini'iipablc of doing harm in any of the forms of 
disea.se, and even in the tubera it doe.s good. The ex¬ 
pressed juice—a w ine-glass-fui;—twice or thrice a day, 
1 generally advise. IVmberton recommends the in¬ 
fusion—a quart of boiling water to be poured on tea 
fresh plant.s, root and leaf—strain oil the liquor ;is 
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toon as cold, andgpreapint of it daily in divided 
doses. If you cannot procure fresh dandelion, ten 
grains of the extract rubbed up in a glass of the de¬ 
coction of sarsaparilla may be talcen three times a day. 

A scton or an issue in the side, over or near to the 
scat of disease, appears to be nseiyil in retarding the 
progress of incurable disease. 

During your treatment, a light nutritious diet must 
be used to support the strength. Fresh animal food 
in small quantities—farinaceous vegetable matter— 
milk and water, or milk and lime water for drink, or 
cream of tartar, if there be much thirst. No vinous 
or alcoholic liquors unless in the very advanced 
stages, when the person is sinking or hopelessly dis¬ 
eased. Anodynes and tistringents occasionally as 
required—changes of air to a cheerful and somewhat 
elevated locality—and so on. ’Twould be endless to 
go into particulars. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


A FEW REMARKS UPON THE EMS WATERS 

By FaxD. Adam Cattv, M.R.C.S.L., Resident English 
Medical Attendant at Ba^Enis. 

The efficacy of the Eins Thermal Springs, in the 
treatment of many diseases, especially those of a 
chronic nature, is now generally acknowledged ; but 
their nature and effects are known by so few of the 
medical profession in England, that I think no ex¬ 
cuse is required in communicating some remarks, 
made from actual observation, on the tree and advan¬ 
tages of these springs, at the same time mentioning 
those disea.ses to which they are most applicable. 

These springs arise from the slate hills, near the 
right bank of the Lahn, under the Curhaus at Bad- 
Ems, and are eighteen in number. Many others 
discharge themselves into the river, and the carbonic 
acid gas may he constantly seen freely given off from 
its surface. The temperature of the springs varies 
from 18° to 43° of Reaumur, or 72.5° to 128.75° 
Fahrenheit, but only three of them are used inter¬ 
nally ; the Kessel, the Kraencheii, and the Fursten- 
brunnen. The others are used to supply the baths, 
and among them the so-named Bubenquelle, from its 
reputation in coses of sterility. 

The temperature of the Kesselbrunnen is 36°* of 
R. or 113° F. of an agreeable sub-acid taste, and not 
too hot to drink from the spring; it contains less car¬ 
bonic acid gas than the other two springs, and is 
the most in use. It is, however, more difficult to be 
borne ou delicate stomachs, producing often a feeling 
of distention and headache. Of the chemical analysis 
of this and the other springs, I do not think the 
entering into minutite would be of practical utility. 
16 oz. of the Kessel, contain 14.74I8grs. of bicarb. 
snda>, U.3538 grs. of sulph. sodie, 0.3318 grs. of 
chlor. magnesis, 7.0216 grs. chlor. soda*, 1.4474 
grs, carb. of lime, 0.3200 carb. magnes.,t and con¬ 
tains much free and combined carbonic acid gas, 
with some azote. , 

The Kraenchen is not so warm as the Kessel, its 
temperature being 23° R. or 83.75° F. but it con¬ 
tains more carbonic acid gas, and is much more 
stimulating in its effects. It also contains rather 
less saline particles than the Kessel, 

Near the Kraenchen arises the Fiirston, a most 


* The German medical writers give the temperatures 
as somewhat higher, but these hero given, were taken 
on the spot with Professor Ansted, in the autumn of 1841. 
t From Jung's Analysis. 


valuable remedy in those cases in which the Etna 
waters are applicable, and in which the patient can¬ 
not bear the Kessel from its disaneeing with the 
stomach, and in which the Kraenchen produces too 
stimulating effects. It is also applicable to those 
cases in which there is a tendency to htemoptysis, or 
a congested state of the vessels of the bronchisa, and 
even in advanced stages of phthisis, I have seen 
much benefit derived from its use, when the other 
springs were inadmissible. Its temperature is 24° R. 
or 86° F. It contains less carbonic acid gas than the 
Kraenchen, although rather more than the Kessel, 
and more saline particles than either of the others, 
especially of the bicarb, of soda—16.5526 grs. in 16 
ozs. 

The diseases in which the Ems waters may be 
used with great benefit, are more especially affections 
of the liver, as torpor, congestion, enlargement, and 
all diseases of that organ brought ou b^ residence 
in a hot climate, or too free living—a vitiated or in¬ 
sufficient secretion of bile, and overloaded state of 
I he gall-bladder; in dyspepsia, and in chronic affec¬ 
tions of the raucous membrane of the bowels; in 
incipient cases of phthisis, affections of the bronohiss, 
disea.ses of the kidneys, and affections of the bladder, 
sterility, congestion of the uterus, difficult and deficient 
menstruation, leucorrhoea, and all affections of the 
womb, not attended with acute inflammatory symp¬ 
toms ; the early stages of mesenteric disease, and 
those glandular affections depending on scrofulous 
habit. The use of the waters has been found highly 
beneficial in those nervous affections brought on by 
debility and too great fatigue from over occupation 
of the mind, pleasure, late hours, or too free living. 

The waters are taken, internally, twice a d^, in 
glasses containing from six to eight ounces. From 
two to three, or even six glassfulls are drank in the 
morning, at an interval of from one quarter to half 
an hour between each, beginning about six o’clock in 
the morning, gentle exercise being used during the 
interval between drinking each glass. About half an 
hour after the last glass, a light breakfast is taken, 
such as nut to preclude the use of the bath after one 
or two hours have elap.sed. At one o’clock, the patient 
usually takes his dinner, attending to the necessary 
precautions respecting diet, and at five in the after¬ 
noon, the watei is again drank in the same manner 
as in the morning, but not to the same extent at 
regards the number of glasses. The bathsare found 
very much to assist the effects of the use of the 
waters internallpr, and in somecotos the douche is re¬ 
quired as an adjunct. The water is also sometimes 
used as an enema, or per vaginam. The use of the 
bath should not commence until some days after the 
patient hat begun taking the water internally. The 
temperature of the bath should be varied according 
to the n.ature of the case, from 23° R. to 30° R. or 
83.75° F. to 97° F. and at first the patient should not 
remain more than fifteen minutes in the bath. The 
time may afterwards be prolonged, but not longer 
than forty minutes, and always keeping from remain¬ 
ing quite quiet in the bath, which in the first instance, 
should only be used every other day, but afterwards, 
every day, if the patient t an bear it. Of course, the 
selection of the spring from which the patient should 
drink, as well as the quantity, must be determined by 
I his medical attendant, as much must depend not only 
on the disease but on the constitution of the patient; 
so akso, as regards the use of the baths, their tempera¬ 
ture, frequency, or the necessity for the douche. 

I The waters tend rather (o confine the bowels, but 
this is easily obviated by adding to the water a small 
portion of the Carlsbad salt; but in some constitutions 
a warmer purgative is required occasionally. They 
I arc highly diuretic, and determine very freely to the 
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ekin’producing profuee perspiration, with the slightest 
exertion. They .also excite the action of the glandular 
system, but especially the action of the liver and pan¬ 
creas, and also of the kidneys. After lieing used for 
some days they produce considerable languor and las¬ 
situde, and it is therefore desirable that the patient 
should retire early to rest. The patient must not ex¬ 
pect a sudden effect or benefit from the use of these 
waters, as it is not till after the necessary time has 
elapsed that permanent benefit is derived, and indeed 
much must depend on the attention paid to the direc¬ 
tions as regards diet, exercise, and the quantity of 
water to be taken. 

.ifter continuing to drink and take the baths for 
about a week or ten days, the patient will feel lassi¬ 
tude, breaking out freely into perspiration, with the 
,least exertion, so that care must he taken with regard 
to warm clothing and non-exposure to draughts and 
rain, and even damps. The course of the cure is not 
unfrequently interrupted by greatly increased action of 
the liver, producing bilious vomitings ; or there may 
he an eruption on the skin requiring assistance from 
the judgment and skill of the medical attendant. An 
injudicious use of waters also will be sometimes inju¬ 
rious, and there have been many cases in which per¬ 
sons in perfect health having, taken the waters without 
care and judgment, have made themselves ill. Indeed 
it is better fur those in health to abstain from taking 
them. The use of these waters is often found bene¬ 
ficial, as preparatory to the use of other mineral 
springs, and the benefit derived from these springs is 
often enhanced, more especially by the use of the 
Schwalbach waters, after the usual time of remaining 
at Ems, which varies from three to four, or some¬ 
times even six weeks. 

Independent of these valuable springs, nature has 
done much for Eins. The w.alksand rides in the im¬ 
mediate neighbourhood are delightful, and as it is 
highly requisite that the patients should be in the 
open air as much as possible during the cure, they 
rather regret than rejoice when the period for taking 
the waters has elapsed, .and would fain prolong their 
stay to enjoy the he.alth they have gained, and the de¬ 
lightful scenery which surrounds them. 

Bid-Ems, July 1842. 


ABSORPTION OF THE STOMACH OF A 
SEAGUI.L. 

TO TBE EDITOBS OF THF. MEDICAL I’BESS. 

Primrose Hill, Lucan, Oct. 1842. 

Gentlemen —I beg to send you a statement of the 
effect of subsisting or maintaining animal life on one 
kind of food, should you deem it worthy a place in 
your Journal. I am faithfully yours, 

AUG. HERON, M.R.C.S.I. 

I bail for several years a very large species of sea- 
gull that ate every kind of animal food and fish it 
could get, and had so voracious an appetite, that it 
would swallow rats and mice w hole, and should it not 
be well supplied wiih food, it would help itself to a 
chicken or duck, and swallow them whole, feathers 
and all. 

I made a little excurs'on this last summer through 
England, and left Tom (the seagull's name; in the 
care of the servants of the house, ordering him bul¬ 
lock's liver for his food, of which he alw.ays ate very 
heartily when he could get such a delicacy, and did 
do so, even during my absence, for the first week ; but 
after that period he disrelished it, and gradually de¬ 
clined c.aling of it. As neither chickens or ducks 
were left about the house, he could not help himself, 
and the serviints thought their allowance scanty 
enough for themselves, wherefore, Tom got nothing 


else to eat but the bullock’s liver, of which he gradu¬ 
ally declined eating, and before three weeks had 
passed, he totally refused it and died the fourth day 
from the time he refused eating, being two days be¬ 
fore my return, and twenty-seven days from the time 
he was compelled to live on bullock’s liver without any 
other food: at the time he refused eating, he also re¬ 
fused drinking. 

As to his age I am uncertain, but from liis appear¬ 
ance I should not take him to be an old bird. He 
had been a great favourite, wherefore I went about 
preserving him, and on opening the abdomen 1 was 
much surprised to find neither stomach or intestines, 
nothing remained but a light tissue of cellular mem- 
brane, with a little glairy fluid, not two ounces, the 
heart and liver were sound, but no other viscera were 
to be found ; all was dissolved. The cellular mem- 
brane was more like fine thread, somewhat entangled, 
than actual cellular membrane. I did not perceive he 
was much emaciated, considering he had died from 
starvation. 

As to his food he generally got any small hones that 
remained after our dinner, with any little trimmings 
of meat, and a fish occasionally, the inside of fowl, 
and a rat or a mouse when they could be caught; but 
refused all vegetable food. 

The curious part of this statement is the abtolule 
and total absorption of the stomach and intestines, not 
a vestige of which remained. 

I did not attempt to preserve him until he was six 
days dead, and then 1 neglected it. 

The above are facts which you may make what use 
of you ple.)se. 


EXTRACTS FROM PERIODICALS. 


VELPLAD ON THE OPERATION FOR SQUINTING. 

M. Velpeau reprobate*, as it deserves, the presump¬ 
tion of those who have endeuvpured (in the absence 
of any other claim on public confidence) to appro¬ 
priate this department of surgery to themselves. It 
.appears that a simil.ar system, with the same end in 
view, has been pursued both in this country and in 
France. The following is his account of the squint¬ 
cutting doctors of France :— 

When we see the eagerness with which itinerant 
operators trumpet their success—one at Versailles, 
another at Boulogne, Arras, Marseilles, Nancy, and 
in fact in every town in France: when we see the 
ardour with which these gentlemen advertise them¬ 
selves in the Parisian and provincial newspapers, and 
announce their "gftPrisons immanguables" with all 
the tricks of quackery, is it possible to receive with 
confidence the statements of such men ? Forced 
to examine for myself their facts, and to discover 
what they meant by cures, I can affirm, that at Paris, 
1 have seen the individuals operated upon by them, 
squint outwards after having squinted inwards—con¬ 
tinue to squint after two operations—afflicted with 
protrusion of the eye, ectropion, large denudations of 
the eye, fkc., &c. I will add, that these accidents 
have most frequently come under my observation 
among the patients of those who have most piiffeil 
themselves, particularly among the patients of those 
who have advertised in the newspajiers. It is a mis¬ 
fortune to see the dignity of the medical profession 
thus compromised; and unquestionably, this conduct 
has been the cause of notable discredit to the opera¬ 
tion itself. 

After having enjoyed an unexampled popularity, 
this operation has become in Pari.s, as elsewhere, the 
subject of serious doubts. The public having been 
accustomed to see daily in the newspapers that the 
operation for the cure of squinting was easy, exempt 
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from evory source of inconvenience, an<l uniformly 
snccpnsful, at last believed all this to be true, and 
hurried in crowils to put tbeinselves at the mercy of 
the operators. Time has now cleared away in a j^reat 
measure the delusions on this subject, and shown that 
many squints which have been cut, have not been 
cured, or that one deformity hasbeenordy exchanged for 
another. The public has thus, from an excess of 

trust, ptu'sed in'o a total distrust in this opera'ion_ 

Lnndan and Edinburgh Montht’j Juurml uf Medical 
Science. 


RESULTS OF OPF.P.STIONS IN THE PARISIAN 
HOSPITALS. 

In this paper M. Malgniane chiefly studies the 
causes which influence the mortality after amputa¬ 
tions: Ist., he inquires which are the most serious 
Rinpufations—those performed on account of disease, 
which he calls pathological; or an account of injuries, 
which he terms traumatic. He finds that of 789 am¬ 
putations there had been 524 pathnloicical, and 193 
deaths, that is to say 38 in 100 ; and 205 traumatic, 
with 130 deaths, or 49 in 100 He then divides them 
into greater and less amputations, the mortality in 
the former being 48 in 100 of the |)iithuIogical, and 
64 in 100 of the traumatic; in the latter 12 m 100 
of the pathologiciil, and 15 in 100 of the traumatic. 

The question of primary and secondary traumatic 
amputations is. for various reasons, difficult to d-cide. 
M. Malgaigne has only been able to obtain the docu¬ 
ments of 26 ampuf.ations in the thigh; of these 16 
were primary and 10 secondary: of the former 12 
died, of the latter 6; and 43 amputations in the leg, 
of which 33 were immediate and 22 died, 10 were 
secondary with 7 deaths: hut from these few cases 
M Malgaigne would draw no conclusions. 

2. With regard to sex, the results are : gre-at p.a- 
thological nmputations; men 280, deaths 138; 
women 98, deaths 44. Smaller amputations; men 
106, deaths 9; women 40, deaths 2. Great trau¬ 
matic amputations; men 165, deaths 107; women 
17, deaths 10. Small traumatic .-unimtations ; men 
73 , deaths 13; women 10, deaths 0. On the whole, 
women recover better from amputations than men. 

3. Age exercises a remarkable influence on the 
mortality. In great pathological amputations from 2 
to 5 vears, 4—2 deaths ; from 5 to 15, 57—15 deaths; 
from 15 to 20, 66—28 deaths; fr.on 25 to 35, 128— 
63 deaths; from 35 to 50, 72—40 deaths; from 50 

to 65, 40_29 deaths ; from 65 to 80, 11 —5 deaths. 

In small pathological ampirationa from 5 to 15 years, 
16—0 death: from 15 to 20, 27—I death: from 20 

10,35,49_3 deaths; from 3.5 to 50, .33—5 deaths; 

from 50 to 65, 17—I death; from 65 to 80, 4—1 
death. In great traumatic amputations from 2 years 

to 5, 1_1 death ; from 5 to 15, 9—7 deaths; from 

15 to 20, 15—8 deatlis; from 20 to 35, 65—39 
deaths; from 35 to 50, .54—30 deaths; from 50 to 

65, 30_21 deaths; from 65 to 85, 8—5 deaths. 

Suiall trauinalic ampulations from 5 to 15, 5—0 
death; from 15 to 20, 12—1 death; from 20 to .35, 
30—0 death ; from 35 to 50, 28—8 deaths ; from 50 

to 65, 11_3 deaths; ifoni 65 to 85. .3—I death. 

Thus childhood, coiilrary to the gem rally received 
opinion, is the age in which tra>:matic nranutations 
are most fermidahlc. In pathological amputations 
the danger increases with the age; and especially in 
the fcin.a!e, as if oM age commenced more early in 
her. 

With regard to difl'erent seasons, M. Malgaigne 
finds that of 391 ca.sCB, 26 amputations took place in 
January—11 deaths;.in February 24—12 deaths; 
in Mari'h 37—20 ileaths; in April 28—II dealh.s; 
in Mav 49—27 deaths; in Juiic 46—27 deaths; in 
July 27 —‘9 deaths; in August 45—24 deaths; in 


September3l—ISdeaths; in October32—I5deaths; 
in November 20—II deaths; in De'-emher 26—9 
deaths. So that in the four winter months, usually 
considered the most unfavourable, the niorlality did 
not average one-half, whereas hi the months usually 
preferred it exceeded that limit. The autumn is the 
most unfavourable, next to it the sjiring: and the re¬ 
sult is the same whatever lie the nature of the ampu¬ 
tation. Neverthele.ss, winter appears as fat il to young 
subjects as it is propitious to the more alv.anced. 

1\1. Malgaigne next considers the relative mortality 
in the different Parisian hospitals, placing the Hotel 
Dieu sixth, and La Charite second in rank of success. 
In the most fortunate bospit;i1 for pathological 
amputations 1 death occurred in 5 ; in the least for¬ 
tunate 9 in 10. In the most fortunate fur traumatic 
amputations, 3 deaths occurred in 10 ; in the least 
fortunate all the patients whx had been operated 00 
died. M. Malgaigne does not pretend toexpLain this 
difference, but s.ays it does not depend on the opera¬ 
tor, as he does nut carry his success from one hospital 
to another. 

All surgeons, and especially MM, Rihes and Larrey, 
have considered a gun-shot wound of the middle of 
the thigh to he a case imperioasly demanding ampu¬ 
tation ; but M. Malgaigne does not accede to this 
opinion ; he considers this operation so dangerous, 
that he wouM prefer to leave the patient to the efforts 
of nature_ Arch. Ocn. de Med.—Medical Gazette. 
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THR CLIMATR OF THE SOUTH OF DEVON, 
AND ITS INFLUENCE UPON HEALTH. By 
Thomas Sliapter, M.D.. Physician to the Exeter Dis- 
peiisarv, Lyiiig-iii Charity, &c., kc. London. 1842. 
Pp. 258. 

The mildness of the climate of the South of Devon, 
the beauty of its scenery, its general salubrity, and 
aiiaptation to pulmonary diseases, have been long 
proverbial—indeed, the number of invalids who an¬ 
nually flock to it from all parts of England is suffici¬ 
ently confirmatory of the impression generally enter¬ 
tained. Notwithstanding that the public attention 
had been lung directed to the subject, the rauteriali 
collected, with a view to determine the true character 
of the climate, have been, Sir James Claik observes, 
exceedingly scanty. The volume before us np))ears 
to have been un.lertaken in consequence iif tfiis sug¬ 
gestion ; and few medical men appear to have been 
better qualified for such an investigation than Dr. 
Shapter. 

Chapter one of the work is devoted to the Climate 
of tile fioutli of Devon, a summary of which is given 
at page 37 , and we shall quote some p.arts which we 
think may interest our readers :— 

“ The chief charauleristio of the climate of this district 
is that of lieiiig u'arm, soft, milil, equable, calm, and free 
from storms, llmugli subject to a large share of rain. 
During the winter season, frost selduin occurs, and rarely 
Is of long cniitiiiuniicv; tlie air is usually damp, but from 
the pi cvatenoe of westerly winds, the moisture it coiiiaini 
is not cold or cliilly. Tlia air of tlie early part of spring 
is less damp, and the days are less rainy Ilian those of 
llie winter; tovvards tlie close of tliis season, north-east¬ 
erly winds soniewliat prevail; these should he p;irticu- 
larly guarded against by invalids. The summer is rarely 
very hot, and though showers are frequent, it may tie 
considered a dry season. The autumn is warm, and in¬ 
clined to lie damp and rainy ; it is peculiarly the se.asun 
for the Devonshire drizzle, wliich is 11 rain so light as to 
deposit itself as a thick dew, attended by a grey-clouded 
sky. The winds duriny this season are usually from the 
west." 
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In chapter four, Dr. Shapter has brought together 
much useful information u(>on the prominent charac¬ 
teristics of the leading places in the South of Devon 
which are usually resorted to by invalids ; and as 
Torquay is not unfrequently selected by medical 
practitioners in this country as a temporary residence 
for their consumptive patients, we shall quote the 
author's account of this place ;— 

" Torquay has for many years lieen celebrated as a 
suitable winter residence for persons requiriii); a mild, 
warm climate, and on this account is constantly referred 
to by Sir James Clark. 

*' It is situated in a cove at the north-west angle of 
Torbay. This cove is surrouuded by three hills, nearly 
equal in elevation, and similar in general features. Be¬ 
tween them run two tortuous valleys, one towards the 
cast, and the other towards the north. It is on the shores 
of the cove, along the slopes of the hills, and in the gorges 
of the valleys, that the town is built, facing the south¬ 
west, and sheltered from the north and east. It presents 
the appearance of a number of rising terraces which, 
rei'civing the direct rays of the sun, uuchilled by the 
colder winds, Ibrin safe and pleasant w.alks for the 
invalid. The scenery from these terraces is peculiary 
beautiful; immediately beneath is expanded the bay, like 
a small inland sea, on every side bounded to the view by 
wooded heights, 

” The climate of Torquay is generally understood to ho 
amongst the warmest and most genial upon the coast. *** 
The general mildness of this place may be somewhat ap¬ 
preciated by the statement of the lowest degree of cold 
experienced in the severe winter of 1837-8. being only 
21®, while in Exeter it was 17®, Bristol 8®, Ken¬ 
sington 0®, and at Sandhurst 8® below lero. The air of 
Torquay is generally drier, and more free from fog, than 
is common to the Devonshire climate; it is also said to be 
less subject to rain. 

" Torquay is peculiarly suitable during the winter to 
persons lalmuring under chest complaints generally. 
Those far advanced in diseases of the lungs pass their 
time more easily to themselves, and freer from the 
harassing effects of cough and febrile irritation; while 
those in the early threatening of the disease may not un- 
frequently date a permanent re-estahlishment of health 
to a residence in its mild climate. It also enjoys Uic ad¬ 
vantages of a rich and cultivated neighbourhood,abounding 
in sheltered and accessible drives through the most beau¬ 
tiful and varied scenery, and offers to tlie ca.sual visitant 
the usual agremens of towns of this description." 

The second chapter, in addition to the ob.scrvations 
upon the climate, consists of a summary of the dis¬ 
eases usually met with. It contains numerous illus¬ 
trative tables, and many valuable practical hints upon 
the trmtment of the diseases noticed, of wh'cli it 
would be impossible for us even to give an outline: 
we may observe, however, that it will well repay a 
perusal. 

In the succeeding chapter. Dr. Shapter h,as noticed, 
at considerable length, the influence of the climate of 
the South of Devon upon persons in health and in 
disease—more particularly in the disorders of early 
life, in the climaeteric disease, scrofula, con.sumption, 
bronchitic affections, dyspepsia, dysentery, cutaneous 
affections, female derangements, &c., &c. 

The second part of Dr. Sh.apter's work is devoted 
to the geology, natural productions, civil and commer¬ 
cial history, and vital statistics of the Southof Devon j 
these, though very interesting subjects, do not belong 
to our province to dwell upon. 

In conclusion, we shall only observe that Dr. Shap- 
ter's work constitutes the best essay upon medical 
topogr.iply which we have met with ; we have derived 
at once pleasure and profit in its perusal; and we 
trust the day is not distant when we shall see this in¬ 
teresting subject taken up by some of the talented 
practitiot.ers scattered over our country, and illustrated 
with the s: me tkilL 


THE SIMPLE TREATMEVr OF DISE.VSE; de¬ 
duced from the methods of Expectancy and Revulsion. 
By James M. Gully, M.D., Follow of the Royal Medi¬ 
cal and Chirurgic^ Society, &c., &c. Loiiduti. 1812. 
Pp. 196. 

The object and nature of Dr. Gully's work are so 
fully explained in the preface to it, that we shall l.«y 
before our readers some extracts from it:— 

“ Almost all physicians of lengthened experience and 
observation come to the conclusion, that the most simple 
practice in disease is the best. They express such an 
opinion, but very often do not act upon it—and why ? The 
reasons will be found in the following treatise. 

•• Very often also, principle in treatment is only another 
name for routine ; and both refer more to the phy$ic tlian 
to the body into which it it to enter. Any disease what¬ 
ever being named, and its treatment demanded, a consul¬ 
tation equally brief with that in Molierds comedy, leads 
to the same routine advice. 

CLTSTCBICU DONAUE. 

“ POSTEA SEIONABE. 

•• E.N3UITA PCBOABE. 

In the followingtreatise, I have endeavoured to .advo¬ 
cate a system which requires mure 1 aborious attciitiuu to, 
and tliouglit fur the sick body, and more numerous con¬ 
siderations regarding the consequences of disease. 

Mo novelty is proposed in the attempt. The sysiem 
is known, and by some few practically followed. It ap¬ 
peared possible to add to the number by an exposition of 
the principles and details it includes, spite of the motives 
that are opposed to it. 

“ For this purpOlie, a lengtliened work was not neces¬ 
sary ; and an excuse for the brevity of this one will bo 
found in the motto on the title page. The diseases I 
have most dwelt upon are those in which it appears more 
especially necessary to simplify the mode of treatment — 
I ^iude to general febrile couditious," 

Dr. Gully's work consists of three parts or chap¬ 
ters—the first (ii-scusses the expectant inechud of 
treating diseases ; the second the revulsive method ; 
and the third ('which includes tlie greater portion of 
the work) is devoted to the simple treatment of dis¬ 
ease. The brevity of the style, and the importance 
of the subjects treated of by tlie author, render an 
analysis of the work altogether impossible. VVe 
must, therefore, he coinent with recommending it to 
the careful perusal of our readers; indeed. Dr. 
Gully's name is already familiar to the profession as 
the author of an exposition of the symptoms and 
treatment of neuropathy or nervousness, and the work 
before us will, we are convinced, tend to raise liis 
character both as a pathologist and practitioner. 


MIDLAND MEDICAL ASSOCIATION. 
The half-yearly meeting of this Society was held in 
Nenagh on September 28th, and was attended by 
gentlemen of the County Tipperary, King's County, 
Queen's County, Clare. &o. Dr. Ki.soi.sEV, the 
President, having taken the chair, addressed the meet¬ 
ing ns follows:— 

Gentlemen—.\ requisition, numerously signed by 
our respected medical friends resident in this town, 
and forwarded to the Secretary of the Midland Me¬ 
dical Association, has induced its members (many of 
whom reside at a considerable distance from this 
place) to hold this their half-yearly meeting at Ne¬ 
nagh. 1 am sure I express the sentiments of all pre¬ 
sent when 1 Siiy, that they feel must happy in acced¬ 
ing to the wishes of those who were so kind as to 
invite them on the present important occasion. Tiie 
discussion on the medical charities' bill, laid on (lie 
table of the House of Commons, at the close of (he last 
session of parliament by Lord Eliot, will occupy 
most of your time and attention to-day, and before 
entering on this interesting subject, whith 1 consider 
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of vital consequence to all classes of the community, 

I hope you will excuse my makinfr a few brief obser¬ 
vations. We must bail with satisfaction the first part 
of the bill, which empowers the Lord Lieutenant to 
appoint a medical charities’ board and medical in¬ 
spectors, as being beat calculated to make necessary 
improvements in the management of the medical cha¬ 
rities of this country ; but, upon carefully considering 
the remainder of the bill, you will find that the 
powers granted to them are but visionary, and simi¬ 
lar to those given to the guardians of the poor-law 
unions, who are but puppets in the hands of the poor- 
law commissioners to perform their commands; in 
fact, the working of the whole machinery of the bill 
is thrown into the government of those personages, 
who have, by all their acts in depreciating the medical 
profession, since they first came into office, rendered 
themselves very generally obnoxious to the medical 
men of Ireland (hear, hear.) It is, however, hardly 
possible that the Irish government will press this unpo¬ 
pular measure through parliament, without hearing ob¬ 
jections to it, made respectfully but firmly ; it is there¬ 
fore our duty to point them out, and to petition the 
legislature to expunge the objectionable clauses, 
which, if retained, will subject the present respect¬ 
able superintendents of the medical charities to an¬ 
noyances that must ultimately oust them from their 
situations, and an inferior grade of medical men will 
be substituted in their place, by which means the 
link that now binds the gentry and yck-poor together, 
and which the present system of medical relief has es¬ 
tablished, and at present supports, will be severed. 
The raising the annual subscriptions to two guineas 
must, in many localities, do away entirely with 
subscriptions, and thus the appointments to the 
medical charities must ultimately fall into the 
hands of government—a patronage which might 
be made a powerful engine of political intrigue, 
(hear,) and which the landed proprietors should, by 
every legitimate means in their power, prevent them 
from obtaining. Gentlemen, in discussing the me¬ 
rits of this bill, you should attend to three in¬ 
terests—that of the sick-poor, of the gentry, and 
more prosperous classes, who now support them, and 
of the medical men, who pre the bond of union 
between these parties. The members of the medical 
profession should not oppose the measure as affecting 
their own peculiar interests, but upon the broad 
principle of benefit to the sick-poor, and the preser¬ 
vation of the last tie that binds the rich and the poor 
together, and which the proposed bill, as it now stands, 
must for ever sever ; the cnanges contemplated by it 
are unpopular with persons of every religious creed, 
and of every shade of politics, as being subversive of 
those charitable institutions which, when well managed,' 
are highly valued by the community at large (hear.) 

I am fully of opinion, that the medical charities 
could be efficiently worked on the following simple 
plan. Private subscriptions, with county presentment, 
as at present, to be continued ; and in districts where 
those are found inadequate, the grand juries to be 
empowered and required to present (to be levied off 
that particular barony) such funds as would be neces¬ 
sary for the adequate support of the charity—the 
government and management to be vested in the local 
subscribers, aided by a medical charities’ board, and 
by medical inspectors appointed by the Lord Lieute¬ 
nant—the poor-law commissioners to have no hand, 
act, or part, in the matter (hear, hear.) 

Dr. Kxhoslct having concluded his address, several 
members expressed an opinion that it would be judi¬ 
cious to read over the bill, and discuss its merits, clause 
by clause. Dr. Jacob, of Maryborough, having been 
called on, proceeded to read the bill, each clause of 
which was carefully considered and discussed. The 


utmost unanimity prevailed, all present agreeing that 
it could only be regarded as t'.:? bill of the poor-law 
commissioners, framed by them to obtain control of 
the charities, and to substitute their will for the opi¬ 
nions of the subscribers, who originally founded, and 
subsequently supported the institutions. 

Dr. Jacob directed attention to the thirty-third and 
thirty-fifth clauses, which provide that all dispensaries 
which at any time received support from presentment, 
should hereafter vest in the new governors, to be ap¬ 
pointed under the bill, and subject to the entire con¬ 
trol of the commissioners, who, by the thirty-fifth 
clause, would be empowered to have such dispensaries 
as they may think fit to remain supported by grand 
jury presentment, the management of the institution 
being, however, transferred to the poor-law commis¬ 
sioners. The object of this be considered plain. If 
it should be found impracticable to support the cha¬ 
rities from the poor-rate, the commissioners might 
require them to be supported by presentment, but at 
the same time retain their control over them. 

A discussion ensued as to the best means of bring¬ 
ing the objections of the meeting under the notice of 
Lord Eliot. The form of memorial was agreed upon 
as most useful, and the following having been pro¬ 
posed by Dr. O’Brien, of Ennis, and seconded by 
Dr. Baker, of Birr, was unanimously adopted:— 

''TO THE RIGHT HONOURABLE LORD ELIOT, M.P., CBIEV 
SECRETART FOR IRELAND. 

‘‘ TAe Memorial adopted at a half-yearly meeting of 

the Midland Medical Aisocialion, held at Nenagh, 

September 28, 1842, 

“Sheweth— 

“ That a large majority of your memorialists, being 
attached to medical charitable institutions, are much 
interested in the provisions of the bill, introduced by 
your lordship into parliament, for the regulation of 
the medical charities of Ireland. 

“ Your memorialists confidently assert that there 
is no class of persons more anxious than the members 
of the medical profession for the advancement of the 
public good, and none more desirous that the institu¬ 
tions of the conntry shall be conducted in the manner 
most advantageous to the public service. 

“ The medical charities, your memorialists regard 
as exercising a most important influence on the wel¬ 
fare of all classes of the community, and in parti¬ 
cular on the poor, whose interest it is the duty of the 
government of the country to provide for and pro¬ 
tect. 

“ Ireland is at present provided with a large number 
of public medical institutions, by means of which a 
vast (quantity of most valuable relief is dispensed to 
the sick-poor. These institutions have been estab¬ 
lished and maintained by funds derived from the 
upper, middle, and humbler ranks of society—the 
two former having voluntarily contributed to their 
support from the most benevolent and disinterested 
motives. That these institutions are not capable of 
considerable improvement, your memorialists do not 
contend ; but they do contend that it is ungracious, 
inexpedient, and unjust to wrest them, by means of a 
legislative enactment, from the control of those by 
whom they have been hitherto sustained and directed, 
and to subject them to the domination of the poor-law 
commissioners, functionaries but recently introduced 
into this country, and who, it is notorious, do not en¬ 
joy the confidence of any section of the public. 

“ Provisions for the establishment of a board of com¬ 
petent medical men for the regulation of the medical 
charities, your memorialists would warmly approve of; 
but they cannot conceal their conviction, that thepowers 
proposed to be conferred by the bill are so extremely 
limited, that no practical advantage Can be expected 
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from the establUhment of such a board. Vour memo¬ 
rialists would even hope that no really respectable 
practitioner could be induced to serve upon it, as his 
duty would be completely subordinate to persons 
unacquainted with medical details, whose arrange¬ 
ments, with respect to medical affairs, have already 
proved so unsatisfactory and defective. The powers 
of the board to report on existing medical institutions, 
on the extent of relief requisite, and to make orders for 
the medical economy of the charities seem, even limited 
as they are, to be entirely deceptive, so completely are 
they overruled by the ninth, fifteenth, sixteenth, twertty- 
metUh, fortieth, fifty-eighth, and sixty-seventh sections, 
by which the whole and absolute control of the institu¬ 
tions is vested in the hands of the poor-law coigmis- 
sioners. The bill may profess, in a certain degree, 
to limit the powers of the commissioners, by sub¬ 
jecting their orders to the approval of the Lord Lieu¬ 
tenant; but, by the ninth section, it appears that such 
approval is not in all instances requisite, and even if 
it should be, it is reasonab'e to suppose that in the 
routine of business, the proposals of the commis¬ 
sioners nught not, in every instance, be very rigidly 
scrutinized. 

“ The appointment of inspectors to examine into 
the working of each individual institution, would, in 
the opinion of your memorialists, be attended with 
the best results, and the advice of such persons to 
boards of governors, as at present constituted, would 
go far towards rendering the institutions perfect in 
their operation. The power to report to parliament, 
and thus to expose delinquencies, which the in.spectors 
should enjoy, would also be found a most important 
auxilliary, experience having already proved, in the 
ease of the prisons of Ireland, that such powers are 
sufficient for the reformation of the most defective 
establishments. It should be unnecessary to observe, 
that the persons to be employed as inspectors, should 
not be distinguished as political partisans, but should 
be men of unimpeachable character and undoubted 
veracity, selected from the highest ranks of the pro¬ 
fession, whom the public, as well as the members 
of the medical profession, could regard with feelings 
of confidence and respect. 

“ Your memorialists cannot understand the grounds 
on which it is proposed to disfranchise the existing 
governors and governesses of fever hospitals and dis¬ 
pensaries ; these persons are, in the opinion of your 
memorialists, on the contrary, entitled to the thanks of 
the legislature for their benevolent exertions for the re¬ 
lief of the sick-poor. It would even further appear that 
they are at present in possession of what approaches 
to the character of vested rights in connexion with 
the establishments, to support which they voluni.arily 
contributed their money, in many instances, to a very 
large amount. The direct provision for the future 
exclusion of ladies from taking any part in the ma¬ 
nagement of institutions for the relief of the sick-poor, 
appears to be exceedingly unwise, as it is well known 
that their services have hitherto been found on many 
occasions most valuable. Your memorialists are 
aware that it has been more than insinuated that the 
subscribers, as well ns the medical attendants of the 
charities, have been neglectful of their duties ; but 
your lordship should recollect that the veracity of the 
individual, who made such statements, has been re¬ 
peatedly impugned, and that no opportunity has been 
as yet afforded to establish the charges of misrepre¬ 
sentation which have been made against him. Your 
memorialists are strongly of opinion that the existing 
rights of subscribers should be respected, every in¬ 
ducement held out to them to continue their con¬ 
nexion with the charities, and that the present mini¬ 
mum amount of subscription, being one guinea, should 
not bo raised. The advantages of having the upper 


and middle classes of society to act as the medium 
through which medical relief is extended to the poor, 
are so obvious, that it is to be hoped no measure may 
be adopted calculated to destroy so beneficial an ar¬ 
rangement. 

“ Memorialists are aware that many serious evils at 
present result from that state of the law which ren¬ 
ders the establishment and support of fever hospi¬ 
tals and dispensaries entirely contingenton the amount 
of voluntary contributions. Although such contri- 
hutions should be, ns far as possible, encouraged, their 
absence or deficiency should not prevent the exist¬ 
ence of such institutions in districts where they may 
be required. Powers to establish and maintain medi¬ 
cal charities, in all proper places, might be readily 
granted, without involving the annihilation of existing 
I institutions. 

“ Memorialists respectfully submit to your lordship’s 
consideration, an outline of ihe means by which they 
consider that the medical charities of the country 
could be rendered sufficient for all useful purposes. A 
medical charities' board, to be appointed hy the Lord 
Lieutenant, for the general regulation of the chari¬ 
ties, subject to his Excellency’s control. Inspectors, 
similarly appointed, to act under the direction of the 
medical charities’ board. Institutions to be sup¬ 
ported by subscription, any deficiency of funds to be 
supplied from the county rate or poor-rate (as the case 
may be) on estimate m^e by the governors, and ap¬ 
proved by the medical charities’ board, subject to the 
control of the Lord Lieutenant and Privy Council. 
In case of the funds being derived from county 
rates, the estimates should be submitted to the gp-and 
juries for approval. Should this plan be adopted, 
such of existing institutions as might be required 
could be upheld, new ones, where necessary, estab¬ 
lished, all subjected to a wholesome inspection and 
control, the existing rights of subscribers respected, 
the feelings of the medical profession conciliated, ef¬ 
fective medical relief provided for the poor at insti¬ 
tutions with which they are already acquainted, and to 
which they are att.iched, and the gener.d excitement, 
inseparable from the extinction of existing institu¬ 
tions, and the establi.shment of new ones, avoided. 

“ Your memorialists desire to express, in the most 
emphatic manner, their extreme repugnance to en¬ 
tering into any connexion whatsoever with the poor- 
law commissioners. As rate-payers they feel that 
the commissioners have egregiously failed in the ad 
ministration of the measure with which they were 
entrusted, numerous cases of most culpable misma¬ 
nagement having been established against them. As 
members of the medical profession, memorialists feel 
that, under the control of the commissioners, an in¬ 
dependent, respectable, and trustworthy class of medi¬ 
cal practitioners, could not exist, and, as British sub¬ 
jects, they warmly feel that these commissioners have 
been the instruments of a serious inroad on public 
rights and liberty—powers having been delegated to 
them, to enact petial laws, such as were hitherto only 
exercised by the three estates of the realm. 

Signed on behalf of the meeting, 

“Wm. KiNosiiEV, Roscrea, PresidenL 
“ J. WxTEBS, Farsonstown, Secretary.” 

Dr. PoRKFOT. of Cloughjordan, observed, that in 
his opinion the memorial should notice the misma¬ 
nagement of the commissioners, with respect to the 
vaccination act. In the hands of the commissioners, 
that act, BO far from being beneficial to the community, 
had become a public nuisance. 

Several members observed that the manner in which 
that measure had been administered was most dis¬ 
graceful to the commissioners—a direct bonus was 
held out for fraud and deception. The commission- 



236 


MEDICAL ASSOCIATION OF IRELAND. 


«ri boasted of the numbers raccinated under the act, 
knowing, at the same lime, that the returns are, gene¬ 
rally speaking, fictitious. It was, after some further 
discussion, agreed that the proceedings of the commis¬ 
sioners, in respect to vaccination, were undeserving of 
notice. 

Dr. Waters, of Birr, said that he conceived an 
exertion should lie made to call forth an expression 
of opinion from the profession, generally throughout 
the country, with respect to the bill. He could hardly 
suppose it possible that such a measure would be 
forced upon the profession ; but if medical men would 
not come forward to express their disapprobation, 
they could not afterwards complain of being enslaved 
by the commissioners. Neither could the governors 
of fever hospitals and dispensaries complain so much 
if they should fail to record their disapproval of the 
schemes of the commissioners. He would suggest 
the propriety of requesting that the Council of the 
Medical Association would draw up a short petition 
for the adoption of the medical attendants of fever 
hospitals and dispensaries, and another suited fur the 
governors of such institutions; these should be 
printed and circulated throughout the country, and 
abundant time would exist before the assembling of 
parliament to carry the plan into effect. 

Dr. Quinn, of Nenagh, entirely concurred in Dr. 
Waters’ opinion. He felt pleasure in proposing a 
resolution on the subject. 

Dr. Stone?, of Borrisokane, having seconded the 
resolution, it was unanimously adopted. 

Dr. Jacob said be was sure the meeting would not 
separate without expressing their thanks to the llev. 
Mr. Thackaray, of Dundalk, for the interest which 
he takes in the prosperity of the medical charities. 
He was happy to see a clergyman of high standing 
come forward publicly to advocate the interests of the 
sick-poor ; the interest shown by the Rev. Gentlemim 
in this matter was the best proof of the impropriety 
of excluding the clergy from serving on boards of 
guardians. He (Dr. Jacob) was aware that Mr. 
Thackaray had devoted a great deal of attention to 
medical charities for a number of years. It gave 
him great pleasure to propose a vote of thanks to the 
Rev. Gentleman. 

Dr. Finvcane, of Nenagh, was happy to second 
the resolution, which passed unanimously. 

The proceedings having terminated, the members 
dined together, and spent a most agreeable evening ; 
old friends and .acquaintances recalling past scenes, 
and congratulating each other on the opportunities 
which such meetings afford, to maintain their mutual 
good feelings and intimacy. 
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PROCEEDINOS OF COUNCII,. 

Satdrdav, October 8 .— Council met. 

Read tlie following letter fioin the Rev. Mr. 

Thackaray:— 

“ Vicnrasrc. Dundalk, Scptendier 26, 1842. 

•‘Dear Sir —Will you fake a convenient opportunity 
for coiiveyinK to the Council of the Medical Assnciatiou 
of Ireland the expression of niy );ratitieiuinii, that the 
view I have taken, as to the mode by which the medical 
charities of Ireland may best he upheld, has met with 
their unanimous approval, and at the same time of my 
thanks for the kindness with which they have commnni- 
cated their Bcntimeiits to me. 

“ I cannot ■ conceive a subject of deeper interest 
could engage the public mind than that which is in¬ 
volved in the question about to he brought before the next 
session of parliament—the medical charities of Ireland. 
Whether these shall continue the care and duty of the pro¬ 
prietors of land, and of others possessing property in this 


country (evinced by the pecuniary assistance voluntarily af¬ 
forded for their support and their willing superintendence 
of them whenever needed) or shall be passed over into 
other hands, so as to convert these asylums of charity 
altogether into houses of compulsory support, to the re¬ 
proach of the higher classes of our community, and to 
the disappointment and the injury (I feel convinced) of 
the great majority of those below them, who now gladly 
avail themselves of the aid and comfort now afforded 
them, but who would spurn the offer, if it was made to 
them in the character ot direct pauperism, in other words, 
by a poor-law commission. That are quaiiom tnrofriap 
very important retnlte. 

“ Lord Eliot has judiciously left it withiu the reach of 
the wealthier and better informed of our community, if 
not to decide upon this matter, at least to express their 
sentiments upon it, and which must lead to a decision, 
that shall either preserve these charities as a bond of con¬ 
nection between tlie rich and poor in their sickness, 
and under accidents, or annihilate it almost altogether. 

“ Compulsory contributions (however necessary and 
unavoidable they may he in some cases) partake not of 
the nature and character which is understood in these 
words—“It is more blessed to give than to receive ; 
blessed is he that considereth the sick and needy.” 

*’ 1 hope that the governors of county hospitals and of 
dispensaries will turn their thoughts seriously to this im¬ 
portant subject, so as to be prepared, before parliament 
usaemhles, to express their sentiments upon it. I do confi¬ 
dently believe that the governors of these establishments 
will not, after due consideratiou, willingly surrender their 
natural office—namely, the taking care of the poor of 
their respective districts themselves, and place them 
in other uiid distant hands, but that they will avow 
their intention to contribute to their support, as at present, 
and watch over them with more anxiety when they find 
that due vigilance has not been used, and that others, 
who have not sufficiently directed their attention hereto¬ 
fore to this sacred trust, will be stimulated to a better 
course in future, and will co-operate with all around them 
in making these establishments, in their native country, 
such as they are in Great Britain, the glory of tlie Lord. 

“ 1 think, too, it is a bounden duty on the part of tliosc, 
hitherto connected with establishments that have been mis¬ 
represented, (and certainly tliat of Louth has been mis¬ 
represented) to show, now that so unfavourable an tiu- 
pression lias gone forth, as to call for a total alteration as 
regards the trustees of medical cliarities, tliat the chai ge 
of neglect, or of inUconduct, or of abuse of the trust re¬ 
posed in them as governors of hoepilals, had not the 
elighteat foundation ia truth whatever, so Iliac they may 
stand acquitted before the country. 

" My letter has grown very long, but I have thought i: 
best not to sliorten it, 

“ Faithfully yours, my dear sir, 

“ Elias Tiiaceahav, Vicar of Dundalk. 

“ O'B. Bellingham, Esq., M. D., 13, Molesvvorth-street, 
Dublin." 

Rcail the memorial to Lord Eliot of the Midland 
Medical Association. 

Resolved—That Mr. Carmichael, Dr. Jacob, and 
Dr. U'Grady, be a deputation to wait upon Lord 
Eliot to preacni the foregoing memorial. 
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Melville M'Whinnie, Teacher of Practical Anatomy 
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Essays on the Philosophy of Vitality, as contra- 
dialiitguished from Chemical and Mechanical Philoso¬ 
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By .Martin Paine, A.M., M.D.,&c., &c. New York. 
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DUBLIN, WEDNESDAY, OCTOBER 12, 1842. 


MEDICAL CHARITIES' BILL. 

“ Until we have (fotten some kold of the country in 
this way, I do not see how we ran deal effectively with 
the medical charities.”— Nicholls' letter to Lefevre. 

We have shown how the present governors of dispen¬ 
saries and fever hospitals are to be got rid of: we 
have now to show how the new institutions are to be 
governed. By clause seventeen of the bill, every 
poor-law guardian elected for and residing in the 
electoral division or divisions, comprised in the dis¬ 
pensary district, is to be a governor; so is every jus¬ 
tice of the peace, residing in the same district, and 
also the rector, or vicar, or curate, officiating in each 
parish extending into the district, and the principal 
officiating priest or minister of each religious denomi¬ 
nation, or congregation in the same. These are to be 
the ex-officio governors; but it is also provided, that 
there shall be governors by subscription and donation. 
Every male person of full age, who shall pay to the 
collector of the poor-rate twenty pounds as a donation, 
or nut less than two pounds annually, not to be ap¬ 
plied in aid of the dispensary or fever hospital, but in 
aid of the poor-rate, shall be a governor. This pro¬ 
vision, to permit subscribers to become governors is, 
however, a recent concession : there was nothing of the 
kind in the first bill, and, as we have already shown, 
it is a mere subterfuge, resorted to, in order to 
lead unsuspecting persons to believe that an opportu¬ 
nity was to be afforded the surrounding gentry to 
take part in the management of the institution ; but 
which, it is quite obvious, they never will to any ex¬ 
tent avail themselves of, seeing that the sum they 
contribute is not to be applied to the purpose of sup¬ 
porting the institution, and that they merely purchase 
an office subordinate to the poor-law commissioners, 
and which therefore cannot be considered one either 
of honour, profit, or gratific,ation. The number 
of ex-officio governors is not settled ; but that it is 
intended that it shall be small, is apparent from 
the provision made for enlarging the number by the' 
addition of a sufficient number of rate-payers. Mr. 
Nicholls, in his report, recommends that the number 
shall not exceed thirteen, and in the pamphlet, subse¬ 
quently so industriously circulated, under the names of 
Corrigan and Harrison, to pave the way for this hill, 
he concedes that the number might be raised to twenty, 
one by adding rate-payers, at the same time, letting slip, 
unguardedly, that the clause providing for the creation 
of gfovernors by subscription is, as we have just said, 
nugatory, because, as he adds, “ when the support 
required for the sick-poor is once secured by compul¬ 
sory assessment, few persons, if any, will subscribe 
from mere motives of benevolence, no more than at 
present they auhscribe to a workhouse or lunatic 


asylum, because the amount of relief bestowed will 
be just as effectual without as with voluntary sub¬ 
scriptions.” What a picture this is of the spirit which 
dictates the acts of these persons, and their utter dis¬ 
regard of all consequences, provided the object they 
have in view be attained. True, few if any will sub¬ 
scribe from motives of benevolence; but what of that ? 
What have we to do with benevolence ? We have 
only to “ get some hold of the country" to secure our 
salaries, and reward our friends and supporters. 
The domineering spirit of these pampered officials, 
and their familiarity with the exercise of despotic 
authority, is displayed in the twenty-second clause, by 
which a power is given to the Lord Lieutenant to 
remove, by warrant under his hand, any governor, 
whether ex-officio, or by donation or subscription, on 
application in writing under the hands of any five or 
more of the governors, upon such investigation and 
inquiry in that behalf, as he shall think proper. This 
makes assurance doubly sure. By clause nine, the 
commissioners make “all such orders for the govern¬ 
ment of dispensaries and fever ho.spitals, and for the 
keeping, examining, auditing, and allowing, or disal¬ 
lowing of accounts, and for the making of contracts, 
and for regulating the expenditure for the me- 
dictil relief of the sick-poor, and for carrying this 
act into execution, as they shall think proper;".and 
by clause sixty-seven, “ any person who shall wilfully 
neglect or disobey any such order, shall, upon con¬ 
viction before any two justices, forfeit, and pay for 
the first offence any sum not exceeding forty shil¬ 
lings, and for the second, and every subsequent 
offence, any sum not exceeding five pounds, nor 
less than three pounds." Not only are these go- 
vernors made the mere agents for registering and 
executing the edicts of the poor-law commissioners, 
and punished by prosecutions and fines for neglect or 
disobedience, but if any one of them gives trouble by 
any inconvenient or embarra-ssing questioning of the 
policy or propriety of these edicts, he is liable to be 
removed by the warrant of the Lord Lieutenant. 
We should be glad to know whether any man, having 
the feelings of a gentleman, will subject himself to 
such consequences, or voluntarily risk the very probable 
danger of being publicly insulted, without the slightest 
chance of redress. He will not, and these people well 
know that he will not, but so much the better; they want 
no men with the feelings of gentlemen, no more than 
they do those with the feelings of benevolence ; they 
want servile, obsequious, unscrupulous tools, to carry 
out their ulterior objects, political or otherwise, and 
to constitute a standing army of official dependents 
ramifying into the very recesses of society. Some af¬ 
fect to believe, that although the law may authorise 
arbitrary coercion of persons, appointed to carry into 
effect the provisions of this bill, there is no fear that 
It will ever be acted on ; but those who listen to so 
lame an apology for such encroachments, must have 
very bad memories. We do not want to rip up old 
sores, but we cannot avoid glancing at an example of 
the exercise of such power by the highest functionary 
in this country on an occasion comparatively recent; 
neither can we avoid pointing out the ominous cir¬ 
cumstance of the tacit acquiescence of all parties in 
the expediency of that most questionable proceeding. 
At the moment we write, there lies before us on excel¬ 
lent specimen of the tone and manner adopted by 
these poor-law otfici.als in enforcing their edicts. At 
a recent anti-poor-law demonstration at Ashbourne, 
in Derbyshiie, Mr. Colville, M.P., for Derbyshire, 
after stating that “ threats had been made, and that 
heavy penalties will be levied upon guardians, in or¬ 
der to make them sign certain papers for a purpose,” 
rend the following significant epistle from an assistant 
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poor-law coraraisioiier to the governor of the AUtone- 
field poor-house:— 

‘‘ Sib— I shall expect to find that you have obeyed the 
ordsrs of the poor-law commissioners, respecting the 
forms of account to be observed in the Alstonefleld poor- 
house. when I visit it the first week of next November. 
To prevent any mistake, another copy of the order is 
herewith transmitted. 

“ I have the honour to be, &c., fcc.” 

What an admirable precedent for the form of a 
short, sharp, and decisive hint to a refractory dispen¬ 
sary governor or medical attendant. All it wants is 
to be addressed to Mr. So-or-So, ex-officio guanlian, 
or Dr. Such-a-One, medical officer of some new 
district dispensary, and signed “ Denis Phelan, assist¬ 
ant poor-law commissioner.” 

We have to remind some of our readers that the 
question before us is, whether or not the thousands 
of ladies and gentlemen, whoare now interested in the 
success of the medical charities of Ireland, and who 
voluntarily pay nearly fifty thousand pounds a year, 
and nearly sixty thousand more in taxes toward their 
support, are to be dismissed, and the institutions they 
have erected and established are to be seized and 
handed over to a dozen persons, having no interest 
whatsoever in them. We are quite aware that there 
are some gentlemen who are anxious enough to get 
rid of their present governors, and who are perhaps 
justly discontented with the manner in which the pre¬ 
sent laws are administered, but they must recollect 
that partial defects in any system do not necessarily 
require its total revolution or destruction. We have 
often been amused by the declamations of some of our 
friends against the abominable jobbing, as they called 
it, practised in the appointment of medical attendants 
of dispensaries; but, on closer inquiry, we have gene¬ 
rally found thiit these zealous advocates for destruc¬ 
tive reform were persons who had been unsuccessful 
in their pursuit of appointments, or had been defeated 
at elections; but we would remind them that they or 
others might have to make exactly the same complaint 
of the proposed or any other plan. We have also 
been sometimes amused at the sudden light which 
has broken in on some other of our friends, when they 
began to look into the clause for fabricating the new 
hoards of governors. Nothing, say they to themselves, 
can be worse than the present system. With the go¬ 
vernors of every dispensary within our reach, we can 
have no chance, because they are already pledged to 
or biassed in favour of others, but from the ex-officios 
of the new district dispensary we may have some hope, 
and straightway they begin to count the guardians of 
the electoral divisions, the justices of the peace, and 
the clergy who are to exercise the patronage. If the 
calculation turns out satisfactory, it is astonishing 
what arguments in favour of the bill it inspires, and 
what answers it dictates to the worming or fishing 
epistles of the Phelans and Corrigans of the poor- 
law corps; but, wo repeat it, the question is one of 
national importance and not to be decided on such 

grounds_it is whether the influence of numbers and 

respectability is to be sacrificed to schemes of centra¬ 
lization, and the ambition of the red-tape gentry and 
their agents and admirers. In considering this ques¬ 
tion of governors, it strikes us that the guardians, 
justices, and clergy of the electoral divisions of dis¬ 
pensary districts may possibly be so obtuse as not to 
see the honour or profit of executing the “ orders” of 
the poor-law commissioners as dispensary governors, 
or rendering themselves liable to prosecutions and 
fines for neglect or disobedience, or becoming sub¬ 
ject to charges to be preferred against them, and a 
dismissal by the Lord Lieutenant in consequence. 
Gentlemen may agree among themselves to take the 
trouble of superintending insUtutions erected at their 


own expense for the benefit of their tenantry and poor 
neighbours, but wo doubt very much whether they 
will cheerfully undertake the trouble of acting as the 
subordinates of paid officials, or the mere officers of 
the poor-law office. We are inclined to suspect that 
this objection to this provision of the bill was not 
unforeseen by its framers; and to say the truth, we are 
of opinion that it was no objection in their eyes, but 
one ofits valuable contrivances. If justices and clergy 
do not like the duty, they are prepared to find others 
who will undertake it much more to their tastes, and 
much fitter to carry into effect their ulterior objects. 

We have now only to analyze the provisions respect¬ 
ing the appointment, dismissal, qualifications, and pay¬ 
ment of the medical attendants, which we propose to 
do in our next, and then to leave our friends to act on 
the information we have given. 


STATE OF TRADE IN THE MANDFACTUHINO 
DISTRICTS. 

Wb extract the following account of the doctor- 
manufacture in the provincial towns of England from 
the Provincial MedicalJountal, published in London : 

“ In the preceding pages we have given as complete an 
account, as we were able to obtain from official docu¬ 
ments, of the provincial medical schools of the united 
kingdom, and of the regulations adopted by the principal 
corporations or other bodies duly authorised to confer 
licenses to practise in medicine. 

"The number of provincialschoolsis considerable;some 
of them we have omitted, from being unable to collect 
the necessary documents ; but we are rather under than 
over the mark in estimating them at twenty-six. 

“ One of the first reflectionssuggested by an examination 
of our list is, that while the provincial schools of medicine, 
properly so called, continue to hold their ground, tha 
number of schools established in the three capital towns 
of the united kingdom is gradually diminishing. In 
London, the school so well and so favourably known 
under the name of Grainger has ceased to exist; so like¬ 
wise have the establishments rather ambitiously clothed 
with the names of Hunter and Sydenham. Theronly pri¬ 
vate schools which continue to drag on a species of semi¬ 
existence are the Aldersgate-strcet school, the school of 
Mr. Lane, and the school of Mr. Dermott, The " disjecta 
membra,” however, still struggle to sustain a portion of 
the glory or notoriety which the force of events is ivrest- 
ing from them, and we have a multitude of ci-devaut pro¬ 
fessors who generously devote their time and talents to 
the more humble, but, alas, equally unprofitable occupa¬ 
tion, of lecturing to the empty cane-bottoms of their private 
dwellings. In Dublin and in Edinburgh the same fate 
has swept away many of the private schools, and it is with 
much difficulty that even the corporate and privileged 
establishments withstand the decay under which their 
less-favoured rivals have ignominiously perished. 

“ Two principal causes may be assigned for this un¬ 
wholesome complexion of the professorial market. la 
the first place, the number of medical students is annu¬ 
ally decreasing. Parents begin to find that the medical 
profession, overstocked in every corner of the kingdom, 
treated with contempt by the authorities, and pilfered in 
every possible way by the public, is not the royal road to 
honour and wealth which it was once supposed to be; 
hence, the industrious pursuits of the rising generation 
are directed to other and more profitable channels, and 
the pupils in lecture-rooms are, like angels’ visits. ‘ few 
and far between.’ 

“ In the second place, the number of students who 
visit the capitals of England, Ireland, and Scotland, is 
Very considerably influenced by the competition of the 
provincial schools; and this influence, as we predicted 
long ago, is increased with every passing year. The 
council of the College of Surgeons endeavoured to check 
the progress of the provincial schools as long as they 
were able; but the injustice became too crying, and they 
were forced to yield. At these seboola the student may 
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now complete his suriricai education without attending a 
single lecture in London; and it is not to be wondered 
that parents should prefer keeping their children under 
their own immediate control, rather than expose them 
to the temptations and corruptions of a distant metropolis. 

“ Besides this, the late regulations of the College of 
Surgeons, relative to hospital attendance, must contri¬ 
bute still further to the prosperity of provincial schools, 
by rendering the sojourn in London longer and more 
expensive to the pupil. Henceforward, no candidate will 
he admitted for examination at Lincoln’s-inn-Fields, unless 
he has attended n recognised hospital during the full 
period of four years. Now it is evident that very few 
medical students can afford to devote four years to a 
London hospital; the fees for attendance on which, though 
reduced of late, are still most exorbitant. 

“ Every student residing in or near any of the recog¬ 
nised provincial hospitals will, henceforward, pass these 
four years in the provinces, and the only recruits on 
which London can count are those who reside in villages 
or towns at a distance from cities, and, therefore, may 
be indifferent whether they proceed to the metropolis or 
to the provincial schools in their neighbourhood. 

“ The regulation to which we have just alluded will 
not only have the effect of diminishing the number of 
students in London, but must also influence, in no small 
degree, the annual number of licentiates admitted by the 
College of Surgeons. 

" Taken in connection with medical education, we by no 
means disapprove of this rule; nor do we regard the 
term of four years as too long for the student to devote 
to clinical medicine and surgery ; we merely notice the 
effects which it must eventually produce, and not the 
least desirable of these will bo the converting the college 
into warm advocates for medical reform. This, we say, 
must eventually occur ; for as the number of students, 
deterred by four years' hospital practice, will seek their 
licenses from other and less expensive sources, the 
college, attacked in its tenderpoint must demand,in its own 
defence, uniformity of qualification, and must yield, in 
return, equality of privileges throughout the united king¬ 
dom. 

“ UVe had intended to extend these remarks to the 
various points connected with medical education, and to 
a view of the progress of medical affairs during the last 
twelve months; but the space which we have devoted to 
the schools and licensing bodies, in the first part of the 
journal, compels us to conclude.” 

So, then, there are twentj-aiz medical schools in 
the country towns of England, in addition to the 
scores of them to be found in London, Dublin, and 
Scotland. Twenty-six schools, at ten pupils to each 
school, gives a sum total of two hundred and sixty 
candidates for “ medical honours" in the rural dis¬ 
tricts alone; but who shall dare to say, that ten 
pupils is an average class for such flourishing “ insti¬ 
tutions?” Say, then, twenty to each, and twenty, it 
must be admitted, is a very moderate allowance to 
ten lecturers, constituting the staff of a perfect estab¬ 
lishment. Twenty pupils, then, to each of the twenty- 
six schools, gives five hundred and twenty a.spirants 
to wealth and distinction, in addition to the metropo¬ 
litan hosts of recruits enlisted for the reduction of a 
dangerously increasing population. What a conso¬ 
lation this for the Malthusians, who never anticipated 
so valuable a “ check!” But, however gratifying this 
prospect may be to the disinterested labourers in the 
diffusion of medical knowledge, there are others who 
think that, like every similar benefit, this carries with 
it a corresponding quantity of evil. Men, who are 
so destitute of refinement as to think that a principal 
use of medical skill is to enable the possessor of it 
to earn a livelihood by its exercise, begin to think that 


this most laudable anxiety to benefit the human race by 
the communication of information, otherwise destined 
to be for ever buried in oblivion, may be followed by 
mischievous consequences to them. What is sport to 
you, most eloquent and profound lecturers! is death to 
us hard-working and pains-taking practitioners. If 
you, to save being laughed at for wasting your elo¬ 
quence on stools and benches, go into the lanes and 
alleys, the farm-yards and highways, to collect an 
audience, sooner or later, these people, thus enticed 
from their legitimate pursuits, must be found tendering 
their services as medical practitioners to the public, 
who neither know nor care whether they are compe¬ 
tent or not, and who will consider their cheapness their 
best recommendation. This must be the consequence 
of this extension of the town nuisance to the country. It 
w.is bad enough to have medical recruiting sergeants 
at every corner in the metropolis, alluring unwary 
youths and embarrassed parents; but it is ten times 
worse to have a depot established in every country town, 
to which those at a loss to dispose of sons unfit for 
trades or steady business, can so conveniently resort. 
Far be it from us for one moment to insinuate that 
gentlemen in the provinces are not as well qualified 

as those in town to give what are called “ lectures”_ 

that would be a sad libel upon them, seeing, that of all 
things in the world, the easiest to do, is to deliver “ a 
course” on some of the ologys ; we only express our 
apprehensions that what has proved so injurious to 
our profession in town, will prove ten times more so 
in thb provinces. 

But all this suggests a question—Why do men give 
lectures at all ? Not for money; for every one knows 
that there is no money to be made of it, except there 
be some support from public sources. Not for 
charMter and its rewards ; for the notoriety of the fact, 
that it requires neither knowledge nor talent to do it, 
has put that out of the question. The plain truth of 
the matter is, that men profess to give lectures for 
the purpose of advertising themselves. We do not 
say they all do it for this, but we say that it is the 
grand inducement, and that these provincial concerns 
are many of them mere joint-stock puffing companies ; 
and thereupon, we shall venture to give some of them 
a bit of advice by reminding them that it does not by 
any means follow, that judicious people will prize them 
for their lecturing propensities; on the contrary, we 
are inclined to think that many will consider that they 
might be better employed, and so think we, from 
long and woeful experience. If we had any body sick 
in our house, we should most assuredly prefer the 
young man to doctor them, who was poking after cases 
in lanes and alleys, rather than he who was grinding, 
lecturing, or demonstrating in the schools. ’ 


MEDICAL INTELLIGENCE. 

INSPECT«BBHIP OF ANATOMY. 

Dr. Somerville has eeased to hold the appointment 
of Inspector of Anatomy, and is to be replaced by 
Mr. Bacot and Mr. Rutherford Alcock. 

We understitnd that considerable alterations are to 
be made in this department. The mere procuring of 
bodies, and their removal, are to be entrusted to sub¬ 
ordinate officers, while the inspectors are to see that 
proper subjects are procured—that the business of 

dissection is conducied with propriety_and that the 

remains are interred .—Medical Gazette. 
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MISCELLANEA 


PKOMOTIONS. 

CiiUL.—To b« Inspector* of Anatomy for England 
and Wales—Mr. Barot and Mr. Rutherford Alcock, 
in the room of Dr. Somerrille. 

To be Inspector of Anatomy for Scotland—Dr. 

' Andrew Wood. 

Mn-irARY.—22d Foot—J. P. Moline, gent., to lie 
Assistant-Surgeon, vice Campbell, promoted. 

50th Foot—C. F. H. Barlow, M. D., to be As.sist.ant- 
Siirgeon. vice M'Bean, deceased. 

5«th F*iot—A-ssistant-Surgeon, R. Bannniine, from 
the 50th Foot, to be Assistant-Surgeon, vice Denny, 
appointed to the Staff. 


riEGISTrR OK TIIF. WEATHER, 

SEPT IN THE CODBT-rARI> OF THE ROYAL COLLEGE OF 
SURGEONS, DUBLIN. 
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CORK RECOGNISED 
SCHOOL OF MEDICINE. 

The SESSION 1842-3, will commence on THURS¬ 
DAY, the 20th of October, at Two o'Clock, p.m. 

ANATOMY AND PHYSIOLOGY—H. A. Cjesab. 
M.l)., M.R.C.S., formerly President of the Hunte¬ 
rian, Medical, and Anatomico-Medical Societies, 
Edinburgh. 

MIDWIFERY AND DISEASES OF WO.VIEN AND 
CHILDREN—T. Curtin, M.D., Member of the 
Koja) Medical Society, Edinburgh. 

THEORY AND PRACTICE OF MEDICINE— 
W. Beamish, M.D , M.R.C.S.E., Member of the 
Hunterian Society of Edinburgh, and Physician to 
the County and City Jails and Bridewell. 

ANATOMICAL DEMONSTRATIONS AND DLS- 
SECTIONS—Doctor Casab, M.R.C.S., Surgeon 
Baylie, M.R.C.S.L. 

MATERI.A MEDIC A—Surgeon Meredith, m.r.c.s.l. 
House-surgeon, South Inlirniary. 

CHEMISTRY AND PH ARMACY—Surgeon Town- 
SEND. .M.R.C.S.L., L.A. 

In consequence of the increased number of students 
atteuding this school the last few years, Dr. Ctesar hus 
just completed a 

NSW LECTURE-ROOM, DIBSECTIHO-ROOM, MUSEUM, 
LABORATORY, KtC. ; 

and, as the Buildings have been planned after fourteen 
years experience of the requisites for such an Estab- 
iiehment, nothing has been left undone tq render them 
perfect for their respective purposes, and the students 
may depend on having the same seal evinced for their 
instruction which has so long and so often met not only 
the private approval but the public eulogy of their prede¬ 
cessors. 

Certificates of attendance qualify for examination at 
the University, College of Surgeons, Army and Navy 
Boards, London; Faculty of Piiysieians and Surgeons, 
tilasgow; Apothecaries’ Halls, Ireland, England, and 
W.ale.s ; and with llo.^pital attendance for one year, at the 
University of Edinbuigli. 

For particulars, apply to Dr. Cmsar. or any of 
the l.ecturers. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 


WINTER SESSION COMMENCI.SG OCTOBER 31. 


ANATO.MY AND PHYSIOLOGY, Dr. Jacob. 
DESCRIPTIVE ANATOMY, | 


SURGERY, 


\ Dr. WiLMOT, 
I Dr. P0RTF.B. 


PRACTICE OF .MEDICINE, 

CHEMISTRY. 

MATERIA MEDICA, . . . 

MIDWIFERY, AND DISEASES 
or WO.MEN AND CHILDREN. 
MEDICAL JURISPRUDENCE, 

HYGIEINE,. 

BOTANY. 

NATURAL PHILOSOPHY, . 
CO.MPARATIVE ANATOMY, 


\ Dr. Be.nson, 

\ Dr. Evanson. 

Dr. Apjohn. 

Mr. Williams. 

I Dr. Beatty. 

Dr. Geoohbgan. 
Dr. Mauksell. 
Dr. Bellingham. 
Dr. Apjohn. 

Dr. Jacob. 


Dissections under the superintendence of the Profes¬ 
sors of Descriptive Anatomy, and tlie Demonstrators, 
Mr, Dillon, Mr. Leeson, and Mr. Lau.vtt. 

The Professor of Cliemistry gives a separate course on 
Practical Chemistry, and admits operating Pupils into the 
Laboratory. 

C. O’KEEFE, Registrar. 


MIDLAND MEDICAL ASSOCIATION. 


At the Half-yearly meeting of the Association, held 
at Nensgh, on WEDNESDAY, September 28th, 
Dr. Kingsley, of Ruscrea, President, in the chair, 
the following resolutions were unanimously adopted : 

Proposed by Dr. O’Brien, of Ennis, seconded by 
Dr. Baker, of Birr. 

1st. That the memorial to Lord Elipt now read be 
adopted, and tluit our President be requested to forward it 
to the Couocil of the Medical Assoeiatibn, with a request 
that a deputation from the Council will wait upon Lord 
Eliot and present it. 

Proposed by Dr. Quinn, of Neniigb, seconded by Dr. 

Stoney, of Burrisokane. 

2J. That wo suggest to tlie Council of tlic Associatiou 
the propriety of adopting a form of petition—to be cir¬ 
culated amongst tlie medical altendxuits of fever hospitals 
and dispensaries—to he recommended by tliein for the 
adoption of their governors, and to he laid before parlia¬ 
ment at the commencement of next session. 

Proposed by Dr. Jacob, of Maryborough, secondetl 
by Dr. Finycaiie, of Neiiagh. 

3J. That the thanks Of the Midland Medical Associa¬ 
tion are due, and hereby most cordially offered to the 
Rev. Mr. Thackaray, of Dundalk, for his long-continued 
attention to the interests of the Medical Chanties of Ire¬ 
land, and more particularly for the able letters, ad¬ 
dressed by him to Lord Eliot, on this important subject. 

Signed on behalf of the meeting, 

W’m. Kinoslby, Roscrea, President. 

J. Waters, Parsonstown, Secretary. 
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MrETINGS OF SOCIETIES. 

Academy of Medicine—Efficacy of Vaccination— 

Microscopic characters of the Sputa in Phthisis. 241 
Extirpation of the Parotid Gland—Ascites 242 

Academy of Sciences—Influence of solar eclipses on 

animals .... ib. 

Intrinsic motions of the lunn—Treatment of 

Hematuria—New mode of arrestini; epistaxis 243 


Medico-Chirurgical Society of rtdinburgh—Use of 


creasote.. ib. 

EXTRACTS FROM PERIODICAIS. 

Adulteration of chemical substances. 246 


MEETINGS OF SOCIETIES. 

ACADEMY OF MEDICINE—A cccst 30. 

EFFICACY OF VACCINATIOft. 

M. Bodsqcet read a report on a memoir b; Dr. 
Miton of Sorrese, entitled Consideraliotu on Vacci- 
nation. The author having had the opportunity of 
observing an epidemic of small-pox noted the results 
of his own practice, which seemed calculated to 
illustrate the action of vaccination. The stnall-pox, 
according to his experience, has been always arrested 
by vaccination, though not in an equal degree in every 
case. Those who had been vaccinated at a remote 
period, were often affected with the varioloid disease— 
n malady very different in character from true small¬ 
pox, though, nevertheless, identical in origin, as both 
may originate, respectively, the one from the other. 

It has been frequently asserted that the preservative 
power of vaccination is but temporary. If by this is 
meant, that varicella may develope itself at a variable 
period after vaccination, the assertion is true; but it 
is an error to suppose that true sraall-pox can occur 
after vaccination. 

Another question has been mooted. Does the va¬ 
riola vaccina cure small-pox ? But Jenner and hisdi.s- 
ciples never entertained the affirmative of this propo¬ 
sition. Vaccination does not cure small-pox, but it 
docs more—it prevents its occurrence, it substitutes 
itself in its place. This is the sum of its adv.antagcs. 
M. Robert, for example, saw, during the epidemic at 
Marseilles, fourteen patients die of small-pox, though 
they had been vaccinated immediately after the first 
symptoms of small-pox appeared. 

M. Milon disbelieves in the progressive deteriora¬ 
tion of the vaccine virus. This, says M. Bousquet, 
(the reporter) is an illusion, in which I myself parti¬ 
cipated until 1886, but I then witnessed the effects of 
Vox.. VIII. 


Brandish s solution of Potash. 246 
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new vaccine matter, and was compelled to acknow¬ 
ledge that the old stock of matter had diminished in 
virtue. 

The author finally examines the influence of vacci¬ 
nation on population. A comparison of the statistics 
of population, previous and subsequent to the intro¬ 
duction of vaccination, clearly proves a great aug¬ 
mentation in the latter period. But the causes in¬ 
fluencing the progression of population are so many 
and various, tliat it is impossible to assign any precise 
value to the influence of vaccin.ntion. 

M. Rocuoux—Every successive report on vaccina¬ 
tion still more confirms its preservative influence. 
New vaccine matter produces, I grant, greater inflam¬ 
mation ; but can we conclude that the prophylactic 
power is greater, because somewhat more erysipela¬ 
tous inflammation is produced ? 

MICROSCOPIC CHARACTERS OF THE 6PCTA IH 
PHTHISIS. 

M. Sakdras, selected amongst his patients in the Hotel 
Dieu, those in whom the symptoms of phthisis were 
the most clearly characterised. The sputa were col¬ 
lected in small tubis, and examined under a magnify- 
j ing power of three hundred. The result of numerous 
I examinations has sathsAed M. Sandras that phthisical 
' sputa present certain specific characters, and that 
these characters are of great diagnostic value, as they 
enable us to detect alterations which cannot be ascer- 
I tallied by nie.'ins of auscultation and percussion. This 
•statement, if verified, at once cstahlishes the value of 
microscopic examination. And the method has the 
great value of not requiring any peculiar precautions, 
nor any great dexterity. 

M. Sandras has found in phthisical sputa nume¬ 
rous globules, rounded, isolated from each other, of 
a gr.ayisb-wliito colour, similar id shape and colour to 

Q 



















242 


MEETINGS OF SOCIETIES. 


the globules of pus, but differing from them in this— 
that the pus globules are clearly defined, while the 
phthisical globules present over their entire surface, 
a tomentose layer w hich cannot be removed by wash¬ 
ing. In order to cle.arly perceive the characters of 
these globules, a moderate quantity of the sputa 
should he examined at a time. 

One character of the phthisical globules is, that 
they are almost completely opaque in the centre, and 
gradually assume a more and more clear tint, as we 
approach the circumference. 

M. Sandras has verified these statements in forty- 
nine cases of ascertained phthisis, and he thence con¬ 
siders his results as satisfactorily established. 

It must, however, be observed, that these tuber¬ 
culous sputa are not furnished by every patient af¬ 
fected with phthisis; and in one and the same p-atient, 
all the sputa do not present the same characters. 
This is easily understood, for the source of the ex¬ 
pectoration in tubercular patients is not single; they 
expector.ate both the matter of the tubercular cavi¬ 
ties, and the mucus yielded by the concomitant bron¬ 
chitis. 

On the other hand, it is remarltable that we do not 
always find these globules in the pus from tubercular 
cavities of other tissues. Thus, M. Sandras has in 
vain sought for them in the liquid furnished by tu¬ 
berculous ganglions and tubercular ulcerations of the 
intestines. 

M. Sandras compared phthisical sputa with those 
of simple catarrh. In eighteen cases he always found 
the sputa similar to phthisical sputa, save that they 
were destitute of globules. They merely presented 
corpuscles, differing from the tubercular globules; 
1st. In not being isolated from each other. 2d. In 
not being all of the same volume. 3d. In not being 
permanent, or in only presenting themselves fnga- 
ciously in the microscope. 4th. In their surface 
being striated. 

Despite these differential characters, in some cases 
M. Sandras remained in doubt. Especially where 
the physical signs, and the progress of the disease, 
seemed to contradict the microscopical indications. 
These new characters, then, are of value as aiding 
other diagnostic means. M. Sandras does not regard 
the sputa of phthisis as consisting of tubercles; on 
the contrary, he considers them as the product of a 
secretion formed by the parts in which the tubercles 
are deposited. 

SEPTEMBER 13 

EXTIBPATION OF THE CABOTID OLAND, 

M. JoBEBT read a report on a case of complete ex¬ 
tirpation of the parotid gland by M. Lusciabert at 
New Orleans. 

A man, aged 62, was affected with a tumour for 
twenty years in the parotid region. During the last 
six years, tlie growth of the tumour was more rapid, 
ulcers yielding an ichorous sanies formed on its sur¬ 
face, lancinating pains set it; in a word, it at length 
presentdl all the characters of cancer. 

M. Lusembert having determined on extirpating 
the mass, commenced by passing a provisional ligature 
round the common carotid; he then circumscribed 
the tumour by two incisions, detached it from the 
deeper parts, dissecting until the styloid and mastoid 
processes were laid bare. It was then obvious that 
tlie entire parotid gland was converted into an cn- 
cephaloid substance. Severe haeinorrh.ige occurred 
towards the end of the operation, and rendered it 


nece.-sary to tighten the ligature, pl.aced provisionally 
round the carotid artery, which immediately arrested 
the flow of blood. Facial hemiplegia resulted from 
the division of the seventh pair. 

Smith, Lisfranc, and Bedard, have already extir¬ 
pated the parotid gland. M. Lusembert’s c.a5e 
is nevertheless very interesting, as in it the volume 
and nature of the parts removed were most satisfac¬ 
torily ascertained. 


SEPTEMBER 20. 
ascites. 

M. SooDE read a report on a case communicated 
to the Academy by M. Lecanus. 

A female, aged 36, was attacked in 1823 with 
chronic entero-mesenteritis, accompanied with mar¬ 
asmus, suppression of urine, and irregular menstrua¬ 
tion, niicites gradually supervened, and paracentesis 
being pr.ictised, large indurations were detected in 
the abdomen. The liquid re-accumnhated so rapidly 
that the operation of tapping was repeated every six, 
eight, ten, or at the utmost twelve days. In the space 
of fifteen years the operation was performed 810 
times. M. Lecanus ' at length thought of com¬ 
pressing the abdomen with sheets of pasteboard, en¬ 
veloped in linen; this treatment retarded the accu¬ 
mulation of the fluid, and after the expiration of six 
months, during which time, paracentesis was per- 
farined at intervals more or less long, the fluid ceased 
to re-accumulate. Two years have now elapsed, 
during which the patient has remained perfectly well, 
after having been tapped 866 times in the space of 
fifteen or sixteen years. The epigastric artery was 
opened once in the operation, but the hmmorrhage 
was promptly arrested by introducing into the wound, 
made by the trocar, a tent steeped in styptic liquid. 

M. Ddbois, (dWraiens,) inquired if M. Lecanus 
had stated the cau.se of the ascites ; whether he had 
specified the condition of the liver or spleen, or made 
mention of any other organic lesion? 

M. .Siirnw replied, that M. Lecanus had merely 
mentioned the chronic inflammation of the intestine* 
and peritoneum_ Gazette Medicate de Paris. 


AC.iDEMY OF*SCIENCES—.A boost 22. 

INFLCENCE OF SOLAR ECLIPSES OS ANIMALS. 

We extract from M. Ahaoo’s account of the solar 
eclipse of the 8lh July last, the following interesting 
notice of the influence of that phenomenon on ani¬ 
mals. 

M. Akaoo stated that he had often heard accounts 
of birds dying from the mere influence of an eclipse 
of the sun ; but could scarcely credit the statement, 
as they could only die from fear; and the discharge of a 
gun ought to frighten them much more, and yet it is 
certain that it does not kill them, unless they are ac¬ 
tually hit. One of M. Ar.ago’s friends made the fol¬ 
lowing experiment :—He placed five linnets in a cage, 
tiiey were lively and active, and fed up to the moment 
of the eclipse, when the eclipse had terminated three 
of them w ere dead. 

A dog was kept fasting from morning ; immediately 
before the eclipse he was offered food and fell on it 
greedily ; but when the dusk commeuced, he sud¬ 
denly ceased eating. 

The horned cattle in the fields seemed affected with 
a kind of vague terror; during the eclipse they lay 
down in a circle, their heads being arranged tewarthi 
the circumference, as if to face a common danger. 

The darkness influenced even the smallest animals, 
M. Frais.se observed a number of mice who wereruu- 
ning briskly, become suddenly still when the eclipse 
began. 
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SEPTEMBER 5. 

INTRINSIC MOTIONS OP THE LUNO—NEW CAUSE OF 
PULMONART EMPHTSEMA. 

M. Lonoet read a paper on the above subjects, of 
which the conclusions are as follows:— 

Ist. Galvanism applied to the branches sf-rtby the 
par vaguni to the first bronchial ramifications, pro¬ 
duces an obvious contraction of these canals, if the 
experiment be performed on an animal of siifficitntsize. 

2d. Division of the p.nr vagum may be follcvved by 
pulmonary emphysema. 

3il. This experimental result proves that th« parie- 
tea of the cellular or capillary air vesicles of the lungs, 
are not formed by elastic fibrous tissue. 

4lb. The pai'ietes of these vesicles are endowed 
with ail active contractility, which is under tke influ¬ 
ence of the par vagum. 

5th. When this contractility is destroyed by the 
section of the par vagum, the respirable air cannot be 
renewed in the ultimate ramifications of the air pas¬ 
sages, though they retain their elasticity. 

6th. The circulation becomes obstructed, nr even 
interrupted on the pnrietes of these air passages 
which are much di.stended with air vitiated, and 
saturated with carlronic acid. 

7th. Emphysema, combined with pulmonary con¬ 
gestion, is obviously a condition unfit to favour sup¬ 
plementary respiration, it is a condition quite un¬ 
fitted for effecting sanguification, and constitutes,after 
division of the par vagum, a cause of asphy-via, which 
operates conjointly with occlusion of the glottis, san¬ 
guineous congestion of the lungs, and sero-inucous 
bronchial effusions. 


TREATMENT OP HEMATURIA. 

M. Lebot d'Etiolles, read a memoir on the modes 
of extracting the coagulated blood with which the 
urinary bladder is sometimes filled in cases of abun¬ 
dant hematuria. 

After reciting the unanimity of all authors, from 
Aretseos to Boyer, as to the danger of hemorrhage 
into the bladder ; after noticing the liability of the 
eyes of even the largest catheters to become ob¬ 
structed with clots of hluod ; the impossibility of using 
injections where the bladder is already over distended; 
having observed, that though alcalies prevent the co¬ 
agulation of the blood, they cannot d'ssolve coagula, 
when once formed ; that theuseof lithotripcic instru¬ 
ments is dangerous; and, that finally, an incision into 
the bladder, through the perineum, as recommended 
by Severinus, practised by Sir A. Cooper, and advo¬ 
cated hy his nephew, Mr. B. Cooper, is only justifiable 
when the urethra is obstructed by a stricture, a cal¬ 
culus, or other obstacle, M. Leroy d'Etiolles indi¬ 
cated a simple method which iiad succeeded with him 
in five cases, where the bladder wits as completely 
filled with blood as was possible. This method 
merely consists in repeatedly emptying the bladder by 
the frequent introduction of a large gum-elastic 
catheter, permanently curved, and without a stylet, 
passed so often as may be requisite for the complete 
emptying of the bladder. M. Leroy d'Etiolles has 
thus succeeded in eracnating upward.? of four pounds 
of coagulated b'ood, without the passage of the ca¬ 
theter, repeated more than one hundred times in a 
few hours, causing either pain or any untoward symp¬ 
tom. — 

NEW method of arresting epistaxis. 

M. Nechibr communicated to the Academy five 
cases as confirmative of the efficacy of the raelliod 
which he has proposed for arrestingepistaxis, and w hich 
consists in elevating one or both arms. M. Negrier 
states, that whenever one, or both arms, .is it may be, 
is elevated in a case of epistaxis, the hEemorrhcge 
inuMdiately ce.ises.— Gazette Medicate de Paris. 
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MEDICO-CHIRURGICAL SOCIETY OF EDIN¬ 
BURGH. 

Dr. Maclaoan, President, in the Chair. 

1. Contributions towards an estimate op 
the real value op cbeasotb as a therapeutic 

AGENT. Bv Dr. Cormack _Dr. Cormack's paper 

consisted chiefly of an abstract of cases in which he 
had employed creasote. He said, that some years 
ago, when creasote was a new remedy, its virtues 
were mucli heard of, and the medical journals then 
abounded with' narratives of the alleged cures by it 
of almost every disease. As a natural consequence 
of such exaggerated statements, creasote became 
much less employed by practitioners than it deserved, 
and than would have been the case, had the first ob¬ 
servers of its therapeutic powers praised it with less 
enthusiasm and more discrimination. Since 1836, 
when Dr. C. publi.slied his “ Treatise on the Chemical, 
Physiological, and Medicinal Properties of Creasote," 
he has made it, uncombiiied with any other active 
suh-stance, the subject of very numerous trials in dif¬ 
ferent di.sease«, with various degrees of success. 

Nature op its Action. —Dr. C. has satisfied 
himself, hy experiments on the lower animals, that 
creasote, in large doses, is a narcotico-acrid poison ; 
and that it resembles prussic acid in its sudden de¬ 
pressing action on the heart, as well as in the tempo- 
r.iry nature of its toxicologic il operation. In medi¬ 
cinal duse.s, it is almost iiuinediately sedative and 
Cilming i but these efiects .ire of short duration ; so 
that it is a drug which requires to be given in often- 
repeated small doses. 

I. Internal Administration. — Use in nausea 
and vomiting. —Creasote is one of the best medicines 
which we possess for stopping vomiting. In the 
vomiting of pregnancy, an affection so distressing to 
the patient, it seldom fails. If the sickness come on 
regularly after rising in the morning. Dr. C. pre- 
Bcsibes two or three drops to be taken five or ten 
miuutes before getting out of bed. This generally 
proves effectual; hut if it does not, the patient ought 
to be directed to repeat the dn.se in two hours. In 
more troublesome cases, when the sickness occurs at 
intervals during the day, one or two drops should be 
given every two, three, or four hours. Dr. C. has 
ordered it in a great many cases of this kind ; hut :ts 
it is only recently that he has kept accurate memo¬ 
randa of them, he only communicated the result of his 
last eleven cases. Nine were completely relieved; 
one, (a dispensary patient,) was lost sight of, but sup¬ 
posed to be relieved ; and another was in no degree 
improved. She was afterwards successfully treated 
by two drop dosesof (hemedicinal prussic acid. We 
subjoin some of Dr. C.’s cases, and others which he 
mentioned. 

Case 1. —The patient was a woman about forty 
years of age, in the family way the thirteenth time, 
and who tiad during her three previous pregnancies 
been tronhled with fits of vomiting, occurring gone- 
nally at regular periods, two or three times a-day ; 
and she stated that on the three List occasions, she 
had miscarried. She was ordered three drops thrice 
a-day. She took the first dose about an hour before her 
usual attack, and from that time till her confinement 
never vomited, and rapidly improved in health. 
During the first day on which she took the medicine, 
she had slight nausea; but that also was cured in the 
course of a few days, by persevering in the creasote, 
without increasing the dose. 

Case II.— A. B., about the third month of her 
first pregnaticy, applied at the Royal Dispensary for 
a sprain of the wrist. She complained of morning 
sickties.s, with severe vomiting, and disinclination to 
eat for several hours after ri.-ing. The nausea and 
vomiting always commenced immediately upon her 
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leaving bed. Dr. C. ordered her to take three drops 
of creasote in a little mucilage twenty minutes before 
rising. She did this for three mornings with partial 
relief, and on the fourth, when by his desire she took 
a dose of six drops, she had no vomiting, and very 
little nausea. When the quantity prescribed was 
finished, she ceased to take it, and the Somiiing re- 
turneil to a certain extent, but never with such 
severity as to induce her to take any more 
creasote, to the odour and taste of which she had a 
great dislike. 

Case III_A very delicate young woman, at an 

e.arly period of her third pregnancy, applied for some¬ 
thing to relieve attacks of nausea and vomiting, with 
which she was greatly troubled, especially in the 
morning. She was at first ordered two, then three, 
and four drops, thrice a-day, but without the least 
advantage. Dr. C. then prescribed hydrocy.anic acid, 
which he now regrets, as the probability is, that a 
larger dose of creasote would have proved efficacious. 

Case IV_Professor Simpson informs Dr. C. that 

he finds cre.-isote a most excellent remedy in the 
8ickne.ss dependent on pregnancy. He states, how¬ 
ever, that in aggravated cases of this kind which re¬ 
cently came under his care, he found it and several 
other reputed remedies quite useless. The desired 
result was at last obtained from doses of the acetate 
of lead. 

As illustrating the necessity of giving a larger 
dose when a smaller has proved insufficient, the fol¬ 
lowing case, communicated to Dr. C in November 
1838 by Dr. Fowles, is subjoined :— 

Case V.—Agnes B., aged IG, resident in Caper- 
Fife, about the fifth month of her pregnancy, was 
annoyed by vomiting coming on rapidly every morn¬ 
ing, about eight or nine o’clock. Six weeks after this 
commenced, when she was first seen by Dr. Fowles, 
she stated that she had taken much bark, both in the 
solid and liquid forms, and latterly some doses of 
prussic scid, without deriving from either, the least 
advantage. He ordered her one drop of creasote 
three times a-day. Next day, this dose was doubled, 
and on the following, was increased to three drops. 
There was a decided improvement on the first and 
second days, and on the third she h.ul no vomiting, 
but on the fourth and fifth it returned to some extent. 
After this, however, it did not recur, but up to the 
eighth day she continued to experience squeamishness 
at the accustomed hour. Had Dr. Fowles used larger 
doses at first, the probability is, that the action of the 
remedy would have been more strikingly manifested. 

The sichr^ss anil vomiting folloiving a drinking de¬ 
bauch Dr. C. .saw speeilily relieved, in two instances, 
by one dose of four drops. In .January 1837, Mr. 
Waugh, (then surgeon and apothecary in the High- 
street of Edinburgh,") told him, that he h.ad relieved 
several individuals in a similar state, by small doses of 
creasote ; but that in others he has tried it without 
any good effect. 

In sea-sickness Dr. C. had only one opportunity of 

seeing its effects. Case _Last summer, when going 

up from Edinburgh to London by sea, he observed, 
when getting under way, a gentleman loaning over 
the .side of the ship very sick, beside whom was a 
bottle smelling strongly of creasote. It turned out, 
that he was a great martyr to sea-sickness, and had 
been advised by an apothecary, to whom he had ap¬ 
plied for some remedy to be provided with, to take 
the creasote mixture which attracted Dr. C.’s atten¬ 
tion ; but that it had had an effect directly the oppo¬ 
site of what was intended : for no sooner did he swal¬ 
low the first dose, than he was seized with retching. 
Upon the following day the weather was rough, and 
the creasote gentleman became exceedingly sick. In 
desi>cration he applied again to the reputed specific. 


when tie very same dose that had on the previous day 
made h m squeamish and sick, on this trial almost 
entirely relieved him- The quantity of creasote con¬ 
tained in his mixture w.as not .ascertained. It is 
well worthy of notice, as a general remark, that crea¬ 
sote, theugh excellent in allaying vomiting, often ex¬ 
cites it rhen it does not exist. Vomiting is caused by 
creasote very frequently in cases where the do.se is 
too large for the individual. If the statements of 
many cm be relied on, it seems worthy of trial as a 
remedy in sea-sickness. 

In vomiting connected with hysteria, creasote proves 
a very valuable remedy, and so far as Dr. C.’s ex¬ 
perience goes, he is inclined to think that Dr. Elliot- 
son and others, who have recommended it very 
strongly in this class of cases, have not done so with¬ 
out suff eient cause. In at least ten cases of this kind. 
Dr. C. has tried it in doses varying from two to eight 
drops, and in all, excepting one, it proved an ad¬ 
mirable medicine, not only relieving the vomiting, 
but .also .apparently, in most instances, calming the 
nervous excitability. In the case in which it appa¬ 
rently did no good, the dose could not be increased 
beyond six drops thrice a-day, on account of the 
vertigo which it occasioned. The patient was ulti¬ 
mately much benefited by sponging with cold water, 
and taking four grains of the saccharine carbonate of 

iron three times a-d.ay. Case Patient—A young 

woman, exhibiting many of the anomalous symptoms 
so common in hysteria. When first visited, she w.as 
emaciated, weak, nervous to a distressing degree: 
stated that she vomited her food, and had done so 
for ten days, but b.td had sickness in the mornings for 
a much longer period. She had been trying various 
tonics. None of them did her any good, and they 
were generally rejected soon after they were swallowed. 
Dr. C. ordered her to breakfast in bed, and that 
sparingly, on the morning following his visit, and half 
an hourbeforedoingso, to takea dose ofa mixture, con¬ 
taining three drops of creasote, in acetic acid. After 
her meal, she had only slight nausea. She sponged her 
chest with vinegar and water, and before a light 
dinner, repeated the dose, but had a good deal of 
vomiting, though not so much as usual. As the 
creasote had produced no giddiness nor uneasiness of 
any kind, the quantity was increased on the following 
day to five drops before breakfast and dinner. For a 
week after this, she had neither nausea nor vomiting; 
but both having then slightly returned, for five days 
the dose was increased daily a drop, till at last, she 
was taking ten drops twice a-day. From this time 
the vomiting did not return for three weeks, during 
which time she persevered in the medicine, and under 
its use, daily gained strength and flesh ; the bata- 
menia, which had formerly been scanty, became much 
more abundant. As she now complained of head¬ 
ache, and attributed it to the creasote, it was discon¬ 
tinued, and the saccharine carbonate of iron substi¬ 
tuted, in doses of four, and afterwards five grains, 
three times a-d:\y, in pills made up with the extract 
of gentian. She continues to use the irdn, and has 
latterly, with great benefit, taken the shower-batb. 
Once or twice the vomiting has returned, and been 
promptly relieved by the < re.isote. In this case the 
creasote, did more probably, than relieve the vomit¬ 
ing. It is, however, proper to state, that along with 
the creo.sote, from the commencement of the treat¬ 
ment, great attention was paid to the bowels, which 
had formerly been neglected. She took the compound 
aloes .and assafeetida pill so as to have at least one 
stool daily, where.as formerly, she rested satisfied 
with two, or even with one a week ; this of itself 
must have greatly contributed to the cure. 

In all of the hysteric cases of vomiting, there ex¬ 
isted constipation, which was actively dealt with; 
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but as in the case now iJetaileil, the vomiting was j 
relieved by the creasote before the purgative treat- ■ 
tnent could have developed its elTeets. From a num- ! 
ber of cases, creasote appears to be valuable in hys- ^ 
teria, not only for the vomiting, but also in assisting , 
to control many of the fanttistic and distressing i 
symptoms of this Protean malady. 

/« vomiting from various rouses not yet specified, i 
creasote may be used with great benetit. In about J 
twenty or thirty such cases Ur. C. has tried it with } 
advantage. Of thirteen cases be has kept notes. | 
Seven of these were phthisical. Kelief was afforded 
in five of them. In the other two, it seemed to do no 
good whatever. In one of the seven successful cases, 
after morphia, strong coffee and other things which 
used to succeed with the patient had failed, a dose of 
three drops stopi>ed the retching in as many minutes. 
In three of the thirteen cases it was given to slop 
vomiting, caused by taking croton oil in neuralgia, 
and in every instance succeeded, though in one of the j 
instances fifteen drops w ere required to bo taken | 
within half an hour. This is the largest quantity of I 
creasote which Ur. C. administered within so short a 
time. In two of the thirteen c.ases, the patients were 
lost sight of; but the affections were supposed to be | 
hysteria or pregnancy. The result of the first iloses 
was good. One of the cases may be briefly detailed. 
Case —A. E., a boy about ten years of age, was un¬ 
der treatment for tape-worm, and had vomited one 
two days before he was seen. During that and the 
preceding day, be bad very severe vomiting, and had 
been unable to take either food or medicine. At the 
time of tlie first visit, he had retching every ten mi¬ 
nutes. Creasote fortunately being at hand, one drop 
was immediately administered in a little mucilage. 
This did some good. The dose was repeated in ten 
minutes, and during the following hour he had neither 
vomiting nor retching: but at the end of this period, 
there being a return of the symptoms, a third dose 
was given. After thi.s, they did not recur during the 
following eight days that the patient was under ob.ser- 
vation. Dr. C. saw this case along with Ur. Uavid 

Macfarlane, now at Urymen. Case _The following 

case, which has been communicated by Professor 
Simpson, may be mentioned in this place. Some 
years ago he operated on a man at Falkirk for stran¬ 
gulated hernia. Great vomiting ensued, which did 
not yield to opium, though given in large doses, and 
a mustard blister w.as also applied over the stomach, 
without any good effect. One dose of two drops of 
creasote completely relieved the sickness and vomit- 
ing. 

Combining creasote with drugs which hove a ten¬ 
dency to produce nausea. Or. C. finds often answers 
very well, as many cases in the journals led him to ex¬ 
pect. He has twice given it in combination with, in 
one case four, and in another six grains of sulphate 
of copper, as an astringent. In neither was there 
sickness. Of course it is impossible to say with cer¬ 
tainty, that this immunity from nausea was owing to 
the creasote. 

When laid up with infiiienza about three years ago. 
Dr. C. was taking a mixture containing tartar emetic, 
which produced considerable nausea and vomiting, 
which induced him to embrace the opportunity of ob¬ 
serving the effect of creasote in such circumstances. 
He took two or three drops, which speedily checked the 
retching. After resting about an hour, he resumed 
the nii.xture, which again produced its emetic effect, 
and this was again arrested by a similar dose. He 
afterwards took occasion to repeat this observation on 

two patients. Case _T'he first was a young girl 

labouring under a broncbilic aftection. He pre¬ 
scribed the tartar emetic solution in the morning, and 
returned some hours afterwards, when he found her 


very sick, and when he was beside her she vomited a 
little. She was directed to go on with the solution* 
every hour as formerly, and immediately after each 
dose to take two drops of creasote. In the course of 
the next two hours, she had taken a grain of tar¬ 
tar emetic and eight drops of creasote, without the 
nausea continuing or returning. As her face was 
flushed, and She complained a good deal of frontal 
headache, the creasote was discontinued. Unfortu¬ 
nately the pulse was not counted before the c.xperi- 
menl; but Dr. C’s distinct impres.don at the time 
was, that it was then stronger and fuller than after¬ 
wards. Case _In the other case, a grain of tartar 

emetic was dissolved in water, and the patient, a stout 
young man, ordered to take a table-spoonful every 
half hour, till he vomited. After taking half of the 
mixture, violent vomiting and retching came on, when 
he look three drops of creasote. This only moderated 
the symptoms ; after five minutes, three drops more 
were administered, which completely stopped the 
vomiting. The paucity of his observations, Dr. C. 
stated, did not entitle him to advance any suggestions 
as to the application of these c.ases to therapeutics ; 
but he thought that they are at least sufficient to 
show, that creasote can control the operation of 
tartar emetic. As opportunities occur, he intends 
to prosecute this branch of the subject. 

In neuralgia, creasote has, in the opinion of many, 
been found useful; and from a knowledge of the 
sed.ative properties of the sub.stance, along with some 
experience of it in this cla.ss of disea.ses. Dr. C. c.an 
easily believe that it may prove beneficial. The nine 
cases in which he has employed it, lose almost en¬ 
tirely their value as experimental provings of its cura¬ 
tive powers of neuralgia, inasmuch as he had in them 
all purged the patient ste.idily, and sometimes very 
.actively, with croton oil, generally employing the 
creasote simply as a palliative during the paroxysms, 
just as at other times we prescribe henb.ane, the 
muriate of morphia, and aconite. Here it is proper 
to speak guardedly ; but from all Dr. C. has seen and 
read, he thinks it may turn out to be a good medicine 
to use under certain circumstances in neuralgia. 
Creasote plasters have of late been recommended in 
the journals ; and a tar plaster is a favourite remedy 
for tic among sailors. The unquestionable relief 
from pain which creasote gives in toothaphe, is also a 
strong reason for making trial of it of as an outward 
application in the different forms of neuralgia. When 
an opportunity offers, he intends to try the effect of 
creasote plasters along the course of the affected 
nerves. 

In phthisis, some have maintained that cre.asote is 
quite a specific remedy, having the power of dissolv¬ 
ing tubercle, and cicatrizing cavities in the lungs ; but 
which of the drugs in our voluminous catalogue of 
materia medica have not in their turn been celebrated 
as all-potent in conquering what, we fear, must yet be 
called this invincible disease. 

It has already been said, that creasote is useful in 
checking the vomiting of the latter stages of con¬ 
sumption ; and when it is addeil, that its vapour 
sometimes produces a soothitig effect, and makes the 
expectoration more easy, all that can be truly a<lv'anced 
of its uses in this disease has been staled. The 
vapour may bo inhaled in the steam of hot water, 
placing the vessel under the mouth of the jiaticnt; or 
if this cannot be borne, the air of the ap.srtment may 
easily be sufficiently saturated with the vapour, by 
allowing the steam of creasote water to escape for a 
certain time. 

11. Creasote as an exteknai. applic.^ion _In 


* Each dose contained a quarter of a grain of tbo 
tartrate of antimony. 
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toothache, creasote f^eneralW {fives immediate relief 
from pain, when properly applied to the exposed nerve, 
in the cavity of a carious tooth. Dr. C. ha.t in his own 
person made repeated trials of ir, and is quite con¬ 
vinced, that though it gave respite from piiri, it has- 
teneil the destruction of the teeth. This observation 
has been repeatedly made by others. 

In arresting hxinorrhage from small vessels, or the 
oozing of blood from abraded or cut surfaces, bleeding 
ulcers, and leech bite.s, a creasote ointment or lotion 
is Very often effectual. It acts by coagulating 
albumen, and thus forming a crust. Pure crea.soie 
maybe tried wben the blciding is more profuse. 
In the hospital at C idiz Dr. C. saw it n-ed with com¬ 
plete success, in the oozing of blood from the wound of 
a compound fracture. He never had an opportunity 
of seeing its power over pretty active haemorrhage, 
in the human subject, except in this case. 

From experiments made on dogs and rabbits he is, 
however,quitesati.'ified thatcreaaotepos.-esses, in ahigh 
degree, the power of arresting haemorrhage from the 
capillaries; but in wounds, which it is desirable should 
unite by the first intention, its use should probably be 
abandoned as soon as the bleeding is fairly subdued, 
as, by uniting the lymph effused, it forms a substance, 
which would act as injuriously to the progress of the 
reparative process, as any other forc'gn body. 

In chronic venereal ulcers. Dr. C, has repeatedly 
used creasote with great advantage. It answers very 
well to apply it pure ones, when their is great defi¬ 
ciency of action, and subsequently to employ an oint¬ 
ment of from four drops to thirty, to the ounce of 
lard. The lotion is also a very excellent form of ap¬ 
plication. In phagedenic ulcers, ulcerated chilblains, 
and sores yielding a sanious discharge. Dr. C. has 
often used creasote with great benefit. 

In the application of crea.sote to u’cers and other 
solutions of continuity, there are several facts which 
the practitioner should bear in mind. It is important 
to remember that water only dissolves one eightieth part. 
If an excess of creasote be present, it will float on 
the surface in small globules, and can therefore very 
easily be removed ; but if this is not done, when the 
lint is dipped in the lotion, these globules will adhere, 
and in this way, a very different wash from what was 
intended, is placed upon the sure. In very few coses, 
where the raw surface is extensive, pure creosote 
outfit to be applied to the whole of it, as severe irri¬ 
tation is generally the result. More or less inflam¬ 
mation, almost in every case, follows the application 
of the pure drug to .a raw surface: it continues, ac¬ 
cording to circumstances, from a few houis to several 
days, and there are in.stances in which a poultice is 
quite necessary. At the beginning of the treatment, 
creasote, either pure or in the form of lotion, should 
bo mure copiously applied than af(erwnrd.s; and as soon 
a healthy granulating surface appears it may with ad¬ 
vantage be altogether discontinued, and some of the 
common lotions of the met.dlic salts substiluteil. 
When the ointment is applied to an irritable sore, it 
answers very well to put a poultice above it. To 
chancres, creasote ought to be applied with a camel's 
hair pencil. One or two applications are frequently 
sufficient, and more may do harm. 

In a case of condylomata Dr. C. found creasote 
useful: and in correcting the fetor of vaginal dis¬ 
charges he h.as also several times been assJired by his 
patients that it proved successful, hut as a remedy for 
the running it is very inferior to lotions of sulphate 
of copper, and sulphate of zinc, and the other common 
washes. He draws these conclusions p.nrtly from 
cases which he saw treated in the Lock Hospital of 
Edinburgh some years ago. 

In narrating the result of most of the trials which he 
had made with creasote, the author stated that he offered 


them, nut ns in them-elves of much value, but merely 
as a contribution towards a proving of its real thera¬ 
peutic value. In some other di>eases in which he 
used it, it did no good, and in some evil; but as these 
were maladies to which he had not adverted, it was 
better to defer a statement reg.irding them. They 
were cases of diabetes, dyspepsia, rheumatism, irrita¬ 
ble bladder, and cancer, hr effects in these cases, 
and in skin diseases, may, at a future time, be brought 
bef )re the society. 

Professor Grabxm stated that he hid employed 
creasote frequently in the infirmary, as a cure for 
vomiting. He first gave prussic acid, and if that 
failed, the creasote was almost certain to succeed. 
He seldom met with a case in which both remedies 
proved unsuccessful. 

Dr. Hav spoke in terms of commendation of th^ 
creasote mixture of the Edinburgh Pbcrmacopoeia, 
in which the taste of the drug is much obviated by 
the combination with spirit of juniper. 

The President thought that the observation of Dr. 
Corraack was important, viz., that from creasote 
floating on the top of a mixture, from its sp.iring 
solubility in water, a much stronger dose was often 
taken, than intended This might be a cause of its 
sometimes unexpectedly producing nausea and head¬ 
ache—and inflammation when applied externally. 
The mixture, before being used, should therefore 
be well shaken, and made with such a quantity of 
creasote as was soluble in it_ Ed. Jour. Med. Sci. 
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ADCLTERATION OF CREMICAl., PHARMACEDTICAI., AND 
COMMERCIAL SUBSTANCES. 

The following notice is published in the August 
number of the Journal de Chimie Medicale ;— 

“ In consequence of the numerous adulterations by 
which various products are deteriorated, and which 
are alike prejudicial to commerce and to the public 
health, the editors of the Journal de Chimie Midi-. 
cale are induced to offer five silver medals, to be 
awarded to theauihors who shall furnish to the jour¬ 
nal the best notices ou adulteratiiius not yet made 
known, and on the means of detecting them. 

The editors, in publishing such notices, cannot hope 
to put an entire stop to adulterations, but are anxious 
to render such practices less frequent by poioting out 
the means of detection." 


BRANDISn's SOLUTION OF POTASH. 

Best American pearl-ashes . 6 pounds 

Quick-Iinie, fresh prepared . 

Wood-ashes (from the ash) of each ... 2 pounds 

Boiling water. 6 gallons 

Add first the lime, then pearl-ashes, and afterwards 
the wood-ashes to the boiling water : then mix. In 
twenty-four hours, the clear liquor may be drawn off. 


ON THE USB or DIFFERENT FORMS OF THE SAME ME¬ 
DICINE IN EQUIVALENT DOSES. 

Dr. Burton of St. Thomas's Hospitsl has addressed 
a letter to the Editor of the London Medical Gazette, 
from which we extract the following observations:— 
One eminent authority states the ordinary dose of 
cantharis, in powder, to vary between gr. ss. and 
gr. ij. ; and the dose of ihe tincture of canth.iris be¬ 
tween mx. and mxx. Now, assuming that the sjiiritus 
tenuior, which >a used in making the tincture of can¬ 
tharis, is capable of extracting all the active principles 
of the fly, and that the maximum and minimum 
doses of the two prep.irations named above are re- 
pectively equivalent to one another, the larger 
to the larger, the smaller to the smaller—or that 
gr. ss of the pulverized cantharis contains the same 
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(|uiiuiicy uf aclivti priucij-le as uix. of ihe tiaclure, 

and that grs. ij. contain as much as mxx_then the 

practitioner, who, for tlie sake of argument, I will 
suppose, has produced certain effects on his patient 
with the powder administered in doses of gr. ss. will 
reasonably expect to produce similar effects with the 
tincture given in doses of rax. under similar condi¬ 
tions ; hut in fhis expectation he will be disappointed, 
and if he calculates the degree of concentration of 
the active principle in l^e officinal tincture from the 
quantity of materials directed to be employed in the 
London Pharmacopoeia, he will peneive these doses 
do not contain equal quantities uf active principle; 
for, fSi. of the tincture, or mix., contain the soluble 
parts of } of a grain of cantharis ; and, consequently, 
inx. or ^ of mix. contain jj of or ^ of a grain of 
cantharis: hence, a dose of mx. of the tincture is the 
equivalent of | of a grain only, and not of gr. ss. of 
the powder. 

The ordinary dose of gr. ss. of cantharis, on the 
same calculation, would be the equivalent of m.xl. and 
gr. ij. of fSij. or nearly 3iij. of the tincture of 
cantharis, which is a dose considerably larger than 
that directed to be given in posulogical tables and 
works on materia medica. 

1 have prescribed the tincture to between 20 and 
30 patients in St. Thomas's Hospital, some of whom 
took it in doses of mxv., others in doses of 3ss. raised 

to 3iij. 

To three patients the pulverized fly was given in 
doses increased from gr. j. to grs. ijss.; and, to one 
{lerson, from gr. j. to gr. ix., repeated thrice in 24 
hours. 

But I am unable to speak confldently of therela.ive 
strength of these preparations; and as it is nut an 
object of this paper to advocate or deny the absolute 
efficacy of the medicines named in it, I may conclude 
these remarks on cantharis, by as-urfng the reader 
that the patients were questioned four (>r five times 
weekly relative to the effects of the medicine they 
were taking, and that in no case was any greater in¬ 
convenience experienced than a slight degree of ardor 
urinee, and in a large majority of the cases no incon¬ 
venience whatever resulted from its use. 

A very remarkable incongruity may be observed 
lielween the ordinary do.ses of the powder and tincture 
of cubebs. The ordinary do.se of the powder is 
stated in posolugicat tables and works on materia 
medica to he 3j. that of the tincture fSj. 

But the equivalent of 3j. of the powder is fSj., or 
eight times as much as the ordinary dose of tlie tinc¬ 
ture ; and the equivalent of the ordinary dose of the 
tincture, or f5j., is one-eighth of 60, or gr. vii.ss. of 
cubehs, a quantity much less tlian that which is 
usually prescribed in one dose. 

The ordinary doss of the dried squill-bulb given 
for the purpose of promoting expeotoraciun is gr. j., 
and that of the T. Acetuin Scillie is f3ss. 

But f3ss. of the liquid preparation contains the 
soluble parts of very nearly gr. iiiss. nf the dried 
solid ; and much mure than is usually adininisteteJ as 
an expectorant. 

The acrid nature of squill is well known, and the 
practitioner who directs the use of the Acetura 
Scillm in doses of f3ss., repeated thrice or four limes 
in 24 hours, with the view of affecting the pulmonary 
organs, will in all pruhuhility irritate the ulimentary 
canal, and unnecessarily excite vomiting and purging. 

The equivalent of the ordinary Jose of gr. j. of the 
powder, under the form of the Acetum Sctllse., is only 
mviliss., and is much less than that usually prescribed 
for an adult. 

It may, perhaps, he instructive to notice the or¬ 
dinary doses of the officinal preparations of the Hy- 
Dscyami Folia, of wliich tho extract and tincture are 


very frequently udininii>tvred, and occa.iiijna'.ij also 
the dried leaves themselves : the orjinai'y Jose of the 
latter prejiaratiuu is gr. v.; of the extract gr. v. ; and 
uf the tincture mxv., or mxx. 

Now, on referring to ihe formula in the Pharraa- 
copenia Londinensis fur making the officinal tincture 
of hyoscyamus, fSj- of it may be calculated to contain 
the soluble parts of gr. vii.ss. of the dried leaves ; and 
gr. V. of the same leaves are th§ equivalents of inxh, 
or twice the quantity of this tincture, wliich is usually 
administered as an ordinary dose. A concentration 
of the active principles of vegetable substances is 
effected by the process of making extracts; conse¬ 
quently, gr. V. of the extractof hyoscyamus should con¬ 
tain mure active principle than gr. V. of the dried leaves. 

The effects of gr. v. of the extract, so far as 1 have 
been able to observe them on hospital patients, are 
slight and equivocal; the effects of a smaller dose 
may be expected to be still less manifest; ronse- 
queutly, gr. iiss. of the dried leaves, in which inert 
compounds are associated with extractive and active 
principles, must he mure than half as weak as gr. v. 
of the extract; but gr. iiss. of the dried leaves are the 
equivaleifts of mxx. of the tincture, and are therefore 
probably less efficient than gr. iiss. uf the extract. 

Similar incongruities may bo observed between the 
ordinary doses in which the preparations of the 
Digitalis Folia are often prescribed. There are au¬ 
thorities for prescribing the pulvis digitalis in doses 
of gr. ss. ; the infusion of its leaves, in doses of f^ss. ; 
and their tincture, in doses of mx. Now in order to 
compare the relative strength of these prepuration.s, 
the doses in which they aie given should contain 
equal quantities of active principle ; hut if the degree 
of cuncentrutiuu in which tlie active principle uf the 
leaves of digitalis exists in llie tincture and infusion he 
calculated from their formulae in the Phariiia-opuaia 
Londinensis, these duse.s will nut be foundarilhmelical 
aquivalents of one another. 

Thus f5j. of the officinal infusion of the Pharnia- 
copoDia Londinensis fur 1836, contains the soluble 
parts of very nearly gr. iij. cf the leaves ; and f3j. of 
tbe tincture contains the soluble parts of gr. vj. of 
the leaves ; consequently, gr. ss. is the arithmetioal 
equivalent of less than f3iss. of the infusion, or 
f3j. 2 5ths exactly, instead uf f3iiij; and uf mv. 
of the tincture, instead of mx. 

From this calculation the ordinary dose uf the in¬ 
fusion is very nearly three times strong-er than the 
ordinary dose of the powder ; and probably, owing to 
this difference being overlooked, the infusion of 
digitalis enjoys the reputation of being the most ac¬ 
tive preparation of this plant ; and tbe patient who 
sw.illuws three times os much of its active principle 
in the liquid form, as exists in its solid form, will he 
proportionahly sooner affected by i.'. 

Some recent observations of the eflfects produced 
by the powder and tincture of digitalis, made with 
leaves of the same quality, upon my patients in St. 
Thomas's Hospital, although limited in point of nuiii- 
her, tend to show that these preparations, if given in 
equivalent quantities, will uft’ect the sy.stem in nearly 
the same period. 

The results of these observations, however, should 
only be considered as approximations to the truth, 
and as such are exhibited in the two following tabular 
forms; the first of which exhibits tbe results obtained 
witli the tincture; the second with tbe powder of di¬ 
gitalis. The qse of the medicine was, iu every case, 
considered to be indicated by tbe symptoms ; the dusei 
were repeated in most cases every eight hours, and 
their effects noticed on three or four days in each week. 

The cases were loo few to require a distinction to 
be made between the sexes, and all the patients, ex¬ 
cepting one female, were above twenty years of age. 
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FIRST TABLE. 


Names. 

Quantify of tincture of 
digitalis taken before 
any sensible effects 
were produced. 

Time before effects 
were observed. 

Doses. 

1 Thornton 

f. 3viiss. 

10 days 

raxv. t. d. 

2 Gosley 

Sii.i. 4 

5 

mxzx. t. d. 

3 Croker 

3iij i 

7 

mxv. t. d. 

4 Hill 

.3vj. i 

7 

mxv. t. <1. 

5 Townsend 

3vij. 

11 

mxv. to mxx. t. & 6tia. 

6 Thurrorback 

.3v. 4 

9 

mxv. t. li 6tis. 

7 Deane 

.3v. i 

7 

inxv. t. d. 

8 Griffiths 

•Six. 

12 

mxv. t. d. & 6Us. 

9 Runcorn 

3ii88 

4 

mxv. t. d. 

10 Hayward 

5iiss. 

4 

mxx. t. d. ti Gtis. 

11 Simms 

.3v. ij 

6 

mxx. t. d. 

12 Cushion 

.3vj. 

6 

mxv, t. d. 

13 Donovan 

3iv. 

10 

mxv. t. d. 

14 Cawnor 

.^vss. 

7 

mxv. t d. 

15 tVallington 

.3iv. 

5 

iBxv. t. d. 

16 Arden 

5ij. 4-5th 

7 

mxij. to mxv. t. d. 


SECOND TABLE. 


Names. 

Quantity of the pelvis 
digitalis taken before 
any sensible effects 
were produced. 

Time before effects 
were produced. 

Doses. 

I Beaumont 

gr. xiij. 

6 days 

gr. ss. to gr. iss. t. d. 

2 Cockland 

gr. xij. 

6 

gr. ss. to gr. j. t. d. 

3 Crawley 

gr. Iv. 

16 

gr. ss. to gr. ij. t. d. 

4 Harris 

gr. IxxiiJ. 

18 

gr. ss. to gr. iiss. t. d. 

5 Davis 

gr. XXV. 

12 

gr. S3, to gr. iss. t. d. 

6 Galloway 

gr. xxiij. 

10 

gr. S3, to gr. j. t. d. 

7 Emery 

gr. xlij. 

II 

gr. ij. to gr. iij. t. d. 


The total quantity of the tincture shallowed by 
aixteen patients, in 117 days, amounted to nearly 
fSlzxij. : consequently, the average quantity taken by 
each patient was f3v. and the average time re¬ 
quired to affect the system of each was 7^ days. 

From the numbers in the second table, it appears 
that the average quantity of pulverized digitalis swal¬ 
lowed by each of the seven patients was gr. xxxiv. ; 
and the average time 11 2-7 days. 

Now it is satisfactory to observe, with reference to 
the relative strength of these two preparations, that 
f5v. ^ of the tincture contain, very nearly, the soluble 
parts of gr. xxx. of the powder; a quantity which 
differs in a very trifling degree from the average 
quantity of the pulverized leaves. But whether this 
near approximation of the two numbers was the re¬ 
sult of accident, and not of an equality of strength 
between the two preparations, remains to be deter¬ 
mined by more numerous observations. 1 am, how¬ 
ever, inclined to believe it is not very far from the 
truth; and that these quantities of the two prepara- 
tions might have been made to affect the system of 
the same patient in the same period of time, had the 
first doses in which the pulverized leaves were given 
been invariably equivalent to those of the tincture; 
but, for reasons which it is unnecessary to specify, 
they were>b>iiaw;rfumepting in one cose, less than the 
first Jo^eP-xS^iw^i-aire. as appetjja in the third 
colurAU^tcrw(/4^)^sn ^foreover, the dose of the 
tinctg^W^' ft lfa^M St Several rases, more fre- 

hours than that of the 

seven patients, than of 


the tincture by sixteen patients, in the same period ; 
and to this difference chiefly may be attributed, I 
think, the greater average time which was required 
to aftect the system of the seven patients, as repre¬ 
sented in the second table. 

The idiosyncrasy of the patients, and the nature of 
their diseases, among other circumstances, may have 
tended to delay the manifestation of the effects of the 
medicine in some cases, and to expedite it in others ; 
but these circumstances would have equally influenced 
the action of the tincture as well as that of the pow¬ 
der, and may be considered of no consequence in 
comparing the average results above noticed. 

The preparations administered to the twenty-three 
patients were made with the mature leaves; but to 
five other patients a tincture of digitalis was adminis¬ 
tered which had been m.ade of the immature leaves, 
and its effects were carefully noticed. 

It was administered in doses of fSss. every eight 
hours, and, in two c.ascs, augmented to f5j., conti¬ 
nued, on an average, seven days, until each patient, 
on an average, had drank fSiiss. of the tincture, be¬ 
fore any unequivocal signs of the system being under 
its influence could be observed. The average quan¬ 
tity deduced from these cases was much greater than 
that from the sixteen cases noticed in the first table; 
and the results tend to prove that the use of the tinc¬ 
ture of digitalis, made with the immature leaves, in 
ordinary doses, will lead to inert practice. 

The columns of the subjoined table e.xhibit, at one 
view, the discrepancies to which I have alluded above, 
as sources of the variable results obtained by the use 
of different preparations of the same drug in ordinary 
doses, and which, I believe, might be partly obviated 
by substituting equivalent doses. 
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Drugs. 

Ordinary dose of 
powder. 

Dose of tincture. 

Dose of infusion. j 

Ordinary 

Equivalent 

Ordinary 

Equivalent 

Cantharis 

ffr. 83. 

inx. 

mxL 



Cubeba 

gr. Ix. 

f3j. 

fSj. 



Digitalis 

gr. ss. 

mx. 

mv. 

fSiv. 

f3j. 2-5th 

Hyoscyaraus 

gr. V. 

mzz. 

mxl. 





-. Aceium. 



ScUla 

gr. j. 

tSss. 

mviijss. 




ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CITY OF DUBLIN HOSPITAL. 


CASE OF ANASTIKESIA, 

ADMITTED CMDER DR. HARGRAVE. 

[Reported by Mr. Davies.] 

Jane Carr, stat. 21, a housemaid, unmarried, of 
sanguine temperament, living for last two years in 
Dawson-street, presented herself as an extern for 
advice at Baggot-street Hospital, on 29ih of April: 
States that she had always enjoyed excellent health, 
till January of present year, when she felt her fingers 
and palms of hands become numb, or, as she describes 
it, “ as though her hands were pricked with nettles.” 
This stinging sensation shortly after extended gradu¬ 
ally along the arms to her shoulders, and at length 
pursued its course as far ns the sixth dorsal vertebra. 
All these parts were then, and have continued since, 
nearly four months, insensible to any impressions. 
Complained also at this time of some slight pain in 
right temporal region—spent sleepless nights for 
several weeks—used frequently to start when in bed, 
and fall involuntarily into excessive lachrymal fits— 
her vision was occasionally clouded and disturbed by 
spectra. Within a month previous to present date, she 
observed that she was unable to dress herself, or ar¬ 
range her hair with her wonted power; as she could 
not raise her arms so high, nor grasp any object as 
firmly as heretofore : was seized at times with slight 
vertigo. 

In consequence of the great interest which attaches 
to such cases, owing to their comparative rareness, 
she was admitted into the hospital under Dr. Hargrave, 
who very accurately made an examination, the result 
of which was as follows. In order to determine 
whether the functions of cutaneous sensation were 
really affected, as she represented, he pricked her 
hands, arms, neck, scapular and interscapular regions, 
in different places with a sharp-pointed needle, to 
which injury she seemed quite insensible, except over 
left clavicular region, where she evinced a somewhat 
obscure sensation. No impairment of the olfactory 
or auditory functions could be detected j faculty of 
taste perfect; no defect of masticatory power ; no 
evidence of spinal disorder ; could not perceive any 
change in her countenance, which is rather an intelli- 
ent one ; in reply to different questions respecting 
er general health, she stated that the catamenia had 

been regular always, both as to time and quantity_ 

that the parts affected have continued insensible alike 
to the impressions both of heat and cold, and latterly 
have become more dusky than usual—thinks her ill¬ 
ness succeeded exposure to cold. With these symp¬ 


toms she was admitted and ordered some purgative 
medicine, and on May 1st, the following— 
ft Strychninse, g^. ss. 

Acidi acetici, gt. iv. 

Aq. distil. §ij. M. st. 5ss. dtis horis. 


Habt. pilul. aloes et assafoet. duas om. nocCe. 

May 2.—Complains of slight giddiness. * 

Rept. medicamenta ut here prescript, habt, 
quoque, 

ft Unguenti antim. tartariz. 5i. 

Olei crotonis, gt. vi. 

Tr. capsici 3ss. M. ft. unguentum cujus in- 
fricetr. 5i. Mane nocteque. 

May 6_Slight vesication produced by the appli¬ 

cation of the ointment; already some improvement is 
risible. 

Rept. haustus et pilul. Umittr. unguent. 

7_Complains to-day of giddiness—sleep still dis¬ 

turbed—the nurse mentions that she wept exces¬ 
sively last night—some sickness of stomach. 

Omitr. medicamenta. Habt. baust. salinos 
ter in die. 

16_The draughts having disagreed were omitted 

for a few days ; she, however, was ordered to resume 
them again to-day—the dose being increased to ^ gr. 
and the following;— 

ft Submur. hydrarg. gr. vj. 

Pulv. Doveri gr. viij. M. ft. pilul. quatuor. 

St. unam mane nocteque. 

20_Parts affected have become decidedly more 

sensible to pricking of pins, &c.; formication in fin¬ 
gers diminished. 

Rept. medicamenta ; habt. emplast. vesicat. 
nuchse applicendum. 

25.—Still improving—has not been subject to gid¬ 
diness since funner report. 

27.—Not so well to-day—was frightened last night. 

To take the following— 

ft Mist, camphors, Si. 

Spir. am. aro. 3ij. 

Trie, hyoscy. M. st. Ji. ter die. 

27_Patient considerably better to-day ; but still 

complains of her inability to use her left hand. 

Moxse are to be applied in the course of radial 
nerve. 

Emplast. vesicator. faucib: externisdextrisad- 
hibend. quoque pergat c. mistura et pilulis. 

30.—The draughts have been again omitted for a 
few days. 

ft Sulph. quininae, gr. xij. 

Pil. ferri. c. 3ij. M. ft. pilul. duodeciro. 

St. unam ter in die. 

June 7.—Complained yesterday of pain of right 
thigh. In every other respect, she is improved, ex¬ 
cept slight numbness, which is now confined to the 
ball of the right thumb. This has been partially re¬ 
lieved, by the application of moxo, in the course of 
the branches of the nerve which supply it. 

June 15.—The blister effectually removed the pain 
of thigh—she still continues her draughts. Is so 
well now that she wishes to be discharged. 
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Disnrdpred states of innervation, are in all c.ises 
objects of great interest to the profession, not only 
as regards their pathology, but also what mode 
of treatment is to be adopted for theih complete re> 
lief. In many instances of these affections, how often 
are we disappointed, not only in endeavouring to dis¬ 
cover the cause of the symptoms after death, but also 
in the best means of relieving them. 

On what does this irregular condition depend ? Is 
it on local congestion, or on suppressed perspiration, 
or on irregularity of the generation of the nervous 
fluid, dependent on some remote cause ? I confess 
my inability to explain it. 

Seeing the effects of strychnine in removing tome 
anomalous nervous symptoms, for which no stitisfaetory 
reason could be given, I was induced to prescribe itfroin 
the very commencement of the treatment, and had no 
cause to regret it, to which agent I principally attri¬ 
bute the benefit obtained up to a given point—viz., 
the complete restoration of sensibility and mobility 
with power in all the parts affected, with the excei>- 
tion of the ungual phalanx of the right thumb, 
where the affection rema'ned located in the most ob¬ 
stinate manner for at least a fortnight after the other 
parts were freed from it. 

How are we to explain this obstinancy ? As the 
disease teemed to have commenced in the fingers and 
hands, and then ascended to the trunk, could it have 
arisen in the first instance from a local cause acting 
first on the peripheral extremities of the hands, and 
then extending to the centre? 

Moxee were applied along the course of the nerve 
supplying the thumb, with some favourable result, as 
the normal state gradually returned to all this mem¬ 
ber of the hand, except the last phalanx ; Mr. Davies, 
the reporter, who took great interest in this case, 
suggested the galvanic agency, which was applied 
for some days, at the interval of alternate ones. Un¬ 
der the use of this agent, perfect sensibility and power 
were restored to the last phalanx of the thumb. She 
was dismissed the hospital, July 9, perfectly well, 
since which period, she has called to the hospital, 
and remains well in every respect. 

While Carr was under treatment, a young woman, 
named Keogh, who had been in the hospital about 
two years since with a more intractable attack of anas- 
thcesia, but from which she was discharged from the 
house perfectly relieved, applied at the dispensary 
again suffering from this affection, hut in a much 
slighter degree than formerly. She then, as now, 
experienced some pain on pressure in the cervico-dor- 
sal spine, over which she was cupped, and took one- 
sixth of a gram of strychnine for a fortnight, when 
she was completely relieved of the attack. In this 
case there was some clue to the exciting cause, and by 
taking advantage of it, relief was mure speedily ob¬ 
tained. 

Some may Attribute the success in this case to the 
action of mercury; this cannot be, as the symptoms 
were evidently yielding under the action of the strych¬ 
nine, the only object in view in ordering mercury 
being to render it more efficacious; as the same 
principle is adopted in combining mercury with other 
medicines—e.g. digitalis, squill. As to the prescrib¬ 
ing of strychnine, it would be rendered more avail- 
aide in a therapeutic point of view, if we could obtain 
its salts as found in Majendie's formulae, which, being 
more soluble than the alkaloid itself, would conse¬ 
quently be found more manageable in the treatment 
of affections for which it is used. 

In the case now detailed, the strychnine proved 
that its agency was not confined to one sot of nerves; 
but that it acted equally upon both the anterior and 
posterior roots, 


ARM PRE8EVTATION—EFFECTS OF THE 
IGNORANCE OF A MIDWIFE. 

TO TUE EDITOB8 OF THE HEDICAL PRESS. 

Kilfinane Fever Hospital, October 8, 1842. 

Gentiemen —If you consider the following case 
worthy of a place in your valuable Journal, you will 
much oblige me by inserting it. 

I beg to remain, gentlemen, your obedient servant 
W. D. MURPHY, M.D. 

1 was called on the lOih of June to visit Mary 
O’Brien, who was then three days in labour of her 
ninth child. On my arrival, I found an old woman 
in attendance, commonly designated in the country as 
a handy person, from whom 1 learned the case to be 
an arm presentation. On making an examination, I 
found the arm protruding, with the integuments and 
muscles completely torn away from the bones; and, 
introducing my hand into the vagina, was surprised 
to come in contact with a soft substance which I could 
not then account for j but, passing ray hand farther 
up to seek for the feet, I found an opening between 
the hips of the child, which at once convinced me 
that it was the intestines I felt in the vagina. As you 
may suppose I had very little difficulty in turning; the 
placenta was expelled in due time. On the evening 
of the following day peritonitis set in, which, fortu¬ 
nately for the patient, yielded to bleeding, mercuriali- 
zation, &c., &c. On this occasion, I had the valuable 
assistance of my friend Dr. Hobart. 

My sole object, gentlemen, in publishing this case 
is to show not only the profession (who must be con¬ 
versant with similar cases) but the public generally, 
bow many lives, and probably valuable ones, are 
sacrificed to the ignorance of those handy beings. 


destruction of the medic-vl library 

AT HA.MBURG. 

The frightful conflagration which visited Hamburg 
in the beguiuing of last May, has not spared the pre¬ 
mises of the Medicai. Union, whose library, the 
fruit of twenty-six years assiduous collection, exists 
no more! Such a loss cannot be repaired by pecuniary 
contributions. Complete series of a great number 
of German, French, English, American, and Indian 
journals and works, rare editions of the older 
authors, a multitude of ancient and modern medical 
and chirurgical encyclopedias,and lexicons in various 
languages, scarce and curious prints, &c., are not 
only lost, but are no longer procurable by purchase ; 
while many hundred volumes of old dissertations, 
classified according to subjects, cannot be replaced in 
any manner. In this strait the Medical Union earnestly 
requests advice, not only from its foreign members, 
but from all its medical brethren, where, and in 
what manner it may once more gradually acquire pos¬ 
session of a library at the least possible expenditure 
of monev. Any communication on this subject, in 
pos;-pai({ letters, or through the medium of the book¬ 
sellers, addressed to “ the Directors of the Hamburg 
Medical Union,” or to the undersigned, will be re¬ 
ceived with the sincerost thanks. The editors of 
medical journals are requested kindly to give insertion 
to this notice in their respective publications. 

F. W. OPPENHEIM, M.D. 

Hamburg. 

The Editors request the Directors of the Ham¬ 
burg Medical Union to accept a complete set of the 
Medical Press, as a mark of sympathy fur the losses 
recently suffered by the Medical Union, and of re¬ 
spect generally for their German medical brethren. 

If Dr. Oppenheim will kindly inform us through 
what channel, here or in London, the volumes caiiM 
forwarded, they shall bo immediately despatched, 
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MEDICAL PIIESS. 


"SALUS POPOI.I 90PREMA LEX.” 


DUBLIN, WEDNESDAY. OCTOBER 19. 1S42. 


MEDICAL CHARITIES’ BILL. 

“ Until we have gotten tome hold of the country in 
this way, I do not see how we can deal effectively' with 
the medical charities.”— Nichollt’ letter to Lefevre. 

We have now to consider the provisions of this bill 
relative to the appointment, dismissal, qaalidcation, 
remuneration, and duties of the medical attendants of 
fever hospitals and dispensaries. Bv 'danse twentj- 
seven it is provided, that ” it shall be lawful for the 
Lord Lieutenant, as and when he shall see lit, by 
warrant under bis hand, to authorise and require the 
governors of any dispensary or fever hospital district 
severally to appoint fit and proper persons to fill such 
medical oSice.s as he shall deem necessary.” The 
clause does not run that as soon as any dispensary is 
declared to be fit for the administration of medical 
relief, the -governors shall elect a physician or sur¬ 
geon ; but that the Lord Lieutenant shall, when he 
shall see fit, by warrant under bis hand, authorise and 
require the governors to appoint one : and by clause 
twenty-eight it is provided, “thatif thegovernors shall 
fur the space of one calendar month, next after the 
receipt of any such warrant, refuse or neglect to ap¬ 
point any such medical officer, it shall and may be 
l.'iwful for the Lord Lieutenant himself to appoint 
such medical officer.” Now, we do not wisii to express 
here, or at present, our opinion as to the expediency 
or advanuge of the government appointing the medi¬ 
cal attendants of fever hospitals and dispensaries, as 
they do those of the lunatic asylums—it is a matter 
which involves considerations not to be enlarged upon 
in our columns ; but we do wish to express our opi- 
nion, that whatever is done in this behalf, should be 
done openly, and above board. Appointments to 
medical offices by the government, have occasionally 
been bad enough, and too often have been made from 
political bias; but they have not been worse than 
those made by other bodies. Governors of hospitals 
and dispensaries often make bad appuintments, and 
very generally are influenced by motives more fa¬ 
vourable to the candidate for the situation than to 
the institution ; and when medical men .appoint their 
colleagues, the patronage is generally exercised in 
favour of a son, a nephew, or an apprentice, w ho has 
endeared himself to them by the payment of a smart 
fee. We are quite at a loss to say who should ap¬ 
point ; for even the appointment on examination, or 
as the French call it, by concours, is ofken faulty, by 
causing the smart-memory man tind ready answerer 
to be preferred to the original observer and judicious 
practitioner. There is one advantage, at all events, 
in the appointments by a large body of governors 
publicly made I it insures some free discussion as to 
the merits of the candidates, and thereby generally, 
although not alwiiys, prevents the commissioti of gross 
(jets of injustice, or monstrous breaches of trust. Bo 


Miis, however, as it may, we repent it, that whatever 
is done as to this matter, should be dune openly and 
above board, and not by side-wind or management. 
To be plain : we are not without our suspicions, that 
although this bill is the work of Messrs. Nichulls, 
Phelan, and Company, others are not unwilling to 
participate in the good things it provides. Nicholls' 
great secret is a firm reliance on the venality of men 
in every rank and station. He has a sop for every 
one. He purchases the neutrality of the infirmary 
surgeon by exempting him from the operation of the 
bill for the present ; secures the co-operation of the 
fever hospital physician, by holding out the prospect 
of a general hospital; gulls the di.spensary attendant 
by promises of increase of salary, and soothes the un¬ 
employed by gentle hints of what may happen when 
the districts are altered. The College of Physicians 
is propitiated by prospects of arrangements more 
favourable to their licentiates than the present, and 
the College of Surgeons is paralyzed by cogent argu¬ 
ments addressed to individual members; while the 
apothecaries are openly invited to join the poor-law 
standard, and a direct bounty in the shape of place 
and salaries offeied them. For every party there is 
some teuvptation ; fur every interest a compensation, 
and even the all-powerful influence of hard cash has 
not been forgotten or neglected. These, however, 
are but minor objects compared with the grand es¬ 
sential one of conciliating or propitiating the great 
political or state powers. Until he had “gotten some 
hold of the country in that way," nothing could be 
done, and therefore have we the patronage held up as 
a bait; to one side, through the poor-law guardians: 
to the other, through the executive government. 
The governors, being the guardians of the district, 
with enough of others to secure a majority, are to 
“ appoint,” while the government is “ by warrant to 
authorise and require” the appointment, or in default 
to appoint themselves. Whatever we may say of 
Nicholls’ moral qualities, we must admit his c.apacity 
for “ doing business," and hence the otherwise unin¬ 
telligible credit and influence he has enjoyed with all 
parties—whig or tory, democrat or despot, conserva¬ 
tive or destructive, he makes himself the friend and 
agent of all or either as occasion requires. Amongst 
you be it, says he, but only let me have my way. 
Take you the meal amongst you ; all I ask is the bone 
when you have picked it clean. 

Next in value to the power to reward is the power 
to punish, and husbanding their resources, one so iin 
portant is not lost sight of by the authors of this bill. 
By clause thirty-one it is provided, that “ it shall be 
lawful fur the said Lord Lieutenant, from time to 
time, upon an application in writing under the band 
or hands of any one or more of the poor-law commi— 
sioners, or assistant poor-law commissioners, or me¬ 
dical inspectors, or any four or mure of the gover¬ 
nors of any dispensary district, or fever hospital dis¬ 
trict, as the case iiiav be, and upon such investiga¬ 
tion, and inquiry in that behalf as to such Lord Lieu¬ 
tenant shall seem proper, by warrant under bis hand, 
to remove any paid officer, appointed under this .act, 
for any dispensary or fever hospital district, from his 
office, .and to require a fit and proper person to be ap¬ 
pointed in his room ; and in default of such appoint¬ 
ment by the governors, it shall be lawful for such 
Lord Lieutenant any time after the lapse of one ca¬ 
lendar month, himself to make such appointment.” 
That Nicholls should have had the unreeling hardi¬ 
hood to propose such a clause os this, does not sur¬ 
prise us, but that others should think of assigning 
such an odious duty as it requires to the Lord Lieu- 
tenant,^oes indeed astonish us. What case has been 
made out against the physicians and surgeons of Ire¬ 
land, as to the discharge of their public duties, tojus- 
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tify a provision so invidious and insulting ? Is it 
to be found in the false and scandalous libels published 
in parliamentary reports respecting them, or in the 
tainted evidence of spies and tale-bearing place- 
hunters privately offered ? We fearlessly challenge 
the whole gang to prove the charge which this provi¬ 
sion implies ; but admitting, fur argument sake, that 
there is any truth in it, is this the way in which, at 
this hour of the day, people’s characters and rights are 
to be put in jeopardy ? A man of education, the mem¬ 
ber of a profession, honourable, if honourably prac¬ 
tised, to be put on his trial “ upon on application" of 
a poor-law commissioner, assistant commissioner, me¬ 
dical inspector, or four partizan governors; and to 
be tried, not by a jury of his peers with a sworn in¬ 
dependent judge to guide them, but to be convicted 
upon such investigation and inquiry as to suck Lord 

Lieutenant shall seem proper. For shame-On 

the part of the Lord Lieutenant, we spurn a duty so 
odious, and disclaim all participation in the designs 
and feelings of which such uncalled-for precautions 
are the fruit. One might suppose when he sees an 
application made to the legislature for such powers as 
these, that there is some grave necessity for the inter¬ 
position of new and unprecedented restraints, but 
where is the evidence that any such necessity exists; 
on the contrary, we appeal with pride to the past in 
refutation of such an assumption. 'Fhere has, per¬ 
haps, been some neglect of duty; there may have been 
enough of slovenly management to give a handle to 
accusers, but after such a lapse of time, and in a de¬ 
partment of such extent, it is really surprising how 
little there has been of that description of delinquency 
which warrants any extraordinary exercise of autho¬ 
rity ; and the reason is obvious. The success of me¬ 
dical men, above all others, depends on character, both 
general and professional, and any blot, in this respect, 
necessarily entails pecuniary loss .and ultimate ruin if 
continued: he cannot neglect a patient without the 
consequences becoming apparent, and drawing down 
upon him animadversions which he feels as the seve¬ 
rest punishment. 

With respect to the qualifications to be required 
from candidates for the situation of medical attendant 
to a fever hospital nr dispensary, it appears that the 
authors of the bill have not ventured to embroil them¬ 
selves in the discussion of that questio vexata. They 
make a show of an inclination to favour Irish institu¬ 
tions, to wheedle the College of Physicians, and pa¬ 
cify the College of Surgeons, while they offer a direct 
bribe to the Apothecaries’ Company. We have no 
less than five clauses providing for the settlement of 
this knotty point. The forty-seventh declares that 
“ no person sh.all be appointed to any dispensary or 
fever hospital who shall not have obtained the licence 
of the College of Physicians in Ireland." This must 
be satisfactory and gratifying to that body, were it 
not that there follows immediately, “or the licence 
or degree in medicine of some other college in Great 
Britain or Ireland. So in the forty-eighth it is pro¬ 
vided that “ no person shall be appointed surgeon who 
has not the diploma of the College of Surgeons of 
Ireland, or any other surgical diploma. ” Now, this 
perhaps is after all the only way in which this matter 
can be settled, but why not say so without any cir¬ 
cumlocution or mystification. By the present law, 
any one who cun show that he is justified in assuming 
the title of physician or surgeon is eligible, and the 
proposed law does neither more nor less. The fiftieth 
clause, however, contains the real provision contem¬ 
plated. By it, no physician, be his qualifications as 
such what they may, can be appointed to a fever hos¬ 
pital or dispensary, unless he holds a surgical diploma 
or apothecaries’ licence. Clause twenty-seven says, the 
Lord Lieutenant is, “ when he shall see fit, by war¬ 


rant under bis hand, to authorise and require the go¬ 
vernors to appoint Jit and proper persons to fill such 
medical offices as he shall deem necessary," and the 
poor-law commissioners are to settle “ by their order” 
the time of the appointment. Clause fifty provides, 
“ that it shall be lawful fur tbe Lord Lieutenant in 
his warrant directing the appointment, to require and 
thereby render it essential to the qualification of any 
person in that behalf, that he shall be qualified as a 
physician, and surgeon, and apothecary, or as a physi¬ 
cian and surgeon, or as a physician and apothecary. 
Thus is the pure physician disqualified, and that class 
of which the colleges were so proud, is purged from 
the statute-book, as far as relates to their claims to be 
entrusted with the care of fever hospitals and dispen¬ 
saries. In the same way, no surgeon is qualified to be 
appointed to the care of a dispensary or fever hospital 
unless he has a medical degree, or an apothecaries’ li¬ 
cence. As to apothecaries, it is provided that they 
shall not be eligible as “ medical officers,” but the 
Lord Lieutenant may authorise the governors to ap¬ 
point them as apothecaries, provided they have ob¬ 
tained the licence of the Apothecaries’ Company of 
Dublin or Loudon. This is queer enough, seeing 
that the English apothecary cannot by law practise in 
Ireland, and that the poor-law commissioners have 
passed a law that Irish physicians, surgeons, or apo¬ 
thecaries, shall not be allowed to act in England. 
Our attention has been directed by an anonymous 
correspondent to the fact, that this authority to de¬ 
fine the qualifications to be required in each dispen¬ 
sary or fever hospital, at the time of the appointment, 
furnishes a power which may be used to exclude 
some candidates and favour others, by declaring that 
qualifications shall be required which some possess 
and others do not. In this we coincide, at the same 
time expressing out opinion, that it is most impro¬ 
bable that the Lord Lieutenant would resort to this 
or any other method to influence the election unfairly; 
but we know well, and let it never be overlooked, 
that all these details assigned to the Lord Lieutenant, 
must, in the routine of business, devolve on others 
who may not be so scrupulous. In this bill, the name 
of the Lord Lieutenant is repeatedly made use of to 
lull suspicion, and for the purpose of persuading us 
that his authority will operate as an efficient check 
on the poor-law commissioners; but every one knows, 
that in the sequel, the Lord Lieutenant never can 
give his personal attention to such matters, and that 
he must be guided by others. We do not at all deny 
that the check is, as fur as it goes, a valuable one ; 
but we cannot admit that it is entirely to be relied on. 

With respect to the duties to be performed by 
medical attendants of fever liospitals and dispensaries, 
it is provided in clause twenty-seven that “ the poor- 
law commissioners shall, with the consent of the Lord 
Lieuten.ant, hy their order, define from time to time, 
the several duties of such officers," so that no man, 
either at the time of his appointment, or at any time 
subsequently, can know the nature or amount of the 
duties he is to be required to perform. At the same 
time, by clause five it is provided, that “ the medical 
charities board shall, from time to time, make such 
orders for the medical economy and management of 
fever hospitals and dispensaries os to them shall seem 
proper.” Thus affording an opportunity for the 
enactment of conflicting regulations, and ensuring a 
collision between the two authorities. This, how¬ 
ever, was obviously no oversight, but a natural conse¬ 
quence of the real effect contemplated; for every one 
must see that the medical charities board of the bill, 
is a mere phantom, conjured up for the purpose of di¬ 
verting attention from the true authority, and destined 
to a speedy annihilation in association with the ghost 
of the old board of health. The duties to be per- 
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formed by medical attendants of dispensaries and 
fever hospitals should, we admit, be defined ; but this 
should be done by competent authority, and an uniform 
system, and not by a few individuals, acting, “ from 
time to time,” as caprice or anger might dictate. 

As to the remuneration of the medical attendants 
of these institutions, we have little to say : it is suffi¬ 
cient to remind our readers, that it rests with the 
poor-law commissioners to settle that. By clause 
twenty-seven it is provided, that they “shall when, 
and as they may see occasion, with consent of the 
Lord Lieutenant, from time to time, regulate “Ay 
order" the amount of salaries or allowances payable 
to such officers respectively,” and we have only to 
refer to their conduct in England in this respect; 
their forty-pound .salaries to medical attendants of 
poor houses, and their sixpenny vaccin.ation contracts 
to show what may be expected from them. Where is 
there here, or in any other part of the bill before us, 
the slightest proof that there is the most remote in¬ 
tention of realising the delusive hopes so lately raised 
on this head, by the persons insidiously advocating 
this measure ? Where, now, are the promises of Mr. 
Denis Phelan to secure the hundred a year to all 
who came forward to sign his letters of approbation ? 
Let all parties concerned put such nonsense as that 
out of their heads. When the dispensary rate conies 
to be levied off the electoral districts of the union in 
which the dispensary is situated, we shall have argu¬ 
ments too cogent and conclusive against profuse ex¬ 
penditure for us to overturn. 

We must here conclude our analysis of this bill, 
leaving it and the original in the hands of our pro¬ 
vincial brethren to deal with them as they see fit. We 
have made no suggestions as to other means of regu¬ 
lating the medical charities, because we see no chance 
of their adoption as long as the principle of this 
measure is recognised as the sole foundation for legis¬ 
lation on the subject. Whenever we shall have any 
reasonable ground for supposing that the opinions of 
the great mass of the profession stand any chance of 
a fair unprejudiced consideration, we shall be ready 
to point out the real defects of the present system, 
and the remedies for their correction ; but as long as 
we have merely to select from many evils those we 
consider the least mischievous, we must confine our¬ 
selves to the duty of exposing the true nature and 
objects of such measures. 


POOR-LAW INTELLIGENCE. 

BANDON UNION—OCT. 12. 

Lord Viscount Bernard, M.P., in the chair. 

Mr. Spiller, said—My lord and gentlemen, it now 
becomes my duty to follow up the notice of motion, in 
reference to the intended medical charities' hill, which 
1 had the honour of placing on your books this day 
fortnight. In doing this, 1 shall be as brief as possi¬ 
ble, commensurate with the importance of the subject 
to he discussed, and my only regret is, that some 
uardian more interested in those valuable institutions, 
os not undertaken this important duty. Knowing 
how limited our time is at this board, I shall at once 
pass on to my subject, and in the first place will take 
leave to call the board’s attention to the rise and pro¬ 
gress of this mischievous bill, a measure, that if s.anc- 
tioned by law, would be; so well calculated to 
effect certain objects, which the commissiotiers seem 
to have in view, and so well fitted to rend asunder the 
last remaining link of connection between the rich 
and poor, which, through the medium of those valu¬ 
able institutions, governed and conducted as they now 
are, has existed between the extremes of society for 


the greater part of the last century It appears, my 
lord, that in the year 1838, while the Irish poor 
relief act was passing through the House of 
Lords, two clauses were slily introduced into it, giving 
the poor-law commi.ssioners power to set on foot cer¬ 
tain inquiries into the administration of fever hospi¬ 
tals, dispensaries, and other charitable institutions, if 
supported by grand jury presentments or parliamentary 
grants. The consequence was, a report was laid on 
the table of the House of Commons in 18W, the in¬ 
accuracies, the garbled statements, and misrepresen¬ 
tations contained in which were the ground of strong 
animadversion at meetings which took place in Cork, 
Dublin, and other parts of Ireland. 1 shall, there¬ 
fore, not dwall upon fhein here, but proceed to State, 
that on that report, the first and original medical 
charities' bill was grounded and produced. A change 
of government and other circumstances threw it in 
the hack ground for a considerable time, when a sup¬ 
plementary appendix, containing the most outrageous, 
and I believe the most unfounded charges, together 
with the most specious plan for their regulation, was 
presented to parliament. Matters continued thus 
until the April following, when the bill was printed, 
and when Mr. Nicholls proceeded to London, 1 be¬ 
lieve, to induce my Lord Eliot to get it passed into 
law. as speedily as possible. Then it was the disco¬ 
very was made that this precious bill, this pill for the 
poor, this bolus for the country was compounded, not 
by Lord Eliot and Mr. Solicitor-General Jackson, 
whose names as sponsors it bears, but by Messrs. 
Nicholls, Phelan, and Co. (hear, hear)—who sought 
by this measure to eke out their own ends, as they 
did in the provisions of the poor relief act. Owing to 
this discovery the bill in its original shape was not 
persevered in during the remainder of the session, and 
we now have it in its amended form, a copy of which 
our noble chairman has furnished us with, and to the 
clauses of which 1 shall now beg leave to call your at¬ 
tention. In the first place the preamble of this bill 
does not set out as is usual in all bills of the kind, 

' by stating the inefficiency of the law governing 
the .ndministr.ation of the present institutions, but 
proceeds at once to the appointment of a me¬ 
dical board and inspectors for the future ma¬ 
nagement of these charities, and which we all 
know are merely nominal appointments. The 
sanction of the Lord Lieutenant too, is prominently 
brought forward, as necessary to render valid the 
orders of the commissioners, but we know that his 
sign manual, under such circumstances, is mere matter 
of routine, and I am further confirmed in that view by 
reference to the 9lh clause of the bill, which 1 hold in 
my hand, and which makes it very doubtful, whether 
the sanction of his Excellency “may be requisite” or 
not. 1 further find that the whole “ expenditure" 
for the support of these institutions is entirely vested 
in the commissioners without any check whatever. 
(Hear, hear.) Under the present system, the go¬ 
vernors, the rate-payers at sessions, and the grand 
jurors have a salutary control over the expenditure, 
but by this bill, the whole “expenditure” will be re¬ 
gulated under the “orders” of the commissioners, or 
perhaps by some underling in their office, and notone 
word is said throughout its whole provisions as to who 
are or who are not entitled to relief. These matters, 
my lord and gentlemen, are well worthy your atten¬ 
tion and deep consideration. Time will not per¬ 
mit my referring to many other objectionable clauses, 
but 1 must call attention to the 15th, 16th, and 23d 
clauses, the two former providing for the dissolu¬ 
tion of the old and re-establishment of new institutions 
without any regard to the claims of the medical offi¬ 
cers, and the latter giving the power to purchase lands, 
&c., as in cases of corporate bodies, by which an en- 
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LECTUKES on the theory AND PRACTICE 
OF MEDICINE, 

delivered at the royal college of surgeons in 

IRELAND. 

By Charles Benson, M.D., one of the Professors. 

LECTUBE XXXIII. 

In my lost lecture I gave you a short account of the 
symptoms and treatment of organic diseases of the 
liver^that is, of its parenchyma. The symptoms 
are, in most cases, obscure; but when physical signs 
are present, we can often pronounce a pretty confident 
dingnosis. The treatment, I told you, is not very 
successful; we can palliate urgent symptoms, and 
frequently retard the progress of disease, but we shall 
find very many cases incurable by any remedies we at 
present possess. Some cases, indeed, yield in a satis¬ 
factory manner—cases where the alteration in the 
liver is rather of quantity than of quality; and we 
ought to try and distinguish these oases, lest we not 
only raise false expectations, and waste time in attempt¬ 
ing impossibilities, but do much worse by shattering 
the constitution by inappropriate treatment. 

We now have to speak of the diseases to which the 
gall-bladder and gall-ducts are liable. They are not 
numerous. Calculi, inflammation, obstruction, en¬ 
largement, and obliteration, are almost the only ones. 
I have seen the gall-bladder affected with srirrhus, 
but it is a rare occurrence, and probably spread to it 
from other parts. 

An accumulation of calculi in the gall-bladder is 
common enough. Hundreds may be found in it—I 
showed you such—and of all sizes. Morgagni found 
3646 in one case, and Abercrombie found in iinother 
a calculus which measured in its longer circumference 
four inches, and in its smaller three inches .md a half. 
Thevare usually composed of cholesterine —this white, 
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spcnnaceli-like substance, sometimes of inspissated 
bile, rarely of carbonate of lime, or phosph.ate of 
lime, or picromel. You see them in these bottles of 
all sizes and shapes, each having a number of facettes 
showing where they were in contact with each other, 
and impacted in the gall-bladder. It is a rare 
thing to find but one calculus—usually they are nume¬ 
rous. They are seldom met with in young persons. 
Hoffmann says they are more common in females than 
in males. 1 often meet with them in the inmates of 
the Four Coqrts Marshalsea—(the great debtor’s 
prison of this city)—which 1 attend. Mr. Carmi¬ 
chael says they are most frequently to be found in 
“ I’terary men, lawyers, physicians, and nil such as in 
the ardour of pursuing their sedentary avocations, 
are unmindful of the necessity of supplying the system 
with due nourishment at regular periods.” This 
distinguished physician suffered from them himself, 
and he thinks that their formation is specially favoured 
by long fasting. The bile, you know, collects in the 
g^l-bladder when there is no food in the duodenum 
to attract it; if long retained there, its watery parts 
are absorbed, and the inspissated fluid becomes easily 
converted into calculi. They are usually met with in 
the gall-bladder, the cystic duct, or the ductus com¬ 
munis choledochiis; now and then in the hepatic 
ducts. Morgagni has observed that those who are 
subject to urinary calculi are also subject to gall¬ 
stones. 

Well, so long as these calculi remain in the gall¬ 
bladder, which is their usual habitat, they seldom 
give any uneasiness ; they are often found in dissec¬ 
tions, where no symptom led to a suspicion of their 
existence during life. But in some coses they appear 
to make themselves troublesome even there. Soem¬ 
mering more than once found the mucous membrane 
of this receptacle ulcerated b_y the irritation of calculi, 
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others have luund the coals thickened. Ahercrombie 
mentions the case of a woman, who died f3;raduall_v 
exhausted by daily vomitinif, wiiich hail continued 
more than a year, and in whom no movhid appearance 
cnuhl be discovered, except that the pall-hladder was 
distended with calculi. And in another case a pen- 
tlernan was affected with imich deranpemont of health, 
U'’Companied by great and increasing emaciation, for 
which no cause could he discovered. I 5 ut after the 
affection had continueil for more than a year, he dis¬ 
charged some large biliary calculi, and speedily reco¬ 
vered perfect health. 

It is when calculi are passing along the ducts, and 
become impai ted in them, that symptoms most com¬ 
monly manifest themselves. In the fifth volume of 
the Medical Repository a cjise is related of a woman 
who was suddenly seized w ith vonniing, and jaundice, 
and died the same night in a state ot coma. A cal¬ 
culus was found sticking in the duct, an.I ilds last was 
ruptured. Fatal inflammatiun has also lieen exriied 
by these calculi in tlieir passage. At oilier times the 
inflammation which they excite is followed by adlie- 
.sions, which h.appily limit the mischief, and then the 
calculi sometimes find their way to the surface of the 
body, occasioning fistula', which may discharge bile 
or calculi for a long lime. It is not unlikely liiat by 
the same processes of adhesion and ulceration they 
may occasionally find their way into the intestine 
when lliey are extremely large. 

The jKissiug of a gull storte through the duct is 
usually marked by evere pain at the pit of the sto¬ 
mach, with nausea, retchings, and frequently jaundice. 
The pain is vec acute in the epigastrium, spreading 
from a point, and extending sometimes to the right 
side and to the back. Tiie pain increases in pa¬ 
roxysms to a slate of intense suffering, and again sulj- 
sides to one of comparative ease; many of these 
alternations occurring in the course of an hour. The 
patient obtains some relief by bending forward on his 
knees, his arms folded across the epigastrium, and bis 
boily doubled up. He is restless, tossing about and 
writhing. Shiverings frequently come on : and pro¬ 
fuse sweats sometimes break out, but, it is observed 
by Pemberton that the shivering, unlike that which 
niteiiils inflammatiuii, comes after the pain has cniw 
tinned some time, and that the sweats do not depend 
on the shivering, as they are often met without it. 
'file pulse is quiet, it may he .1 little quickened by the 
pain and tossing, but it is somelimes slower than in 
iiealth, genorully natural, and not having the charac¬ 
ters tiiat attend inflamm.atiun. The urine is of a deep 
colour, at least if jaundice he present. The bowels 
are irregular, often relaxed, often constipated, and 
the motions show a deficiency of bile in their clayey 
look. A fit of gall-stone may last from an hour to 
some days. When the stone gets into tho duodenum 
completu relief usu.tliy follows, and it is passeil by 
stool, or in some instances vomited up. 

How is it that gall-stones psss on to the duodenum ? 
Is there any muscular power in the ducts? Doubt¬ 
less there is, thougli we c.rnnot ilemonslrute muscular 
fibres ; but it is not at all likely that the flow of bile 
should he left to gravity; and we know that at one 
lime the bile flows hack to the gall-hl.adder, at an- 
otlier lime forwanl to the duodenum, according to the 
demand for it in tlie hiiler. ’Tis true that the flow 
Ilf bile lithiiid the calculus ni.ay servo to distend the 
duct, and it is also li ne tli it the duel often remains 
eiila'ged after the passage, not coiitracied as you might 
suppose wore imisculwr fibres the propelling f.irot*. But 
yei, tiic character of the pain whicli is fell—the lact 
that the duct is somelimes nqitured—the medi'iries 
tliat are found useful—aud the pliysiolo.fi ■d nc ’e-si- 
ties of ilicse tubes, render it mure tii.in probable llial 
tiiey are muscular ; and that the pain is partly owing 


to the force with which the lining membrane is pressed 
against the calcubis, partly to the spasm or cramp in 
the fibre itself. 

A fit of gall-slnue might be confounded with hepa¬ 
tic neuralgij, inflammation of the liver, or of some 
org.in near to it, or with colic. It dift'ers from neu¬ 
ralgia in the kind of pain—in the seat which is so 
much more Iknited than in neuralgia—in the sort of 
person in whom it is met—in the relief which pres¬ 
sure afTords, and in the frequency with which jaun¬ 
dice occurs. It differs from inflammation in the cha- 
r icter of the pulse, the absence of fever, and the 
freedom from tenderness on pressure. And fioui 
colic, in the situation and the kind of pain. Some of 
the forms of colic, however, might very reotlily be 
confounded with it, hut jaundice is extremely rare in 
colic, .and if the patient has had either colic or gall¬ 
stone before, lie will be able to assist your diagnosis 
by his own iii/pressions. 

'Vhe treatment o( gall-stones is chiefly by anodyne and 
soothing remedies. A good dose of opium (say forty 
drops of the tincture) ought to begivenat once, and then 
a warm bath, or hip hath, or if these cannot be readily 
obtained, warm fomentations. The patient ought to 
remain in the b.ath half an hour, and if he is brought to 
tile verge of syncope it is no harm. Theopium may bo 
repeated in smaller doses every hour until relief is ob¬ 
tained. You might give every hour a grain of opium, 
or twenty drops of the tincture, or fifteen drops of 
the acetum, or a sixth or fourth of the acetate or mu¬ 
riate of morphia—or you might give fifteen drops of 
Hatiley's sedative, or five or six of the black drop. 
You will all soon have your favourite preparations of 
opium, and you must give whichever you think has 
most power in allaying pain and spasm—we are suppos¬ 
ing spasm to exist in the ducts. You may continue 
these doses for some hours, until the severe pain sub¬ 
sides; your patient will probably fall asleep, and 
awake more or less free from suffering. Throwing 
up a starch enema w ith thirty drops of laudanum will 
assist in accomplishing your wishes. In some obsti¬ 
nate cases you may have recourse to the tobacco in¬ 
jection. Tlie stomach is often irritable, and this will 
ho a re.ason for using the enema, and for making 
choice of the least offensive prep.arations of opium, as 
the acetate or muriate, to give by tbe mouth. They 
may he given in effervescing draughts, with lemou 
juice if you l.ke. la this case let there be a super¬ 
abundance of the Bod.a, for soda is highly recora- 
iiiended in such cases. When tile stomach is not irrit¬ 
able Dr. Front recommends largo draughts of hut 
water containing carbonate of sod.a, and when it is 
irritable we might use tho double soda water, with or 
without opium. Emetics are recommended by some 
practitioners, whether the etomach be quiet or not. 
I should not like to use tliem. If the hot water and 
soda vomits, why let it ; but I would not administer 
regular emetics ; they might cause rupture of tbe 
duct at the calculus. I should have no objection, 
liowever, to your keeping up a nausea by means of 
hippo nr anlimo.ay in small doses—they relax spasm, 
and check the tendency to infiummalion. They 
al.-o rather increase the flow of bile, which Pem¬ 
berton believes to be most useful in propelling 
the stone by its dilating effect on the tube. If you 
give six grains of calomel with your first dose of 
opium, you will increase the flow of bile in a still 
m(>re sale a:id effectual manner, and when the pain 
has sub'iiie i, you ought to give a saline purgative. 
Sometimes the pain subsides as soon as jaundice ap¬ 
pears ; soinetiiiies the pain ceases for hours and comes 
on iig.iiti and again ; and sometimes the pain subsides 
fur so long a time, (weeks) without any calculus 
liaving been evacuated, that we must siqipose it got 
back into the gail-bl.adder, and became iiariuless fur 
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the tirae. The motions ought to be examined for 
a dar or two after the subsidence of the pain. 

A fit of gall-stone is usually free from d.anger; but 
don’t be loo sure of it; death has followed, owing to 
sudden rupture and peritonitis, or to inflaintnation 
spreading from the duct. Inflammation will be 
marked by hardness of the pulse, tenderness on pres¬ 
sure, more irritability of the stomach, and, as it pro¬ 
ceeds, by the general symptoms attendintr peritoneal 
or other infiammations. Any threatening of this lud 
better be met at once by general and local bleeding; 
and if this be not satisraolory, throw in caluirel and 
opium freely in the way I told yon, when speaking of 
peritonitis. Rupture of the duct, with effusion of 
bile into the peritoneum, mu^t give rise to faliil in. 
flammation of that membrane ; and even if the bile 
were only to he extravasated into the cellular tissue, 
the case would be hopeless. You might conclmle 
that a rupture occurred if the patient told you he 
suddenly felt a strange and overpowering uneasiness, 
differing from the former pain ; perhaps too, he has 
felt as if something gave way in that region; if you 
found liis countenance sunk, his pulse rapid and 
binall: his skin clammy, his alidoineii tender, his feet 
cold, his stomach very sick, and his thirst insatiable. 
In such a hopeless case, opium very freely ail minis¬ 
tered, affords some slight relief, and retards the fatal 
result a little ; it can do no more, and no other remedy' 
can Ho even so much. 

To guard our patients agtio t the fi'rm.itinn of 
gall-stones, we recommend active exercise, temperance 
in food and drink, his meals to he taken regularly, 
and at short interv.als, so as not to let more ih.m six 
waking hours pass without some food, a regular stale 

of the bowels, with occasionally a brisk purgative_ 

say five grains of calomel, and five of compound ex¬ 
tract of colocynth, followed in a few hours by six 
drachms of Epsom salts in a large tumbler of water, 
or some such dose. The frequent use of sotla water 
is also to be advised. 

An over-distended .state of the gall-bladder, or an 
enormous dilatation of the due's, may take pl.ace 
without any peculiar symptom.s. Some liver affection 
will be obvious, but its nature is Ulody to he unknown. 
The physical characters are so like ilio.-ie of abscess 
of the liver, that you will have a strong^ temptation 
to pronounce it such. When I w;»s speaking of those 
nbscesse.s, 1 told you that the mistake has been often 
made, and 1 gave you two instances in which (he 
collection was opened in this town by eminent prac¬ 
titioners, under a belief that it was an abscess. I 
also mentioned to you some helps in forming your 
diagnosis, which I need not now repeat. 

Obstruction of the ducts will give rise to jaundice, 
and this i.s usually effected by gall-stoiie.s, sometimes 
by tumours or disease of neighbouring organs. Ob- 
Kteration has followed from the same causes, and 
from ulcers, &c. Incurable jaundice will result from 
this. 

Jaundice —you often hear me speak of. Its essen¬ 
tial feature is a yellow colour of the skin and eyes, 
and it is, properly speaking, but a symptom of dis- 
ease. However, as we treat of dropsy, a.sthma, and 
the like, though hut symptoms, so we find it con¬ 
venient to treat of jaundice. Jaundice catches the 
eye at once; it is accompanied with certain other 
symptoms, and it is convenient in practice to h.ive a 
word of the kind to satisfy inquiries, until we have 
time to satisfy our.-elvts as to the real state of the 
liver or its appendages on which it depends. We talk 
of jaundice, but we never prescribe fur it; at least we 
endeavour to find out what it is that causes the jaun¬ 
dice, and prescribe for that. 

Jaundice, or icterus, (sometimes called anrigo, 
Bcrbua ragioa, morbus itrquatus, or iirruatus) is 


defined by Cullen, “ yellownes,s of the skin and eyes ; 
fences whitish ; urine of a dull red, and tinging things 
dipped into it;" and he places it in the class cachexis, 
order impetigines, along with scroful.a, syphilis, 
s urvy, lepra, &c., evidently a f.ilse position for an 
j hepatic affection. In addition to the characters of 
I this affection mentioned by Cullen, we often find a 
* hitter taste on the mouth, loaded tongue, nausea, 

I thirst, itching of the skin, uneasiness iu the epigas- 
I Il ium, languor, niul slceple.ssnc.ss. The yellow colour 
! often shows itself iu p.atches wliich spread over the 
j surface ; usually appearing earlier on the upper part 
of tile body than the lower. The whites of the eyes 
are tlie first parts to sliuw it ; ilic roots of the nails 
al.so are soon discoloured. The yellow colour of the 
skin is of various shiwles, not only in different per- 
sons, but in the .-ame person at diffei-ent times, 
and even at one and the same time; shades of yellow, 
green, and almost black. It has been seen hy 
Ettmiiller to affect one .side of the body, leaving the 
other unal.'ei'ed, and (his with so much precision, 
that the nose w.as yellow on one side, and white on 

the other. Esery tissue in the body may be linged_ 

I have seen the muscles, the tee.li, the btfnes, aud the 
cartilages acquire a yellow colour. Every secretion 
may be coloured—the urine is brownish, even before 
the eyes change ; the milk m the breasts of nurses i.s 
sometimes yellow ; Sir Henry Marsh found bile iu 
the brea.sts of anicteric your.gfwoman after de.ath ; 

‘ and both Cheyne and Amirui have seen the linen 
stained yellow by the sweat. Objects now and then 
appear yellow to the jauntliced eyes, as if the colour¬ 
ing matter hud got into the retina or the humours of 
that organ. 

The cause of jaundice is generally believed to bo 
something that obstructs the bile iu its w.ay to the 
I duodenum after it is secreted —something in the liver 
itself, the hepatic duct, the ductus communi.s, the 
duodenum or some neighbouring organ, which pre- 
I vents the bile from going on to the intestine, where it 
I would perform us part and be discharged, and con- 
I fines it until it is taken up by the ab.mrbents, returned 
to the circulation, and thence deposited in the various 
tissues, or eliminated in ihe various secretions. This 
is the usual mode of accounting for jaundice ; but 
Andral .says he rather inclines to the opinion of those 
who say that icterus supervenes when the liver, 
altered in its texture or its functions, ceases to sepa¬ 
rate from the blood the materials of the bile, which 
.ire supposed to exist in it, hut which are carrietf oft' 
in general so regularly as to prevent any accumulation 
that would be detected ; just as happens with respect 
to urea in tlie case of the kidney. He thinks tliis hv- 
pnthesis sujiported by the fact, that in some cases of 
jaundice no local affection whateverjcould be detected 
during life, nor anvthiiig discovered after death 
that could explain it; and ulsu hy the fttet, that men¬ 
tal eiiiutiuns are ufteii followed, almost iminediutely, 
hy icterus, which he iiccuunls for by supposing the 
seerrtion slopped by nervous influeiice. Even when 
icterus follows the mechanical cb.-^trucimn of a duct, 
he says it may be that the secretion is suppressed be¬ 
cause it could not answ er any purpose—a suppression, 
nut a retention ami absorption of the bile. That 
such a thing does now and then occur, I would not 
deny, but I am sure that the cominoii opinion is in 
most instances the true one—namely, that the bile is 
formed by the liver and then ab.sorbed. 

Our prognosis of jaundice n)u.st always be guarded. 
It ofen proceeds from oiganic diseases over which 

we have no control, and which will end fatally_at 

other limes it arises from slight caiise.«, or from 
some circumstances that escape observation, pei tiaps 
from a mere menial emolion, yet even in tltese costs 
iltiiili has often f^jllowed in a very sudden and unexi 
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pected manner. Happily, however, in the majority 
of instances, a favourable termination takes place, and 
our treatment is crowned with complete success. 

As the treatment of jaundice must vary with 
the cause, it is necessary for us to try and make out 
the cause. 

I. A congested stn'e of the liver, congested with 
blood I mean, may sometimes be attended with jaun¬ 
dice, but it is not, in general, a Well-marked jaundice. 
There is a purplish colour of the skin, mixed with a 
slight yellow, which produces a sort of dingy hue ; 
the eyes are yellow, the urine high-coloured, but the 
fceces do not show any very complete absence of bile ; 
they do not assume the pale clay-colour of other forms 
of icterus. I have already spoken of the treatment 
of hepatic congestion, and I need not repeat it; the 
occurrence of icterus does not render any change 
necessary ; and the disease is not obstinate. 

To this head we may refer some instair-es of jaun¬ 
dice which arise in cases that are calculated to pro¬ 
duce congestion of the liver, though no congestion 
may have been noticed. For example, you will see 
jaundice occur, though not often, in disease of the 
heart, most probably because the blood cannot leave 
the liver with sufficient facility. It has been known 
to come on after the suppression of habitual htemor- 
rh.age from piles ; and even after leucorrhcsa and 
other habitual discharges. By considering the jaun¬ 
dice to arise in these cases from congestion of the 
liver, we shall have no difficulty in deciding upon the 
best mode of dealing with it. 

2. Inflammation of the liver may be accompatiied 
with jaundice. It is not always so, but occasionally 
you find, on the third or fourth day of the hepatitis, 
that the conjunctiva becomes tinged, and in a day or 
two more the skin is coloured. In severe cases the 
icterus becomes very intense, and if the liver is under¬ 
going any general disorganization, the skin assumes 
a light lemon-coloured tint. The motions are of a 
more or less light-colour, but not so constantly nor 
.<0 completely destitute of bile os in gall-stone. Like 
in the congested liver, the ducts are either partially 
obstructed by the swollen parenchyma, or by an in¬ 
flamed and spasmodic state of their own coats, so that 
only a part of the bile reaches the duodenum ; or else 
the bile is not so freely secreted, and then its materials 
accumulate in the blood. Inflammation of the con¬ 
cave surface is more apt to cause it than of the con¬ 
vex, ’tis said. Having already given yon the treat¬ 
ment of hepatitis at some length, I will not return to 
it now. The jaundice is but a symptom. 

A curious fact is that jaundice will sometimes occur 
apparently from the irritation occasioned by a neigh¬ 
bouring organ in an inflamed state. Thus, inflam¬ 
mation of the base of the ri^htlung has been attended 
with jaundice, though no sign of hepatitis could be 
discovered after death. Abercrombie mentions a 
case of pneumonia, having the usual symptoms, and 
in addition jaundice and a violent hiccup, in which he 
found, on dissection, an abscess of the lower part 
of the lung in contact with the diaphragm, but could 
not detect any disease of the liver, except that it 
seemed to be rather paler than usual on the surface. 
He also says that Bonetus gives a similar case in 
which the disease was in the lungs, the liver being 
merely paler than natural. There had been fever 
with convulsions in this instance, and death in fifteen 
d.vys. It is not said that the diaphragm was inflamed— 
the hiccup showed it was irritated, but it would ap¬ 
pear that an irritation, sufficient to cause inflamma¬ 
tion, may pass through this muscle without inflaming 
it. I have seen pneumonia of the base of the left 
lung, which seemed to have been excited by a gastritis, 
wiihout any sign of diaphragmitis. 

3. The organic diseases of the liver are sometimes 


accompanied with jaundice. You have the symptoms 
of these affections as I detailed them to you at our 
last meeting. The jaundice comes on very slowly ; 
the eyes may be yellow for weeks before the skin 
change!!, and the colour of the skin is somewhat 
variable from day to day ; passing from a bronze 
colour to a yellow, and finally settling in a lemon 
hue. The motions are variable—brownish, pale, 
yellow, and dark—not generally showing any great 
deficiency in the quantity, but rather a change in the 
quality of the fluid. Well, I have told you also how 
these chronic structural diseases of the liver are to be 
m.anaged. The jaundice need not alter your plans— 
it becomes, however, in some degree an index of the 
progress your remedies are making. If the colour 
of the skin and eyes improve, you may generally 
augur well from it. 

4. Gall-stones are a frequent cause of jaundice, 
and I have just told you the symptoms of this affec¬ 
tion. The passinga>f a hydatid is a rare occurrence, 
but it has occurred, and with symptoms closely re¬ 
sembling those of calculus, only the pain is not so 
excruciating. In gall-stone the jaundice is apt to 
come on rather rapidly, and to continue while the 
obstruction lasts. The flow of bile into the duodenum 
may be so completely interrupted that the foeces as¬ 
sume a pale drub colour. Of this also 1 have just 
been telling you the mode of treatment. 

5. Tumours in the neighbourhood of the liver may 
cause jaundice. A diseased spleen may so push one 
lube of the liver against the other, or so alter the 
position of pans, as to obstruct the ducts. A scir¬ 
rhous pylorus may do the same. A colon greatly 
distended with hardened foeces, or even with flatus, 
may have a similar effect. A scirrhous pancreas, as 
it is called, will very effectually obstruct the ductus 
communis chuledochus, which runs through it. The 
gravid uterus has caused jaundice so often, that one 
of Cullen's species is “ icterus gravidarum.” An 
aneurismal swelling may cause it, and so on. Some 
of these will be obstinate, in fact incurable ; others 
will yield readily, or after a certain time. From a 
scirrhous pancreas, we have not much to hope, from 
a scirrhous pylorus, nothing. A distended colon may 
be quickly brought down, and a gravid uterus will 
subside in due time. Aneurismal tumours are most 
formidable complications ; or rather it is the jaundice 
that complicates this most formidable disease. In 
these cases, generally speaking, the jaundice is but a 
symptom that tells you of an obstruction to the flow 
of bile in its accustomed channel, and therefore points 
to a complication, which adds more or less to the 
difficulties and the dangers that you have to contend 
with in the management of them. The primary dis¬ 
ease demands your first and most serious attention ; 
little can be done for the secondary affection directly ; 
we ought, however, to look to the state of the stomach 
and bowels, to be careful in the sort of diet we allow, 
and keep the bowels properly regulated. When I 
say little can be done in these cases, I do not include 
the distended colon in the remark. If scybala be 
there, we may generally empty it by small and re¬ 
peated doses of scammony, rhubarb, and sulphat of 
potass. Suppose— 

Ik Pulveris scammoniee. 

-Rhei. 

Sulphatis potassas A a. grana viginli. 

Ulei carui guttas sex. 

Confectionis aromaticte q.s. fiant piluloe 

Viginti—qnarum sumantur dute secunda qua- 
que hora. 

If flatus be there, we can rout it by carminatives, &c. 

6. Muco-enteritis .—In a valuable paper on jaun¬ 
dice, by Sir Henry Marsh, in the third volume of the 
Dublin Hospital Reports, our attention is directed 
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to the fact that icterus frequently depends on a dis¬ 
eased condition of the mucous membrane of the in¬ 
testines; chiefly on duodenitis, brought on, in many 
instances, by draughts of cold fluid taken wlien the 
body is heated. He thinks it most probable that, 
when jaundice follows inflammation of the intestinal 
mucous membrane, the inner membrane of the biliary 
ducts is also inflamed, and th.at a spasmodic contrac¬ 
tion of them is the result. In such eases, the treat¬ 
ment must, of course, be antiphlogistic, as indicated 
by the symptoms of enteritic inflammation, which 1 
described to you on a former occasion. Local and 
general bleeding, enemata, warm baths, &c., &c. 

7. Emotions _It appears strange that mental emo¬ 

tions should give rise to jaundice, and yet nothing is 
more certain. Fright, passion, vexation, or agitation, 
may cause it. Morgagni gives some examples of this. 
Abercrombie quotes from Hoffmann the case of a 
woman who was affected with jaundice every time 
that her mind was agitated; and from Mr. Cooke, 
that of a medical gentleman, who became jaundiced 
almost invariably when he had a dangerous case un¬ 
der his care. I saw a gentleman myself who was 
completely jaundiced a few hours after a violent fit of 
passion. He had some little enlargement of the 
heart, but not enough to cause any marked obstruc¬ 
tion to the flow of blood through the liver, and as the 
jaundice came on in this sudden wa}, after the violent 
excitement, I conceived that it was owing to tl e 
mental emotion rather than to the cardiac affection. 
How does the mind act, or on what does it act in pro¬ 
ducing this form of jaundice? Probably it is by pro¬ 
ducing a spasm in the excretory ducts—an opinion 
which derives support from the spasms and convul¬ 
sions which such mental emotions frequently occasion 
in other organs. But the judicious Abercrombie, 
and the experienced Andral, are opposed to this ex- 
lanation. Abercrombie says, “ the doctrine of spasm 
as been applied to such cases; but it is time that we 
should discard this hypothesis, which is used to ex¬ 
plain every thing that we do not understand, and con¬ 
tent ourselves with the facts when we can really go 
no farther.” And Andral thinks the nervous impres¬ 
sion suspends or suppresses the secretion. 

It has been observed by Sydenham that hysterical 
females are often attacked with jaundice. Severe 
pain is felt in the epigastrium, followed by copious 
vomitings of green or yellow matter, depre.ssion of 
mind, and despair. This affection is often mistaken 
for bilious colic, or fur the passing of a g.all-stone. 
Heberden, indeed, thinks Sydenham was wrong in 
referring the symptoms to anything but gall-stones; 
however he is ably defended by Sir Henry Marsh 
who has often seen hysteric jaundice, and has also seen 
serious mischief done by mistaking it for colic or galL 
stone. Sir Henry says that the limpid and copioi s 
secretion of urine (before the jaundice sets in) wi 1 
ofen enable you at once to detect the real nature t f 
the case, and prevent all the injury resulting from 
needlessly active and vigorous treatment. The hys¬ 
teric colic and jaundice are easily subdued. A few 
leeches, fomentations, moderate purgation, followed 
by opiates and tepid baths, will relieve the urgent 
symptoms ; and change of scene, regular, w holesome 
diet, exercise on horseback, and mild uperient.s, will 
generally prevent their return. The severe pain, fol¬ 
lowed by jaundice, looks very like spasm in the ducts. 

Under this head we may place the cases of jaundice 
which seem to depend on affections of the brain and 
nervous system ; or perhaps it would have been more 
correct to put the instances of jaundice from mental 
emotions under the more general head of cerebral 
and nervous afl'ections. In the paper so often re¬ 
ferred to. Sir Henry Marsh says that “ icterus is 
gometimes connected with a deranged and even fatal 


affection of the brain. It happens not unfreqiiently 
that patients labouring under jaundice are seized sud¬ 
denly with symptoms of cerebral disease, and die 
phrenetic. Upon looking into several cases of this 
kind, 1 find that this form of disease exists principally 
in persons whose nervous system has, from any cau.se, 
been previously injured and weakened.” The first 
case of this kind which excited his attention, was one 
published by Dr. Cheyne in the first volume of the 
Dublin Hospital Reports. It was the case of a fe¬ 
male, whose constitution was broken by wretchedness, 
prostitution, mercury, and bad air. She died with 
symptoms of violent phreuitis—jaundiced. He then 
gives other cases to show “ that jaundice, however 
produced, in a person whoso nervous system has been 
debilitated and impaired, is apt to issue in a disease of 
the brain, which often terminates fatally and rapidly.” 
In one ease the jaundice was accompanied with fever— 
no dissection; in another, with syphilis, and seemed 
to have been more immediately caused by fright—no 
post-mortem appearances to account for the jaundice 
or the cerebral symptoms ; in another (from Dr. 
Colles) there was syphilis, cured by mercury, after 
which jaundice set in, followed by delirium, convul¬ 
sions, and death—every viscus was found healthy; 
others are quoted from Morgagni to the same effect. 
St Henry Marsh remarks that “in observing upon 
these c.ases of icterus, it may be said, that the afliction 
of the brain was an accidental circumstance, uncon¬ 
nected with the original disease, and ari.sing from 
causes quite distinct from the presence or absence of 
bile in the circulating system. That jaundice is not 
the only, or even the principal cause, is very certain ; 
for we often observe patients to be deeply jaundiced, 
and yet free from cerebral disorder. But that under 
certain circumstances, in certain conditions of the ner¬ 
vous system, phrensy may be excited, either by the 
bile conveyed to the brain, or in consequence of the 
sympathy which exists between the cerebral and he¬ 
patic systems, is an assertion, the truth of which, 1 
conceive, the facta stated sufficiently establish. In 
practice it is important we should be aware, that an 
icteric patient, who has a weak and irritable nervous 
system, must be closely looked after, lest alarming 
symptoms should unexpectedly arise; and in cases of 
this kind we should be very guarded and cautious in 
our prognosis. The close connexion, which exists 
between the brain and liver, is not only exemplified in 
di.sease being propagated from the latter to the former, 

but is also strikingly illustrated by the opposite fact_ 

viz., that morbid action, going forwanl in the brain, 
often implicates the liver, and causes either derange, 
ment of its ftmetions. or active inflammation. Yel¬ 
lowness of the eye and skin is sometimes the imme¬ 
diate con.sequence of a blow injuring the brain. A 
violent mental emotion produces a similar effect. A 
person bitten by a viper soon presents a jaundiced ap¬ 
pearance. The poison appears to act injuriously on the 
nervous system ; the derangement of the biliary func¬ 
tion seems to be an effect arising from the mischief 
done to the brain and nerves. It is not nncomnion 
to fi id abscesses in the livers of those who have died 
of injuries of the head." 

You see from what various causes jaundice inav 
arise—I might make out other causes still. Yes, I 
may mention one—accumulated orstagnant bile. You 
will see a person becoming “ bilious"—his eyes vellow 
tongue loaded, headache, loss nf appeiile, Ac. You 
give him a brisk purgative, and a large quantity of 
dark-coloured matter, most likely bile, is discharged, 
and the symptoms disappear. The gall-bladder, 1 
conceive, was loaded with bile, and jaundice would 
have followed but for your treatment. 

Well, now, you are to recollect from what various 
causes jaundice w ill arise, and act accordingly. The 
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most dangerous cases are those in which cerebral 
sjmj)t()ms are present. These cerebral cases gene- 
rslly arise without any meohanienl obstruction to the 
flow of the bile ; and the post-mortem gives no cvi- 
dence tluit bile was secre;ed at alb In fact, there is 
reason to suppose that in most of the fatal cases there 
was a suppre-'-biMof the biliary secretion, and that such 
suppression, like the suppression of urine, is much ] 
more dangerous than .’.bsorption. Dr. Prout thinksthat 
nothing ia absorued until it un.lergoes some change 
analogous to digestion : and if this be so, we can 
understand how the matter of urine, or the matter of 
bile, retained in the blood, might prove more danger¬ 
ous tlian if it had been secreted and then absorbed. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CITY OF DUBLIN HOSPITAL. 

0 - 

CASE OF ENLARGED PATELLAR BURSA. 

ADMITTED UNDER DR. HARCBAVR. 

[Reported by Mr. CoUhan] 

Margaret MTJIiei', setntis 21 years, a very be.alihy 
looking girl, admitted into hospital,June 1, I8dl, for 
an affection of the knee, to which persons in her occu¬ 
pation (being that of housemaid) are peculiarly liable. 

The swelling commenced about three months ago, 
and grailuclly increased in size up to the time .>.he 
sought adv;ce from a medical gcntleinaii, about three 
day.s prior to her a.lmission, at which period the en¬ 
largement presented a globular, prominent, and cir¬ 
cumscribed figure which considerably interfered with 
the functions of the joint. 

Ordered the folh'wing: — 
li Pil. colocymh. corap. 9i. 

Extr. liyoseyami, gr. v. 

Fiat pil. sex capiantur dura tertiis horis. 

8th.—The knee pre.sented the same appearance as 
when admitted. No discutieiu application hud been 
tried. 

She submitted to the following operation :—An in¬ 
cision, to the extent of one-eigbth of an inch, was 
made along the outer margin of the tumour : then a 
very small bistoury was introduced obliquely into 
the cyst, at such a disl.nncD from the superficial cuta¬ 
neous incision ns prevented the escape of tiie fluid. 

The sac was then cut in several places, chiefly on 
the anterior surface, and the instrument withdrawn, 
all the fluid having been evacuated. 

A .small compre.ss w.i.s then applied, and several 
straps of adhesive plaster, and a roller which extended 
from the toes to the knee. 

A splint was also .applied, which extended from the 
middle of the back part of the thigh to the same point 
of the leg. 

10th_Dressings were removed : considerable di¬ 

minution in size of .swelling. 

Straps of adhesive plaster were again applied nearly 
in the same way as that recommended by Baynton.— 
No constitutioiial disturbance. 

14th.—Straps tpiite loose. A strong evidence of 
subsidence of swelling. 

17th.—Natural appearance of the joint nearly re¬ 
stored. 

Discharged at her own request, but strictly cautioned 
against returning to her usual employment for some 
time. 


invcolleagne, Mr. VVilliam.s, showing the advantage of 
adopting the line of trealinent now detailed, I have 
been imli ced to give this case publicity from the very 
speedy and satisfactory results obtained in it, in hoiie 
that this pr.nclice w ill become more general, as many 
practitioners are still apprehensive of sinister effects 
following the line of practice now recommended. If 
the iii'.isitm, or rather puncture into the sac, be made 
with care, tile internal surface of the cyst then cau¬ 
tiously scored after it, the fluid evacuated by firm 
pressure, so as to prevent the ingress of air into the 
cavity, no danger need he apprehended of unpleasant 
effects succeeding to this measure. 

We all recollec t the time formerly occupied in at¬ 
tempting the removal of such swellings by di.scutient 
appli'alions, vesicalories, and such means of re.solu- 
tion. The only instances in which the subcutaneous 
inci ion might fail, are those where the .sac is much 
thickened, its interior loculaled, and the cells filled 
with a thi k gelatiniform substance; still, in such 
instance.', it is a means wh'ch should be kept in 
view. 


NOTICE OF A CASE OF INFANTILE LUX.^- 
TION OF THE FEMUR. 

TO TUB EDITORS OF THE MEDICAL PRESS. 

Gentlemen —I am induced to send yon an account 
of the above accident, which may he presumed to he 
one of rare occurrence, as 1 never met with a similar 
case in pr.ictice; neither am I aware that such a one 
has been noticed by any medical authority. 

The subject of it was a fine boy of three years old, 

the son of Mr.-, Abbey-street I pronounca 

the injury to be a dislocation of the femur upwards 
and backwards. I pre.sume your readers will join in 
my conclusion on perusal of the following particu¬ 
lars.—The child was placed on the lap of a serraut 
who w.is sitting on an outside jaunting car; nlurined 
at the falling of the horse, she threw herself off, and 
pulled her charge with violence to the ground. H« 
struck upon the external condyle of the left knee, 
w hen both abrasion of the skin and some contusion 
were pi rceptible. VV'heti taken up, it was observed 
that he was quite lame, hut there was no complaint 
of pain in tlie affected articulation. Next day be 
was visited by the family physician. Doctor Robert 
O'Brien, who. finding no evidence of fracture, attri¬ 
buted the awkard po>ilion of the limb to restraint, 
produced by contusion, and he directed his treatment 
in accordance with that opinion. The following day 
l.e was attracted by increased deformity, and now he 
began to fuspect articular injury, the character 
of which indicated the presence of luxation, while 
the years of the pi.tient cautioned him neither to ex- 
pee.ss such an opinion, nor to act upon it without hav¬ 
ing the .nlvantage of further advice. Under these 
circuiiistaiKes my assistance was required on the third 
day. I found the boy in bed, leaning to the affected 
side, free from pain, nml quite playful, with a short¬ 
ened limb, inverted knee and foot, and swollen bui- 
tock. He was removed to a table, and placed in a 
standing attitude, without exhibiting .nnv evidence of 
suffi-ring. The hip and glutoenl region strongly r»- 
seinhled tlie advanced stage of morbus cox® when 
the extremity becomes shortened and abscess exists 
around the joint, so consideruble and uniform was the 
convexity. The femur was somewhat inclined for¬ 
ward by which the groin seemed sharply indented. 
The knee lay upon the other in a plane above the 
patella, while the extended foot, much inverted, rested 
01 1 he inner front of the leg above the internal ma- 
leolus. The leg was slightly bent. The limb was 


Though some cases have been alretidy published by 
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shorteneil about two inohes anti a half. The cast of 
the spinal column was towards the distorted member. 

To favour a more critical examination, the child 
was laid on his back, the shoulders being squared b_v 
his father, while Dr. O'Brien disjtosed the pelvis, so 
ns to correspond with their direction. To asceria'ii 
how far elongation could be accompli.shed, I gra.speii 
the ancles with my left hand, my right finger being 

f laced on the hip to observe trothunieric changes. 

luring a gentle act of extension, in whi h 1 turned 
the foot directly forward, my fingers m.aintaining a 
scrutinizing pressure on the hip-joint, where a solid 
fulness existed, 1 felt an obscure rubbing motion, 
which terminated in a sudden snap distinctly sensible 
to the bystanders. The extremity was instantly re¬ 
stored to its natural length and form. The inguinal 
fold and glutceal prominency at the same lime disap¬ 
peared, nor did they return when every opposition was 
removed. 

A long splint was now applied by Dr. O’Brien, 
mure with a view to ensure repose than with the ob¬ 
ject for which such means are usually designed. 

When a fortnight expired, restraint was removed, 
and exercise was permitted under cautious restric¬ 
tions. Three months have now elapsed, and the ar- j 
ticulation remains free from the consequences which | 
might be supposed to ensue from sucli a serious vio¬ 
lence. 

Those who reason from the anatomical structure 
of the hip-joint at so early a period, may be disposer, 
to deny the possibility of dislocation, and may .'■ur- 
mise that the reputed accMent was one of sepai a i .i 
epiphysis, or of fracture of the femur in a hii:;i sittta- 
tion. Put the discordance of symptoms, with either 
supposition, taken together with the friction, sn ipp'ng 
sound, immediate restoration to natural position and 
form, with the consequent rapid recovery, must 
strongly oppose the entertainment of such an opinion. 

As liability to such displacement must henceforward 
be allowed, it may be questioned whether it he nut 
one of no uncommon occurrence, and whether some 
of the celebrity of certain empirical boiie-setiers may 
not he attributable to their address in the manage¬ 
ment of an accident whicli regular practitiorwrs are 
not prepared to encounter by pre-coiiceived notions 
of articular non-Iiakiiity to such a luxation. 

1 remain your obedient .servant, 

J. KIKBY. 

6-1, Harcouit-stroct, October I". I84'2. 


BhUE FOOT. 

TO TOE EDITOHS OF THE JIEDICAI, I-RESS. 

Valley Uoase, Koscrea, October Ij, 18-12. 

Gentlemen —Permit me, through tbc cnlutrns r f 
your widely-circulated periodical, to stale that I have 
received several valuable eommmiicalions on the .'■iib. 
jeet of the above curious case, and from genilenien c f 
the highest rank in our profession, to the whole of 
whom 1 beg leave to tender my best thanks, and to 
state that 1 will adopt their suggestions as far as can 
possibly be effeetfd, and will commnnk’ate ibe resiil! 
of the various plans of treatment they have so khidly 
pointed out. 

Dr. Law’s ob.servations on fbe cliagnosks of anm- 
rism of the aorta snggesleil ibe propriety of an aern- 
rate stelhoseopic examination of the abdomen, wliieh 
1 made without any beneficial result. 

I stale this in reply to an “anonymous” corres¬ 
pondent, to whom I feel much obliged. 

I am. gentlemen, yours very truly, 

KIXGvLEV. 


OV THE INFLUENCE OF LACTATION IN PltE- 
VFNTING THE KECUKUENCE OF PREG¬ 
NANCY. 

By T. I/AYCOCK, M.I).. Physician to the York Dispen¬ 
sary. 

The influence of lactation, in preventing the recur¬ 
rence of pregnancy, has never yet been fiirly e.si!- 
mated. It is generally taken for granted, indeed, 
that pregnancy will not occur during lactation, as w ell 
as that prolonged lactation must be injurious to the 
health. Neither of these opinions are striollv correct. 

Mr. Roijerton of Manehester made inquiries of 100 
married females, and as'-erfained that one-half, or 50 
per cent, conceived during lactation. Mr. Roberton, 
however, did not ascertain how often pregnancy took 
place during suckling—an important fact to he 
known, as will bo seen from the following inquiries I 
have made on this subject. 

As it has been objected to Mr. Roherton's in¬ 
quiries, that they were made amongst the lower or 
labouring classes of a manufacturing town, 1 wrote to 
one or two professional friends, in agricullur. 1 dis¬ 
tricts, to request their as.sistance ; while, at the same 
lime, I made inquiries in York, where the population 
can he enn.sidered neither manufacturing iior agricnl- 
lural. Inquiries were m.ade of 135 married females, 
with the following results :—200 pregnancies took 
place during 76(i lactations, or at the rate of 1 in 
3.66, or about 27 per cent. 

Ti e 200 pregnan.ies occurred in 76 femaies as fol- 
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The average duration of lactation in the 135 fe¬ 
males was 13 monttis nearly; of the 70 it w.as 14.4 
months. It will he seen, that in 30 of the 76, who 
heoamc pvo-naot during la. taiion, pregnancy so 
occurred only on e ; so that, for prartical purposes, 
lhe.se might he deducted 'I’liis reduces the number 
of remaU s, w ho conceived while .suckling, to 46, tm 
3.3.9 per ecu"., being nearly 1 in 3. This is hehtw 
Mr. llohertnii’s estimate. If, however, the whole 
I'.omher he taken, the prnpot lion is 56 per cent., Iieirg 
higher th ii Mr. Roherton's estimate. From the 
inquiries i made, it apjieared very eviilent that there 
were two c'asscs of feimiles. In the one, the j reg- 
oaucy (luring lactation was the rule; i.i the other 
theexeep'ion. Of the former ehi'siliere nppe rlOonly 
III the I.'J.j, or 1 in 7. These 19 females averaged 
file < leldren c;ii h ; nine of them had 40 children, ami 
aiieays became pregnant duritig lactation; ten had 48 
chi’di eii, and e.'eh < f the ten escaped, becomingpreg- 
natit once only during laclatinn. The period of lac- 
laiii n. III which pregnancy took place, varied from 
il.rif ii i-nihs to two years. The average in 108 
uistaiiris lias I2j months. The average rgc of 135 
females at the time trf marri.igo was 22 years; the 
avcrtige niimhfr of children weaned 5.7- Some re¬ 
markable cases ocenrred to me in the course of my 
itirjuirie.s. One individual had an infant at the breast 
during the whole period of pregnancy, and continued 
lact.ition aficr parturition ; so that she had two nurs. 
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ing at once. Another female in a village near York, | 
gave the breast to one of her sons until he was eight 
vears old, and a strapping fellow he was at five-and- 
twenty when I saw him. 1 he same person nursed 
three chihlren for two years each. 

She never became pregnant during lactation. 
Neither did another female who nursed three children 
for two years, and four for a year and a half. 
Another individual who had six children had always 
the catamenia during lactation ; but never became 
pregnant before weaning. To the inquiry as to the 
state of the health during lactation, the answer was 
almost invariably “ good.” Often the individual 
observed, that she was always in the best health while 
nursing. 

Having been assisted in these inquiries by several 
professional friends, I could not trespass upon their 
time, by requesting answers to a numerous set of 
questions. In any future inquiries, the condition in 
life should be accurately discriminated, and the state 
of health, where pregnancy occurred during lactation, 
particularly inquired into. My own opinion is, that 
where this occurs as an exception, it will be found 
the health of the individual has been below par ; so 
that lactation has been irregularly performed. It is 
not unlikely, indeed, that the great fecundity amongst 
the lower classes, and also the fecundity observed 
after a famine or destructive epidemic, may be de¬ 
pendent upon this preponderance of the ovarian over 
the mammary influence. I believe, however, where 
pregmincy during lactation is tlte rule, there will be 
rather a full state of health, the feminine characteris¬ 
tics of the individiml strongly marked, and great 
fecundity. This peculiarity of the female seems he¬ 
reditary. I traced it to the third generation in one 
family, and to the second in three or four. It is an 
interesting subject for further inquiry. 

York, October 13, 1842. 


MEETINGS OF SOCIETIES. i 
ACADE.MY OF MEDICINE— Octobeb 4. 

SUBCUTANEOUS SECTION OF THE TENDONS OF THE 
HAND. 

M. Bouvier read the following paper :— 

The question of the reunion of divided tendons 
has become of great importance since the extension 
of tenotomy. The differences presented by ten¬ 
dons, whether in their external relations, or in their 
intimate structure, render it a question ns regards 
each new tendon on which we propose to operate, 
whether it will reunite and whether it will continue to 
glide so as to transmit the action of the muscle, and 
to move the bone to which it is attached. The 
answer to this question constitutes one of the 
bases on which the practice of tenotomy is founded. 
It is evident, for example, that if the muscle shall 
lose its power to move the bone in consequence of 
the tendon not uniting or losing its power of gliding, 
that we must balance this inconvenience with those 
of the deformity, or those incurred by adopting any 
other mode of treatment, and that in many instances 
we should prefer the use of mechanical means, or 
even leaye_the deformity to itself rather than incur 
thg-gf^Stf ej^that would result from an operation. 
Ir^haltd 0 t<dl 4 ^'^the=Academy some experiments which 
i tUlve..pe»orriiiis31(l fifl^ienced by these views, respect- 
T"f!'**^T t&tain deformities of the hand, 
fipgei^ll^j&LerjPie toes. 

o ii^tgi^runG Xfi^ajie tendons of the radial, ulnar, 
the hand and Angers were 
yiil|letK^VliK,^^e lower part of the forearm. 
j|iEf<^Wiyyig|Meniii^tly, the animal was killed. The 


tendons were reunited by an intermediate substance, 
yellowish-white in colour, almost fibro-cartilaginous 
in consistence, and two or three centimetres in 
length. This substance formed a single mass for the 
three tendons, whose separate action consequently be¬ 
came impossible. The flexor of the Angers especially, 
was prevented from gliding by its adherence to the two 
flexors of the wrist, and acted very feebly on the 
phalanges when it was pulled above the seat of its di¬ 
vision. The divided tendons were not adherent to the 
deep flexor which retained its action on the Angers. 

Second experiment—The same muscles and also the 
deep flexor of the Angers were divided on another 
fore limb of a dog two months before its death. The 
four tendons were fi<und united by an intermediate 
mass common to all, and which was also adherent to 
the ulna. The toes would not be bent in the slightest 
degree by pulling the flexors above the point at which 
they had been divided. The action of the four 
muscles was in a word destroyed. 

Third experiment—The deep flexor tendons of the 
second and third toes were divided on the hinder ex¬ 
tremity of the same dog two months before he w.as 
killed. This section was like the others subcu¬ 
taneous, and was practised, corresponding to the 
second phalanx, beyond the insertion of the slips sent 
off by the superficial flexor. Notwithstanding the 
long interval that elapsed before death, there was not 
the slightest attempt at reunion of the divided ex¬ 
tremities of the tendons. In the second toe, the ends 
of the tendon remained free in their sheath ; the 
upper extremity was retracted, and an empty space 
remained between it and the lower one. In the fourth 
toe the condition of things was the same, save that 
the lower end of the tendon had contracted an ad¬ 
hesion to the superficial flexor where it was attached 
to the second phalanx. In each case the flexion of the 
phalanges was obviously destroyed. 

The fibrous adhesion that existed in the fourth toe 
may doubtless lead us to suppose, that under certain 
circumstances, a more extensive fibrous adhesion 
might reunite the divided extremities of the tendon, 
but were this to occur the adhesion of the tendon 
would only be the more firm, and its action would be 
equally lost. 

A fourth experiment consisted in dividing the ten¬ 
dons of the deep and superficial flexors, on the meta¬ 
carpus at a point corresponding to the palm of the 
hand in man. This division was followed by reunion, 
but the tendinous cicatrices adhered to each other and 
to the bones, so that the divided muscles had almost 
completely lost their action. Would there be a sitiiilar 
result were we to divide one only of these superim¬ 
posed flexors? Their intricate connexion at least 
raises the presumption that the cicatrix of the divided 
tendon would adhere to that which was left untouched; 
and such was the result in an experiment of the kind 
performed by M. Bouley on the horse. 

Thus, in all the experiments, whatever was the 
height at which they were divided, the flexors of the 
fingers did not recover their action ; either because of 
consecutive adhesions in those situations furnished 
with cellular membrane, or from defect of reunion 
where they were surrounded with synovial sheaths. 
It must, however, be remarked, that the first result— 
the want of isolation of the cicatrices only occiiis in 
the vicinity of the point of common section, atjd when 
they are not separated from the surrounding parts by 
a sufficient quantity of undivided cellular tissue. The 
narrowness of the space in which these muscles are 
comprised in the dog places them, as respects this 
point, in a somewhat more unfavourable condition 
I than in roan, in whom the breadth of the forearm, 
and the greater separation of the muscles would admit 
of our dividing many of the flexor muscles on its an- 
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terior surface separately, and obtaining a separate ^ 
reunion of each of these muscles. This difference, 
however, is scarcely perceptible as regards the flexors 
of the Angers, and their division would have the same 
result in man as in the dog. It has been proposed to 
obtain an isolated reunion by dividing the tendons at 
different points along the forearm. In this way, 
there might be more chance of success; but on the 
other hand, we would be thus more exposed to make 
an incomplete division ; for the higher we ascend the 
arm, the mure the tendons are surrounded by fleshy 
Abres, and the more diflScult is it to isolate them per¬ 
fectly. 

The results obtained from the division of the flexor 
profundus in the fore.arm—of the two flexors in the 
palm of the head, and of the deep flexor on the 
phalanges of the toes and Angers, seem to me to be 
completely applicable to man. 

Since then the division of these muscles completely 
destroys the motion of the phalanges, we have to 
examine, as respects the indications of cure, the im¬ 
portance of this loss of motion as compared with the 
inconveniences of the deformity sought to be reme¬ 
died. There is a decided difference in this respect 
between the upper and the lower extremities. Flex¬ 
ion of the toes is of little importance as to their 
functions, which are solely relative to standing and 
progression. But these acts are, on the contrary, 
much impeded by the permanent flexion of one or 
more toes ; so much so, indeed, that occasionally am¬ 
putation has been solicited by the patient, and per¬ 
formed by the surgeon. We should not then hesitate 
to practise the subcutaneous section of the flexor 
tendons of the toes, when affected with permanent re¬ 
traction, despite the want of reunion, or (he adhe¬ 
rence of the tendons that may ensue. I have several 
times performed this trifling operation, and always 
with the most satisfactory result, notwithstanding the 
permanent extension of the last phalanges. 

Matters are quite otherwise as respects the Angers. 
Unsuited to grasp when the last phalanges have lost 
the power of flexion, they become almost useless to 
the patient if the operation be performed on them, 
which produces such satisfactory results when applied 
to the toes. The division of the tendon here has 
merely the advantage of giving a better direction to 
the affected Angers ; but let the deformed hand be 
serviceable to the patient in ever so small a degree, he 
will lose more than he can gain from the perfor¬ 
mance of tenotomy. Mechanical means are evidently 
preferable in these cases ; and if they fail, we should 
abandon any attempt to cure the deformity. The 
sole section of the superAcial flexor in the forearm 
would be inefficacious, or at the utmost, an adjuvant 
to mechanical means. I can admit but one case in 
which the section of the superAcial and deep flexors 
would be indicated—viz., that of an extreme contrac¬ 
tion which proved rebellious to mechanical means; 
which bent the hand on the forearm, and buried the 
Angers in the palm of the hand ; thus producing a 
most inconvenient and painful deformity, coupled with 
so complete a loss of the functions of the hand, that 
the patient would subsequently have no cause to re¬ 
gret the loss of motion of the Angers. 

The deductions above given are partly founded on 
the only facts hitherto observed in man. P thought 
it also, however, useful to conflrm them by precise 
experiments on animals, which can be immediately 
elucidated by dissection, and have not the inconve¬ 
nience of experiments made on man. 

M. JoLEtr Guerin stated that he had obtained 
different results from those of M. Bouvier, which he 
purposed to communicate to the Academy at its next 
meeting .—Gazette dee Hvpilaux dc Paris. 
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PREPARATION OF DBCOCTOM ALOES COMPOSITCJI. 

Mr. Maddock, of Tunbridge Wells, in a communi¬ 
cation on this subject, alludes to the great difference 
which exists in this preparation, as obtained from dif¬ 
ferent houses ; and ascribes this difference to the 
length of time during which it has been kept—tho 
aloes and myrrh being gradutlly deposited, until at 
last the decoction is left nearly destitute of these in¬ 
gredients. 

He says, “ the plan I adopt is to follow the Phar¬ 
macopoeia implicitly, as to articles and quantities or¬ 
dered ; but instead of boiling the saffron with tho 
other ingredients, I Arst make an infusion of it in a 
small quantity of boiling water, which infusion is 
added to tho tincture, and the almost spent saffron 
added to the other article.s, to be boiled the proper 
time, completing the process by an accurate attention 
to the quantity of the required product. By this 
means much of the flavour of the saffron is preserved, 
which, by boiling, is dissipated to a great degree; but 
the question is, what is next do be done ? I would 
beg to suggest, that the decoction should be allowed 
to stand twenty-four hours to cool and deposit, after 
which it should be Altered through paper; and sub¬ 
sequently, whenever used, that the deposit that will 
still continue to form, should be as much as possible 
combined with the decoction, by agitation, so that 
something of an uniform preparation may be kept by 
all." 

We agree with Mr. Maddock that this preparation 
is subject to considerable variation, resulting not only 
from the degree of care which is bestowed in making 
it, but also from changes which necessarily take place, 
and which occur when no deviation has been made 
from the instructions of the Pharmacopoeia. It is 
very desirable, therefore, that some means should be 
devised whereby the uniformity in appearance and 
operation of this valuable medicine may be ensured. 

The principal cause of the deposition of so much of 
the aloes, when the decoction has been kept for some 
time, may be traced, we believe, to the action of the 
heat during its preparation. A large proportion of 
the aloes and of the myrrh is soluble in solution of 
carbonate of potassa, even without the aid of heat; 
the insoluble parts being, according to some eminent 
authorities, more highly oxidized in their constitu¬ 
tion, and more irritating in their effects, than those 
that are dissolved by th.s menstruum. By the conti¬ 
nued applicaticn of heat, a change is effected in the 
soluble constituents, which are thus rendered to a 
certain extent insoluble, while the mucilage of the 
myrrh, together with the extract of liquorice, tend 
to prevent the immediate deposition of the insoluble 
p-articles: a portion of the volatile oil of the suATron is 
also driven off during the boiling. 

Thus, upon the care bestowed in preparing it, upon 
the degree of heat applied in the boiling, will in a 
great measure depend the constitution and the effect 
of the medicine ; and as it is impossible, according to 
the instructions of the College, to deAne or to regu¬ 
late exactly the heat applied, it follows as a necessary 
consequence that decoction of aloes, made according 
to the Pharmacopoeia, is seldom met with twice alike. 

A preparation possessing, we believe, all the pro¬ 
perties of that designed by the College, and not sub¬ 
ject to the same variations, may be obtained by mak 
ing .m infusion instead of a decoction, and we trust 
the College, in a future edition of their Pharma¬ 
copoeia, will consider the propriety of making this al¬ 
teration in tho formula: it would he in strict accord¬ 
ance with the mode of proceeding directed in an¬ 
other case, namely, that of the purifletl extract of aloes, 




REVIEWS AND NOTICES OF BOOKS. 


20fl 


in which the aloes is ordered to be macerated with 
the water at n gentle heat for three days, and the 
clear liquor decanted from the dreg ^.—Pharmaceutical 
Journal. 


OBSERVATIONS ON THE SALIVA AND OTHER LIQDIDS 
IN THE MODTH. BV SIGNOR DODDET. 

In a paper on this subject, tbe author. Signor 
Boudet, confirms the opinion of the alkalinity of the 
saliva, having found it to possess this reaction both 
morning and evening, as well during a period of 
fasting as when food had been introduced into tbe 
mouth. The same reaction was shown when the test 
paper was applied to the arch of the palate, to the 
muoms membrane of the cheek, gums, and lower 
lip, these parts having been carefully wiped, and a 
small quantity of mucus allowed to collect on them 
without the contact of saliva. The posterior surface 
of the upper lip was the only part which gave an acid 
reaction. From his experiments the author infers 
that the glands of the upper lip are the only parts 
which furnish an aciil secretion in the mouth, and 
imaptines this to be the cause of the decay so fre¬ 
quently observed in the incisor teeth of the upper jaw 
as compared with those of the lower. The acid 
secretion flowing directly upon these teeth, and not 
being sufficiently neutralized-by the alkaline suliva, 
which washes this part in less quantity than other 
portions of the mouth, corrodes them by decomposing 
their phosphate of lime, and induces early decay. 
He therefore recommends the use of an alkaline 
powder in cleansing the teeth, which is to be especially 
applied to the incisors of the upper jaw .—Medical 
Gazelle. 


SINOVLAR PHENOMENA ACCOMPANYING MENSTRUA¬ 
TION AND UTERINE BfMORRBAGK. 

The follbwing curious case is related by Dr. J. E. 
Sands, of Wilson County, Tenn. in tbe Wextem 
Joum. of Med. and Surg. (Jan. 1842.) Mrs. B., a 
native of Georgia, 56 years of age, and the mother 
of eight children, has, on her left side, commencing 
about the second false rib, “a line thiee-fourths of 
an inch wide, which passes directly upwards a little 
external to the mamma, and stops two inches from 
the clavicle. Here it divides into two branches of 
about half its own width t the outer branch, three 
inches long, passes obliquely upwards and outwards 
nearly to the scapulo-humeral articulation, where it 
terminates in a prominence about the size of a half- 
ounce bullet; the inner one, of the same length, 
runs obliquely upwards and inwards almost to the , 
junction of the clavicle and sternum, and terminates 
like the first; the third brunch, an inch and a half 
long, pursues an intermediate course, and terminates 
like the others. 

She began to menstruate at the age of twelve, and 
continued to do so regularly until she w;is twenty-five, 
when she married ; three months afterwards con¬ 
ception took place, ami the catamenial discharge 
ceased. At the usual period she gave birth to a son ; 
two weeks afterwards the menses made their appear¬ 
ance agjin, and recurred at regular intervals until 
she was six months advanced in her next pregnancy. 
The same thing attended all her subsequent pregnan¬ 
cies. At the age of forty-nine, the menses ceased 
entirely, after which she had no flow of any kind 
from the uterus until last December, when she suffered 
with a violent hiemorrhage from that organ. 

At every menstrual period, from the time menstrua¬ 
tion began until it ceased, a fluid resembling tbe 
catamenial discharge in all its sensible qualities flowed 
from the mark or lines described above ; the dis¬ 
charge from this part observed precisely all the 
changes of that from the uterus. 


From the birth of her last child, which was in her 
thirty-eighth year, till the final cessation of the menses, 
she was subject to uterine haemorrhage, and the flow 
from the side was in direct proportion to that from 
the uterus, being profuse when the latter was profuse, 
and ceasing when it cea.sed. A similar discharge ac- 
comp.anied her last attack of hfemorrhage in December. 

The skin on these m.arks or lines is slightly ele¬ 
vated, of a dark red colour, assuming somewhat the 
appearance of an aneurismal tumour. The discharge, 
to use her own expression, ‘ conies out like the perspi¬ 
ration through the skin.’ No perspiration is ever 
discovered on these marks, although she generally 
perspires freely .—American Journal of the Medical 
Sciences. 
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“BFBLIOTHEK FOK LJEGEK." 

“THE MEDICAL MAN’S LIBRARY:’ Danish Me¬ 
dical Juarnal, edited by Dr. Utto. July—December. 
1841. 

Tlie.se six numbers contain the following original 
articles:— 

1. Rei ORTON THE Insane PATIENTS, who have been 
admitted into the hospital at Prmsto (Zealand in Den¬ 
mark) from 1817 to the end of 1840. By Dr. Grild- 
berg. 

Of one hundred and fifty-five persons, seventy-seven 
males and seventy-eight females, forty-five of the males 
were treated for mania (eight monomania) twenty-one 
for dementia, seven for melancholia, and four for fatuitas. 
Of the females, thirty-seven for mania, twenty-eight for 
dementia, ten for melancholia, and three for fatuitas. 
From the facts collected, it appears that both sexes are 
equally predisposed to insanity, hut unmarried people 
more than married; that the age between the twentieth 
and thirtieth years offers the most cases; that the dis¬ 
position decreases in ratio with the increasing age; 
that hereditary disposition favours the development of 
the disease, and that one paroxysm of it disposes to re¬ 
lapses. The causes are the common ones ; but Dr. G. is 
inclined to think the ague a frequent cause; the number 
of the patients having never been so large as when epide¬ 
mics of it reigned in Zealand in the years 1831, 18f32, 
and 1833. As to curability; mnnia and monomania are 
most easily cured; of eighty-two such patients, thirty 
recovered, and twenty-eight got better; of forty-nine 
patients with dementia, seven recovered, and nineteen 
got better; of seventeen with melancholia, ttvo only re¬ 
covered, and six got better; of seven patients with fs- 
tuitas, none recovered or got better. Most part of the 
recoveries liappencd in the first three—six months. Upon 
the whole, we find in the author’s remarks only confir¬ 
mations of former experience, 

2. Retrospective View of tbe Observations and 
Experiments made in Materia Medica in 1840. 
By the Editor, Dr. Otto. 

3. Report on a Tumour in the Uterus, observed im¬ 
mediately after delivery, and which afterwards went 
otf spontaneously. By Dr. Svitzer. 

The tumour, which fluctuated, but likewise seemed In 
enntain more solid parts, was observed in the cavity 
of the womb on the right side, two inches distant from 
tbe edge of the orificium uteri, after the delivery of the 
seventh child and its placenta. ’I'hc surface of the tumour 
was equal and smooth. The woman sutfered besides from 
frequent and violent pains in the belly, and from fever; 
her face had a yellow hue, and her pulse was sm.all and 
quick. Several oonyeelures were made as to the nature 
of this tumour; but none being quite satisfactory. Dr. 
S. limited himself to prescribing, for the symptoms, 
a cooling mixture, and frequent fomentation of the geni¬ 
tals. with fotus resolvens. The patient’s alarming stale 
continued, however, a fortnight after, when the tumour 
wns observed to have descended nearer the orificium uteri. 
The fotus resolvens was now injected frequently, and an 
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emollient poultice applieJ on the belly. Wine was also 
i;iTen to support the decliniut; strength. But on the 15th 
day after the delivery suddenly a great quantity (almost 
a pint) of pus discharged itself through the vulva, 
while she was moved in the bed. This discharge conti* 
nued a month, when the tumour gradually decreased in 
Size, and at length'disappeared entirely. At the same 
lime, the patient recovered her strength, got her menses 
three months after, and is now doing perfectly well. Dr. 
S. has expressed his wish to her to examine the state of 
her womb with the speculum, but she will not allow it. 

4. Ow THE STnOCTURE OF THE nUHAH HaXB (with 

plates .) By Dr. Svitzer. 

The remarks of the author on this subject confirm 
those of Henie, and Meyer. The plates are very instruc¬ 
tive and well executed. 

& Medical akd Scbgical Cases. By Dr. Svitzer. 

Of these, we must mention; a. A proof how far the 
i^orance of midwivee can go. Such a one thrust up a 
pessary into the istentinum rectum instead of into the 
vagina for a prolapsus uteri, which of course occasioned 
considerable pains and constipation for six days, when 
the patient applied to Dr. S. who detected the cause of 
her sufferings The parts, nevertheless, had not suf¬ 
fered materially, add the patient got immediately well 
after the extraction of the wooden pessary, which was 
effected with difficulty from its being full three inches 
in size. b. The efficacy of treating ulcere on the lege 
by etrapn of linen, with ceratum ad ulcera Waldeni, 
applied around the leg in such a manner, that the one 
strap covers a part of the preceding, and all exert as 
great a compression as possible. The method is very 
like Bayntoii s. c. The effectual cure of obelinate tooth¬ 
ache by luxating the tooth and replacing it in the alveolue. 
The author has always found this treatment answer the 
purpose. The tooth gets soon perfectly firm again ; yet, 
if caries be present, it must subsequently be stuffed, in 
order to be preserved, d. On the pi oportional utility of 
threade of silk for ligatures and sutures. 

Almost all the numbers contain, besides, the Trans¬ 
actions of the Royal Danish Board of Health, which, 
treating of all the reigning diseases in the different parts 
of Denmark during the year 1839, and of all the medical 
and surgical affairs, that have been laid before the board, 
rannot but be of the greatest interest to the Danish me¬ 
dical public, and are at the same time a brilliant proof of 
the liberal feeliugs of the board. 


8WORD3 DISPENSARY. 

At a tneeting of the governors of th^ dispensary 
held on the 15th October, Lord Talbot de Mala- 
hide in the chair, the following report was presented : 
RECEIPTS. 


Subscription.", 

. .£112 

15 

3 

County gran', ... . 

90 

0 

0 

EXPENDITURE. 

£202 

15 

3 

Druggist’s bill. 

. £50 

17 

2 

Apothecary's salary. 

, 55 

0 

0 

House rent, . 

7 

12 

6 

Cowpock institution 

1 

1 

0 

Jervis-street hospital. 

2 

2 

0 

Printer’s bill, . 

1 

16 

6 

Leeches, 

4 

0 

0 

Sundrie.% bandage.«, & •. 

10 

0 

0 

Balance for physician. 

70 

6 

1 


£202 

15 

3 


R Masdbbs, Treasurer. 


MEDICAL REPORT. 

Cases admitted from October 1841, to 

October 1842, . 3164 

Patients visited at their respective 

homes, ... ••• •• 2000 

Deaths, . . *2 

Dismissed, cured and relieved, ... 552 

Under treatment at present. ... 100 


My Lord and Gentlemen— It becomes my 
duty to lay before you the twenty-third annual report 
of the Swords dispensary. My lord, it is peculiarly 
gratifying to my feelings upon this occasion to find 
myself in the presence of your lordship, and many of 
the original supporters of an institution which was by 
their benevolence established for the benefit of the 
poor and working classes of this extensive and im¬ 
portant district. 

Without further preface, 1 beg leave to submit for 
your inspection the financial statement of our trea¬ 
surer, .IS well as the medical report of the past year— 
from the former you will collect that there is no 
falling off in the amount of subscriptiohs ; this is a 
fact which goes far to disprove the interested misre¬ 
presentations of the poor-law commissioners in their 
incorrect report of the medical charities of Ireland, 
that subscriptions are falling off in the dispensary dis¬ 
tricts. From the medical report you will find the 
institution is extending its utility—we had almost 
everv variety of disease which afflicts humanity to 
treat in the course of the past year, yet I am happy 
to add, that we h.ave not been visited by any serious 
or extensive epidemic ; some cases of typhus fever 
appeared in different parts of the district, but con¬ 
trasted with other years, they were few. I regret 
however to add that four cases proved fatal; causes 
contributed to this result which are now removed, 
and which in this place I hope you will excuse my not 
dwelling upon. Mild measles were very prevalent 
in the summer and autumn months, and in a few in¬ 
stances followed by fatal croup, caused by premature 
exposure to cold and damp air ; the deaths in pro¬ 
portion to numbers treated were very few, (only 
twelve.) This I attribute under divine providence 
to the advice constantly inculcated by me to apply for 
assistance upon the first invasion of sickness, (advice 
generally followed in this district) and to the fact, 
that the dispensary is always open to the sick-poor. 

I confess, my lord, I am not without apprehension 
that this intiy be the last time I shall have an opportu¬ 
nity of addressing your lordship and this most re¬ 
spectable meeting, iis physician to an institution, over 
which it has been my privilege to preside for nearly a 
quarter of a century. This apprehension does not 
arise from interested motives,but from a well-grounded 
dread, that the contemplated changes in the manage¬ 
ment of these institutions, and the transfer of them to 
other hanils, will be injurious to the poor, as well as 
to all classes resident in the country. 

That dispensaries are required in d'siricts where 
sufficient funds cannot be raised under the laws that 
now regulate them, is true, and that some of those al¬ 
ready established can be improved by better manage¬ 
ment, is self-evident; but in my opinion, a short clause, 
introduced into the grand jury laws, giving power to 
grant a sum equivalent to the wants of such districts, 
would answer every purpose, and leave such dis¬ 
tricts, as are able and willing to support their dispen¬ 
saries, under the control of their present governors. 

Why those commissioners, who know so little, and 
c.tre less for the wants or wishes of any cla.ss of 
Irishmen, should presume to malign a class of profes¬ 
sional gemlenien, whose lives are devoted to your 
service, without exciting your sRspicion as to their 
motives, I cannot imagine. Is it not self-evident 
that in grasping at those in-stiiutions the object of 
the commissioners is to create places and permanent 
locations for themselves and their retainers ? It is 
to me a matter of surprise, that a measure which 
so immediately concerns your own interest has 
not, ere now, excited your hostility. When 1 
bring to my recollection the confidence reposed 
in me for a long series of years hy kind friends, 
alas ! now no more 1 as well as by those now around 
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me, it is natural to expect that I should endeavour, 
by every means within my reach, to show that I fully 
appreciated their kindness. My connexion with this 
institution opened a large field for the study of dis¬ 
ease in all its protean variety; I lost no opportunity 
thus afforded me of cultivating my knowledge of dis¬ 
ease at the bedside; I left nothing within my reach un¬ 
done to make the means placed at my disposal appli¬ 
cable to the wants of the poor, and to render your 
dispensary really a charitable institution ; I never re¬ 
fused advice or medicine to the tenants of landlords, 
gentlemen, or farmers, who did not subscribe to our 
funds ; I took care the poor did not suffer for the apa¬ 
thy of their landlords or employers. Knowing that 
YOU, my lord, and the rest of our supporters estab¬ 
lished and maintained the institution for the benefit 
of the poor, I never refused my advice, with a solitary 
exception, to any'one who applied for it: thus, my lord, 
men of my profession spend their time unostenta¬ 
tiously in the service of their fellow-men. That those 
services lire appreciated in society, the kindness I have 
received at your hands for a long series of years, the 
friendly intercourse which has subsisted between us, 
fully proves. I stooped to no artifice to snatch an 
ephemeral support—I solicited no one to subscribe to 
the dispensary—I rested its claims upon its utility, and 
the generous support you have, unsolicited, afforded, 
proves to demonstration, that if a man of the medical 
profession respects himself, supjxirLs his professional 
character, and sustains his position in society, a duty 
he owes to his order, he will be duly appreciated. 

I should not trespass upon your lordship, and this 
most respectable meeting, but that 600 of these insti¬ 
tutions, including fever hospitals, are proposed to be 
dissolved and as many of my professional brethren 
removed from their situations in connexion with 
them, by an obnoxious bill now before you, .and 
that before the next period of our meeting and 
the connexion of your lordship’s order, and the 
country gentlemen, who have been the sole sup¬ 
porters of these institutions for half a century is 
doomed, and a new order of things, under the 
auspices of the poor-law commissioners, will suc¬ 
ceed. My regard for suffering humanity, my anxiety 
that the tie which, through these institutions, subsists 
between the gentry and the working classes, should not 
be broken, induces me to hope that you will not 
tamely submit to have your rights—nay, the vested 
rights you have in these institutions, snatched from 
you without remonstrance. 

Your obliged and obedient servant, 

M. M. O’GRADY. 


At a special meeting, held upon the 22d inst., the 
Hon. and Rev. F. Howard, in the chair. Dr. O’Grady, 
secretary, the following resolutions were unanimously 
agp’eed to after an animated discussion, in which Mr. 
Cobbe, Mr. Corbully, Mr. H. H. Woods, Sir T. 
Ross, Messrs. Aungier, Dodd, Byrne, and Dr. 
O’Grady took part:— 

Resolved, Isl— That it would be hi;'hly inexpedient, un¬ 
just to the existing governors of dispensaries and fever 
hospitals of Ireland, and most detrimental to the best 
interests of those charities, to establish the sweeping 
changes in their mode of government and support, con¬ 
templated in the medical charities’ bill. 

Resolved, 2d—That it is most inexpedient, and would be 
of dangerous example to deprive the grand juries of any 
part of the power they at present possess, of local taxa¬ 
tion for local purposes, with the view of transferring 
that power to the poor-law commissioners. 

Resolved, Sd—‘That it wouldbe most unwise to sacrifice 
upwards of £41,000 a year, at present voluntarily con¬ 
tributed for the support of these charities. For we arc 


persuaded the medical charities’ bill, by making the quali¬ 
fication of a life or annual governor to be a subscription 
of £20 for life,"or of £2 annually to the poor-rate, would 
nearly as effectually extinguish voluntary subscriptions 
as if the same object were aimed at by direct enactment. 

Resolved, 4lh—That persona who, like the present go¬ 
vernors of the dispensaries and fever hospitals, have 
given the best proof of their attachment to, and interest 
in them, by contributing their money for their support, 
and devoting their time to the management of their affairs, 
are far more likely to govern them efficiently, faithfully, 
and with humanity, than persons appointed to superin¬ 
tend them, without reference to their having ever ex¬ 
hibited any such attachment or interest. 

Resolved, 5th—That we disapprove of extending the 
powers of commissioners, by placing the future governors, 
and medical and other officers of the dispensaries and 
fever hospitals under their controL 

Resolved, 6th—'Fhat the often-repeated assertion of 
the assistant poor-law commissioners in their report on 
the medical charities, that the subscriptions for their 
support are failing, is not supported, as far as regards 
the subscriptions to our own institution, and that without 
satsfactory proof of the failure of subscriptions, it would 
be most imprudent to draw the support of the charities 
from the poor-rate, before it is itself securely established, 
and the more so as such a step may be prejudicial to the 
collection of the rate. 

Resolved, 7th—That the medical charities, asat present 
supported, form a most valuable and kindly bond between 
the rich and poor ; and that the medical charities’ bill, 
as proposed, would break that bond, and thereby inflict a 
a serious injury on society. 

Resolved, 8th— That we approve of the medical chari¬ 
ties’ bill, in so far as it proposes the appointment of a me¬ 
dical charities’ board and inspectors, but in the strongest 
manner deprecate the connexion it would establish be¬ 
tween the medical charities of Ireland and the poor-law 
commissioners. 

Resolved, 9th—That the foregoing resolutions be trans¬ 
mitted by our chairman to the Lord Lieutenant and Lord 
Fliot. and published in the following newspapers—viz., 
the Everting Mail and Freeman's Journal. 

Resolved, lOth—That the best'thanks of this meeting 
are due, and hereby given to the Hon. and Rev. Francis 
Howard for his dignified and proper conduct in the chair, 
and also for the interest he has taken in the business of 
the day. 


PORTSTEW,ART DISPENSARY-THE MEDICAL 
CHARITIES’ BILL. 

On the lOlh instant, at a meeting of the subscribers 
to the Portstewart dispensary, held for the purpose 
of taking into consideration the provisions of a bill 
lately laid before parliament, entitled “a bill for the 
better regulation and support of the medical charities 
of Ireland,” the following resolutions were adopted: 

let. That we. the governors of the Portstewart dispen¬ 
sary, view with apprehension the proposed measure for 
remodelling the medical charities of Ireland. 

2d. That we are persuaded the present system of medi¬ 
cal relief to the poor contains all the elements of per¬ 
fection, and consequently we deprecate so sweeping a 
change as that embodied in the bill lately brought into 
parliament. 

3d. That we have had ample proof of the capability of 
the present system to afford efficient and timely relief to 
the poor, from the working of this dispensary for the lost 
ten years. 

4ih. That wo strongly object to the proposed measure, 
as it is certain to break one of the ties by which the sym¬ 
pathies of the rich and poor are at present united. 

5lh. That as there are none more anxious fur the wel¬ 
fare of the poor, so there are none better fitted to super¬ 
intend their medical relief tliau the clergy and resident 
gentry of the country. 

6th. That we empower our committee of management 
to prepare a petition, embracing the substance of the fore¬ 
going resolutions, and to take whatever steps are neces¬ 
sary to have it presented to parliament. 
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MEDICAL ASSOCIATION OF IRELAND. 

PROCEEDINGS OF COUNCIL. 

Saturday, October 22_Council met. 

T. A. Sunter, M.B., Athboy, was admitted a mem¬ 
ber of the Association, and the Treasurer acknow- 
led)fed receipt of his subscription, 10s. 

Also from Mr. Blackley of Beechhill,£l for Secre¬ 
tary’s Fund. 

Letter read from Dr. Kirkwood of Rathfarnham. 


MEDICAL PliESS. 


“SALUS POPDLI 8UPBEMA LEX." 


DUBLIN, WEDNESDAY, OCTOBER 26. 1842. 

THE VACCINATION ACf. 

In the report of proceedings at a meeting of the Ennis 
board of guardians, published in our last number, and 
quoted from the Clare Journal, we find the following 
expressions attributed to Dr. CuUioan ; — 

" Dr. Cullinan had reason to know that some of the 
dispensary physicians would accept of tiie commissioners 
terms, which aro Is. each for the first 20U children, and 
6d. each after that number.” 

We confess this announcement takes us by surprise, 
aware as we are, on the one hand, that Dr. Cullinan is 
not the man to be caught making unwarranted or un¬ 
founded statements; and, on the other, recollecting 
the spirited and creditable resistance against the 
tyranny of the poor-law commissioners, we may 
almost say, commenced by the medical men of Clare, 
and uninterruptedly and successfully continued by 
them as a body, until the present moment. The only 
circumstance we have been able to call to mind, cal¬ 
culated to blemish the previously spotless character of 
our Clare brethren, was one of so little importance 
in itself that we bad well-nigh forgotten it, and, 
hoping that it has been already repented of, we would 
not now allude to its occurrence, but that we presume 
there can be no other foundation for Dr. CuIIInan's 
surmise. The circumstance to which wo refer was 
the reputed authorship, by a Clare doctor, of one of 
the few epistles expressive of confidence in the firm 
of Nii'holls, Phelan, Corrigan, and Harrison, which 
appeared some months ago in the Dublin Evetdng 
Post, and which, we understand, bore date a few days 
after the doctor had taken the chair at a meeting in 
which all connection with the poor-law commission 
was strongly and unanimously condemned. “ Sair 
wark for a groat a day," said the Highlandman when 
laying on with his claymore on the field of Malpla- 
quet. “ Sairer wark for the half of £i0, workhouse 
wage^” might our friend the doctor well say when 
blotting paper in defence of the implacable enemies 
of his profession. We hope, however, he has long 
since retired from that service, and returned to bis 
colours. Wo shall be surprised, indeed, if the hire 
be found sufficient to induce another desertion from 
onr ranks. 

After the many disclosures made in parliament and 
elsewhere, during the last two or three years, we pre¬ 


sume it must be superfluous to warn any of our 
readers against giving credit to poor-law commission 
promises or statements; but the following sketch of 
the doings of Mr. Denis Phelan, extracted from the 
letter of a correspondent, though unnecessary as a 
warning, may serve the purpose, in these dull times 
scarcely less useful, of raising a hearty laugh :_ 

“ lie appears to be Koing about on a roving commission 
to bolster up the case of the poor-law commissioners, and 
is paying clandestine visits to many of the medical men 
in the county, persuading them that he is to do all kinds 
of good things for them, and that they were only deluded 
by tiie Association and the Ir^rmary Surpeona into an 
impolitic and useless opposition to the commissioners. 
He told the wife of a medical friend of mine that thero 
were to be sueh appointments made as local assistant 
commissioners, and that, ns his influence could procure 
such berths for medical men, they ought to be very wary 
of showing opposition to the plans of the commissioners. 

“ He is moving heaveu and earth to have the terms of 
the commissioners for vaccination adopted in this county. 
He knows that the vaccination act is the great stumbling 
block to the advance of his power, and that if he could 
get its terms adopted, a powerful argument would be 
taken out of the hands of his adversaries. 

“ For God’s sake, put the men every where on their 
guard aga'nst his sophistries I 

“ I am to have n story for you next week about his 
treatment of a workhouse doctor.” 

We shall add nothing more, but that we do not 
think it possible the Clare Medical Association will 
disgrace itself by abandoning the position which it 
has hitherto so creditably luaintained. 


MOVEMENT OF THE PUBLIC IN OPPO.S1TION 
TO MESSRS. NICHOLLS' AND PHELAN’S ME¬ 
DICAL CHARITIES’ BILL. 

“ Why have you waited until the eleventh hour be¬ 
fore informing the government of your objections to 
this measure ?" was the inquiry made by tho.se in au¬ 
thority when the agents of the medical profession re¬ 
monstrated against the edition of the medical charities’ 
bill promulgated by Messrs. Nicholls and Phelan last 
session. It would be easy to show that no such re¬ 
missness was shown by the opponents of the bill; but 
that the ignorance of the feeling existing in the coun¬ 
try with regard to it could be explained by the 
curious fact, that official men neglect the chief 
means of acquiring information upon the state of 
public opinion accessible to them,—viz., a re¬ 
gular perusal of the public journals. We cal- 
this a “ fact," but we admit we should not be¬ 
lieve it to be one, if we had not heard it made the 
subject of a boast by a man in high office who need 
not have taken even so much trouble to show that he 
was unfit for the position in which party arrangements 
placed him. On the present occasion, however, we 
shall let bye-gones be bye-gones, and content our¬ 
selves with impressing upon those who desire to make 
their sentiments known in the proper quarters the 
necessity for sending icri/fen copies of all resolutions, 
and other public expressions of opinion, to Lord 
Eliot; to the law officers of the crown for Ireland, 
and to Sir James Graham. If this be dejne, igno¬ 
rance of what appears in public journrls will no 
longer be a sufficient plea in excuse of measures dia- 
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iiiPtrically opposed to the interests and feelings of the 
community. 

That a movement, in opposition to Messrs Nicholls 
and Phelan, has coiiiinenceil even at this early period, 
and with vigour, we have sufficient evidence, in our 
last and present numbers, in the spirited resolutions 
passed by the guardians of the Bandon union, and 
by the governors of the Portstewart and Swords dis- 
ensaries. In addition to these, resolutions have also 
pen passed by the governors of the Castletowndelvin 
dispensary, with the Marquis of VVestiiiealh in the 
chair, and no doubt, many similar expressions of feel¬ 
ing will shortly follow in support of the view talsen by 
so large a proportion of the grand juries at the last 
assizes. We regret that it has not been in our power 
lu procure auc-h reports as would enable our readers 
to judge of the grounds upon which the authors of 
the resolutions, passed at the Portstewart, Swords, 
and Castletowndelvin meetings,formed theiropinions: 
but this deficiency will be rendered of li tie importance 
by a reference to the able speeches of Lord Bernard 
and Mr. Spiller at Bandon. In these dot iiinenis the 
true hearings of the case, upon the poor and upon the 
country, are clearly and fairly set forth, and a worling 
model furni.shed for those who may be sensib'e of the 
generally evil tendency of the proposed measure, but 
who may not feel disposed to enter minutely into its 
disgusting details. To Lord Bernard, the medical 
profession of Ireland must feel especially indebted 
for the kind and considerate manner in which he ad¬ 
vocated their interests and supported their character 
upon this occasion; in which, however, we, who 
have had some opportunity of forming a judgment 
upon the sulyect, can see nothing heyonil the ordi¬ 
nary course which that nobleman's good feeling and 
sense of justice have always led him to pursue. 

POOR-LAW INTELLIGENCE. 

UROCIIED.V UNION. 

The Usual weekly meeting of the suardians of this 
union w;is held on Thursday, the 13 h in-t. 

Mr. H meock, nssislant-eommissiouer, attended. 

Mr. T. Ennis rose for the purpose of moving that 
the medical officer’s salary be raised from .£40 per 
annum to £C0. He made this motion in eonsider.a- 
tion of the in rease >>t duty which Dr. Kelly was 
called upon to discharge. The addition which he pro¬ 
posed from X40 to X60 wouhl ho found small on 
comparison with the salary paid in other houses. In 
Balrothery the medical officer received X60 per an¬ 
num, although the house was Luilt but to contain six 
hundred, whereas the Drogheda one was built for 
eight hundred. The salaries paid in Dunshaughlin, 
Dublin, Navan,and other houses were proportionahly 
high. From Dr. Kelly's puiictuiil attendance, and 
his efficiency, he considered the sum of £60 but small 
remuneration for his assiduous labours and profes¬ 
sional skill. He begged to move his resolution. 

Mr, N. Markey said that he rose with great plea¬ 
sure to second the resolution for an increase of the 
saliiry. 

Mr. Coddington said he would be for no increase 
of salary ; or, at least, if an increase was to be made, 
it should not exceed £50. 

Mr. Mathews considered no increase should be 
made, as be felt assured that a competent person could 
be procured for the salary paid Dr. Kelly. 

Mr. O. Markey did not consider there was anything 
which called for an increase in the doottir's salary. 

Mr. Hancock—The guardians have no power un¬ 
der the i#atute to make the iticrease in the salary of 
the medical officer. They are appointed to save and 
not to squander the money raised from rate-payers, 
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many of w hom rated under £5 are next to p.aupers. 
The guardians are not elected to waste the money so 
rai'^ed in building stables for their horses, or in paying 
high salaries to officers in the house, but in relieving 
the indigent who seek relief from them. He did not 
1 wonder at the rate they were going on, if in some 
short lime they did not turn their horses into pauper.«, 
and have them provided with meal and oats at lllo 
expense of the union. He had heard reference made 
j to other places where higher sums were paid—now he 
; ilid not like to see reference made in support of ex- 
; penditure ; he should much rather see it used for the 
contrary. He had remarked in the unions over which 
‘ he had cnnlrul that almost all the contests hatl in the 
I election of guardians w ere connected with the doctor— 

! to have a particular jterson .appointed, and a parti- 
I cular salary pniil to him. He did not know if such 
I was the c.ase in Droghedti. 

Mr. N. M.irhey said that the board had ptissed a 
, resolution, and they would pass another. He did 
' not care for the swaggeiing of the ptior-law commis- 
j sioners or their agents—neither would he allow such 
P'linteil reference to be made ta him. He believed 
I the poor-law commissioners and their underlings were 
j paid large salaries, anil very little they do to entitle 
them to it. They should at least behave courteously 
to the guiardians, and refrain from casting imputations 
where they were uncalled for. 

Mr. Balfour said he would vote against any increase 
of salary to the doctor, not because he did not deem 
liiin deserving ot it, hut because he felt that a person 
capable to disc harge the duties could be got at the 
salary which they were now paying the medical of¬ 
ficer. 

An amendment to increase the salary to £o0 instead 
of £()0 was moved and carried. 

.MLDIC.^L BENEVOLENT SOCIETY OF 
lUELANO. 

ESTAUI.ISnitD. MAV 1842. 

The object of this Society is to cre.ate a fund, by volun¬ 
tary subscriptions and donations, out of wliich medical 
men, in cases of extreme distress, and their widows and 
orphans, may be relieved. 

The following sums have been already subscribed ; — 

£ s. £ 8. 

Sir Henry Marsh, 10 0 Dr. Kidd, Armagh, 10 10 

Kichard Carmichael, Dr. Hoxwell, Ahbey- 

Esq., 10 0 leix, 3 0 

Ur. J. Jacob, Mary- Dr. 'I'aliuteau, Por- 

borough, 10 0 tarlingtoD, 5 0 

Dr. Duncan, 10 0 Dr. Pierce, Tulla- 

l)r. Benson, 10 0 more, 5 0 

Dr. Kingsley, Ros- Dr,0’Urady,Swords, 5 O 

crea, 10 0 Ur. Graves, 5 0 

Dr. Collins, 10 0 Ur. Mollan, 3 0 

Dr, Jackson, 10 0 Dr, Pururoy,Cloagh- 

Dr. Kidd, Oxford, 10 0 Jordan, 2 0 

ANNUAI. SUBSCBIPTIOn. 

£ 8. £ a. 

Adams, Dr. N., Kennedy, Dr. G. A., I I 

Achill, 2 0 L’Estrange, Dr., I 1 

AIcock.Dr,, Kilkenny, 1 1 l..awler, Ur., Kilkenny, 1 1 

.Armstrong, Dr., I 1 Lynn, Dr, Sligo, 1 1. 

Bird, Dr., Boiiagher, 1 I Lalor, Dr., Tralee, 1 1 

Bindon, Dr., Money- I.ipsitt, E. L., Esq., t I 

gall, 1 1 Marsh, Sir 11.. Bart,, t I 

Benson, Dr., 1 I Montgomery, Dr., 1 1 

Brady, Dr., 1 1 Macdouuell, A., Esq., I I 

Butler, Dr., Thurics, I 1 Macdoniiell, Dr., 1 1 

Beatty, Ur. T. E., 1 I Macdonnell, Dr. J., I [ 

Bell, Dr., Clonmel, 1 1 Mollan, Dr., I I 

Craiifield, Dr., En- MTntire, Dr., 1 1 

ni.scorthy. 1 1 Molloy, Ur., I 1 

Cliiito;i, Dr., 1 I Maunsell, Dr., 1 I 

Collia, .M. Esq., I I MaoArthur, Dr., 

Carmichael, U. Esq., I I Shlnrone, I I 
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Carmichael, H. Esq., 1 
Corrij^an, Dr., 1 

Cane, Dr., Kilkenny, 1 
Corbett, Dr., Iiiiii- 
slianiion, I 

Cumrainjj, Dr., Ar¬ 
magh, I 

Duncan, Dr, 1 

Duncan, Dr. J., I 

Dunne, Dr., Mary. 

hnrouirh, I 

Kustuce, Dr., I 

Fitapatrick, Dr., 1 

Fraier, Dr., Ennis, 1 
Geouhegan, Dr. T. G., 1 
Guinness, A„ Esq., I 

GeoglicgaD, Dr., 1 

Hynes, Dr., Kinvara, 1 
Harvey, Dr., 1 

Hargrave, Dr., 1 

Hunt, Dr., 1 

Hayden. Dr., 1 

Houston, Dr., 1 

Uetlierington, Dr., 
Athlone, 1 

Heron, Dr.. Lucan, I 
Harding, Dr , Italli- 
drum, I 

Jackson, Dr.. 1 

Jackson, Dr. G., 1 

Jacob, Dr., 1 

Jacob, Dr. J., 1 

Joy. Dr., 1 


Kingsley,Dr.,noscrea, I 
Kittson, Dr ,Nenagh. 1 


Nugent, Dr., Cork, I I I 
Nolan, Dr., Wicklow, I I I 
O’Grady, Dr., I I j 

O’Beiriie, Dr.. I I 

O’Brien, Dr., Ennis, I 0 i 
Purcell, Dr., Curriik- ! 

on-.Suir, I I j 

Purdon, T. II., Dr., 1 

Belfast, I 1 I 

Purdon, C. D., Dr., 

Belfast, I I 

Pierce, Dr., 'I'ulla- 

more, I 1 

Quinn, Dr., Nenagh, I 10 
Hoc, Dr., Cavan, I I 
Kynd, F , Esq., I I ; 

Sbckleton, Dr., I I j 

Slierwood, Dr., Red- 

cross, I I I 

Smith, Dr. A., Ill 

Short. Dr., 1 I j 

Sloane, Dr , Clonmel, ( I 

Sniyly, J., Esq., I I 

Thornhill, Dr., Sker¬ 
ries, I 0 

Waters, Dr., Birr, I 1 

Wilmot, S., Esq., f I 

AVillianis. K. C., Esq.. I I 

Walshe, Dr., Ballina- 
kill, I I 

Walsh, Dr., Clara, 
amount of an award 
from the poor-law 
coininissioiiers, 0 10 


The Committee earnestly rocommenJ this Society to 
the notice of their profe.ssional brethren. It is calculated 
to prevent those melancholy instances of citreme desti¬ 
tution to which medical men are soinetiuies reduced wlien 
disabled by long-continued illness ; and to assist their 
widows and orphans by such timely aid as may place them 
in a condition to support themselves. Contributions will 
be thankfully received aud duly acknowledged by any of 
the following: — 

Committee —Sir H. Marsh, Bart., U. Carmichael, 
Esq.. Dr. Graves, 3. Wilmot, Esq., Dr. O’Beirne, Dr. 
Jacob, Dr. Shckletoii, Dr. Collins, Dr. G. A. Kennedy, 
Dr. Mollan, Dr. Harvey, Dr. Macdounell, Dr. Har¬ 
grave, Dr. Brady, Dr. Waunsell, R. C. Williams, Esq., 
Dr. Duncan, jun. 

Treasurer—M. COLLIS, Esq. 

Secretary—Dr. BF.NSON. 


*,* If any names arc omitted, it is requested that no¬ 
tice be sent to the Treasurer or Secretary. 


RICHMOND HOSPITAL SCHOOL OF ANA¬ 
TOMY. MEDICINE, AND SURGERY, North 
Great Brunswick-Stri et, House of Industry, near the 
Linen Hall, Dublin. 

Winter .Session. The Introductory Lecture will be 
delivered on Tuesday, 1st November, at 12 o’clock. 
Anatomy, Pbvsiology, and Patholi>gy—J. Power, 
M.D., L.fl.C.S.i., one of the Surgeons to 
the Adelaide lostilution j and R. Mav.se, A.B., 
M.B., L.R.C.S.I. 

’I'heory and Practice of Surgery—R. Adams, M.D. 
M.U.I.A., one of the Surgeons of the Rich¬ 
mond Hospital; and R. Smith, M.D., M.R.LA., 

L. R.C.S.J., Surgeon to the Talbot Di.‘pensary, 
House of Industry. 

Theo^ and Practice of Medicine—J. T. Banks, 

M. B.. M.R.LA, Medical In.spector to the House 
of Industry. 

Medical Jurisprudence—R. L. Nunn, A.M., 
M.R.C.S.L 

Midwifery and Diseases of Women and Children— 
F. Chdrchiel, M.D., M.R.I.A,, Physician- 
Accoucheur to the Western Lying-in Hospital, 


Chemistry—W. Barker, M. B., M.R.LA. 

Materia Medica and Therapeutics—R, Eades, 
A.B., M.B. 

But iny and Natural History—W. E. Steele, 
A.B., M. B., one of the Physicians to the Meath- 
•street Sick-poor In.slitution. 

Anatomical Demonstrations and Dissections—The 
Lecturersoii Anaiomy,and J. Monahan,l.r c.s.t. 
practical anatomy has commenced. 

Carmichael Premid.ms _Si.T Premiums will be 

av»arded at the Terinin.ition of the Course to the best 
Answerers in Anatomy and Surgery 


Oil the Ist of November, with two Plates, price Is. 6d., 
THE LONDON AND EDtNDURGlI 
MONTHLY JOURNAL OF MEDICAL SCI¬ 
ENCE. 

Edited by Dr. Cormack. 

This Number will contain Original Articles, by 
Mr. Renjniiiiii Bell, Professor Synie, Dr. Goldiug Bird, 
and Dr. David Smith. An Elaborate Review on LFriiiary 
I’utliology of ^orks, abstracts of all tliat is important in 
the latest numbers of tlie British and Foreign Medical 
Jnuriials. with an Obituary, and the professional news 
of the d.ay. 

TO ADVERTISERS. 

From tile large and steadily increasing circulation of 
tills cheap and comprehensive Jornmal, it affords an admi¬ 
rable medium for Advertisemeuts. It is to be found in 
every part of the United Kingdom, and Colonies of Great 
Britain, as well as in various towns on the Continent. 

Advertisements must be given in on or before the 22<f of 
the month preceding publication, 

Luniluu: John Cliuichill Edinburgh, Maclachlan, 
Stewart, and Cn. Dublin : Curry and Co. Paris: 
Fortin, Masson, and Cie. 


BOHAIN’S FRENCH NEWSPAPER, 

LE COURRIER DE L’EUROPE, 

ECHO DU CONTINENT. 

Published every Saturday at two o’clock, price Six¬ 
pence, stamped for post, and circulating free in the 
Colonies of Great Britain, and in all Foreign Couutriea 
on the same terms as the English Newspapers, 

Sold by Joseph Thomas, I, Finch-lane, London; S. J. 

Machen, d’Olier-street, Dublin, and all Book¬ 
sellers and Newsmen. 

LE COURRIER DE L’EUROPE, published in 
London for upwards of two years with the greatest 
success, presents eacli Saturday nW the principal articles— 
Political, Literary, and Judiciary—which have appeared 
in I he French Press, new spapers, magazines, and reviews, 
of all shades of opinion. 

Tlic principal Editor of " Le Courrier de T Europe” U 
M. Victor Bohain, formerly Prefect of one of the largest 
departments ill France, original editor of Le Figaro, the 
must popula r of the literary journals of Paris. 

Persons residing in America, India, or the Colonies, 
will especially appreciate the importance of a Journal 
which brings to them every week all newspapers in one. 
In the existing state of steam navigation, they may, 
through its means, closely follow, even in their distant 
> abodes, upon the movements of politics and literature in 
France. 

The 6fly'-two numbers published in the year form an 
enormous volume, which presents at the same time a 
Contemporary History of France, and a Library rich in 
all that the most renowned authors of that country have 
published. It is impossible to offer to persons studying 
the French language the instruction they seek under a 
form more pleasing. 

Note _To demonstrate the extremely low price of 

this Journal, when estimated by what it contains, the fol¬ 
lowing calculation has been made. The Forgerone of 
Frederic Soulie inserted in “ Le Courrier de I’Europe” is 
published in Paris in two volumes, at the price of 15 frs. 
’fbesc two volumes do not contain more matter than as 
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many numbers of “ I.e Courricr de I’Europe. A volume 
of this Journal, therefore, i* equal in value to 26 similar 
works, or so calculated to 390 frs. Now the price of 52 
numbers of “ Lc Courrier de I’Europe'’ (paid in advance, 
yearly, or half-yearly, or quarterly,) is only £I 6s. Od., 
or for credit £l Ss. Od. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

WINTER SESSION COMMENCING OCTOBER 31. 

. ANATOMY AND PHYSIOLOGY, Dr. Jacob. 

C Dr. Hargrave, 

descriptive .ANATOMY, lor. Hart. 

{ Dr. WiLMOT, 

.. Dr. PoBTEB. 

PR A CTICE OF MEDICINE, j 

CHEMISTRY. Dr. Apjobn. 

MATERIA MEDICA, . . . Mr. YVilliams. 

MIDWIFERY, AND DISEASES ? „ ijEATTr. 

OF WO.MEn’asd children, J 
MEDICAL JURISPRUDENCE, Dr. Geogueoan. 

HYGIENE. 

BOTANY'. 

NATURAL PHILOSOPHY, . 

COMPARATIVE ANATOMY, - 

Dissections under the superintendence of the Profes¬ 
sors of Descriptive Anatomy, and the Demonstrators, 
Mr. Dii.non, Mr. I.EESON.and .Mr. LabaTt. 

The Professor of Chemistry gives a separate course on 
Practical Chemistry, and admits operating Pupils into the 
Laboratory. 

C. O’KEEFE, Registrar. 


Dr. Mausseli.. 
Dr.^ELLINGUAM. 

Dr. Apjohn. 

Dr. Jacou. 


THE RICHMOND 8DBCICAI., 

HARDWICKE FEVER, AND WHITWORTH 

MEDICAL HOSPITALS, 

NORTH BRON8 WICK-STREET. 

The Winter Course of Attendance and Clinical Lec¬ 
tures will commence on Tuesday, the 1st ot November, 
at Eight o'clock, A.M. 

The Richmond Hospital contains 120 beds for Surgical 
case*, and has disU..'” '• f'T Venereal diseases, aud 
the diseases ot the eye. It lias attached to it the I albot 
General Dispensary, and the Truss Establishment for 
the relief of the ruptured poor of Ireland; also a well 
selected Medical Library, 'Bud a Museum which contains 
an extensive collection of Morbid preparations, Casts, 
and Drawings, illustrative of various diseases. 

The Hardwicke Hospital cootains 144 beds for 
Fever cases. The Whitworth, containing 82 beds, is 
appropriated to tlie treatment of otlier Medical diseases. 

Two Surgical Clinical Lectures will be delivered in 
each week by the Surgeons of the hospitals; and two 
Medical Clinical Lectures, by the Physicians, Doctor 
Corrigan and Doctor Greene. 

The Medical Hospitals will be visited doily, at Eight 
o'clock, and the Surgical Hospital at Nine o’clock, a.m. 

The Clinical Clerks of the Wliitworth and Hardwicke 
Hospitals, and the Resident Pupils of the Richmond Sur¬ 
gical Hospital, are selected annually by examination from 
the Students of a certain standing, Sic. 

N.B_The London College of Surgeons require a list 

of the Pupils entering for the Winter Session to be trans¬ 
mitted to their Secretary, on or before the 25th of No¬ 
vember next. 

Terms of Attendance:— 

For the winter 6 months, ... 7 Guineas. 

For the summer 6 months, ... 5 Guineas. 

In the immediate vicinity of these hospitals is the 
Riclimond Hospital School of Medicine, where regular 
Courses of Lectures are delivered ou the several sub¬ 
jects of Medical Science. 

For further particulars apply to the Surgeons R. M. 
Peile, M.D., 43, York-street; R. Carmichael, M.R.I. A., 
Rutland-squarc; Edward Hutton, M.D., 29, Gardiner s- 
placc; J. O’Beil no, M.U.. 23, North Cuniberland-streot; 
K. Adams. M.D., 11, Great Denmaik street; J. Mac- 
donnell, M.D., 4, Gardiner’s row ; or to the Physicians, 
Doctor CoiTigan, 4, Merrion-square, West, and Doctor 
Greene, 14, Harcourt-strccT. 


Doctor Jacob advitet jiupilt tcho propose to attend 
his lectxires on anatomy and phyriulogy at the College 
of Surgeons, during the eTuuing session, to attend hit 
introductory course on compmrative anatomy also, as 
it embraces the principles of zoology, which they are 
now required to understand. Thote who enter for 
anatomy and physiology are privileged to attend his 
lectures an diseases of the eye in the City of Dublin 
Hospital. 

Hour of Lecture—Four to Five. 


CITY OF DUBLIN HOSPITAL. 

The course of Practical, Medical, and Surgical In¬ 
struction io this Hospital, will commence on MONDAY', 
the 24th of October. The Clinical Lectures will be de¬ 
livered on three days in each week, during the Session, 
by Dr. Jacob, Dr. Apjohn, Ur. Benson, Dr. Houston, Dr. 
Hargrave, and Mr. Williams. 

Dr. Jacob's Lectures on DISEASES OF THE EYF^ 
illustrated by the cases in the Hospital, are open to the 
Pupils in attendance. 

Sir H. Marsh,the Consulting Physician; Dr. Coties, Mr. 
W'ilmot, and Mr. Porter, the Consulting Surgeons; and 
Dr. Beatty, the Consulting Accoucheur, give their assist¬ 
ance in cases requiring consultation. 

The certificates of attendance are received as qualifica¬ 
tion by all the Colleges. 


MERGER’S HOSPITAL. 

WILLIAM-STREET, DUBLIN. 

The Winter Session will commence on the 1st of 
November. 

In this long-established Hospital the most extensive 
opportunities are afforded of witnessing the treatment of 
Medical and Surgical Diseases; and from its vicinity to 
the several Schools of Medicine nnd Surgery, the pupil 
can prosecute hi* various studies without loss of time. 

The d.iily visit will take pbice at Nine o’clock. A.M. 

Clinical Lectures will be delivered hy the Physician 
and Surgeons as usual, exclusive of daily remarks at the 
bedside. 

Diligent pupils of two years’ standing, who have been 
duly examined and approved of, are eligible to the office 
of Resident. 

The attention of the pupils in the Medical Wards wil 
be throughout the course directed to the uses of the 
uses of the Stethosi ope, and one day in each week will bo 
specially devoted to the practice of Auscultation. 

Pupils are informed that by the recent regulations of 
the College of Surgeons, London, periodical returns are 
required, and attendance is reckoned only from the data 
of entrance at the Hospital, the first return to be made on 
the 25th November. 

Further information may be obtained on application to 
Mr. Scraggs, Registrar at the Hospital. 

(Jonathan Osbobne, Esq., H.D., 26 

Physician, 4 Harcourt-street, Queen’s Professor of 
C Materia Medica. 

J Alex. Read, Esq. 13 Home-street, 

Wm. Adchinleck, Esqi, 39 Dominick- 
Surgeons, f street, Surgeon to Simpson’s Hospital. 

•< Abbm. Palmbb, Esq., 38 York-street. 

( Wm. Taoebt, Esq. 20 French-street. 
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REGULATIONS OF THE COLLEGES OF SURGEONS. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 

A candidate for the Letters Testimonial of this College is required— 

Ist. To pass such examination in Greek and Latin as the court of censors slial! think sufficient. 

2d. To prove that he has been engaged in the study of his profession for not less than fbur year;!, 
three of which shall have been p.assed in attendance on hospitals and lectures in Dublin, London, Glas-' 
gow, or Edinburgh. 

Sd. To produce certificates of attendance on a recognised surgical hospital, where clinical instruction 
is conatantly given, for a period of not less than twenty-four months. 

4th. To produce certificates of attendance on the medical practice of a recognised hospital or dis- 
pimsary for twelve months. 

5th. To produce certificates of attendance on three courses of lectures on anatomy and physiology, 
three courses of lectures on the theory and practice of surgery, and of the performance of three courses 
of dissections, accompanied by demonstrations ; also, certificates of attendance on two courses of lec¬ 
tures on chemistry, or one course of lectures on general, and one on practical chemistry; one course of 
lectures on materia medica; one course of lectures on the practice of medicine ; one course of lectures 
on midwifery; and one course of lectures on medical jurisprudence. 

6th. To lay before the court of censors a thesis, essay, or dissertation, in Latin or English, on any of 
the following subjects: anatomy, physiology, surgery, the practice of medicine, chemistry, materia me¬ 
dica, midwifery, or medical jurisprudence, or iu place of such d ssertation, a series of cases collected in 
the hospital in which the candidate has attended, illustrated by comments or observations. 

The candidate is examined on two separate days, the first on anatomy .and physiology, the second on 
tho practice of surgery and medicine, and on pharmacy. He is admitted to the first of these examina¬ 
tions after tliree years study, and to the second after four years; or, if he pleases, to both at the 
same time, and if rejected, may apjieal from the decision of the court of censors to the court of as¬ 
sistants. 

The court of censors have a discretionary power to admit candidates to an examination who have not 
been educated in strict conformity with the above regulations, hut who have received a professional 
education equivalent to that required. They are also authorised to examine the graduates of other 
colleges, who have been engaged for five years in practice, and have enjoyed sufficient opportunities of 
acquiring professional information. 

Certificates are not received from professors or lecturers, who lecture on more than one hr.inch of 
eclence, nor from professors or lecturers in colleges or institutions whicli refuse to receive the certi¬ 
ficates granted by the professors of this College. 

VoL. VIII. . 
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ROYAL COLLEGE OF SURGEONS IN LONDON. 


A separate diploma in iniilwifer; is granted to such licentiates as require it, and who pass a separate 
examination on that subject. 

A separate diploma in pharmacy is also granted to licentiates who require it, and who pass a .sepa¬ 
rate examination on th.tt subject. 

The fee for the Letters Testimonial of the College is thirty guineas, ten of which, paid as a registry 
fee, entitle the pupil to certain privileges. No fee is required forthediplom.'is in midwifery and pharmacy. 


ROYAL COLLEGE OF SURGEONS IN LONDON. 


Candidates fur the diploma of this College are required to produce the following proofs of qualifi¬ 
cation :— 

An extract from the register of births ami b.aptisms of the parish in which the candidate was born to 
prove that he is not less than twenty-mie years of age. 

A certificate, signed by some conipetent person, stating the day and year he commenced the study of 
his profes.sion, in order to prove th.at he has been engaged in the acquirement of professional knowl^ge 
for not less than four years. 

A certificate, that he studied practical pharmacy under the direction of some person for six months, 
and stating the date at which he commenced such study, and theej^te at which he finished it. 

Three distinct ccrtific.'ites, that he studied the practice of surgery at a recognised hospital in the 
nnited kingdom during the full period of nine'months in each of three separate years; being a certificate 
that he attended the surgical practice of an hospital for three years, allowing three mont^ vacation in 
each yetir. 

A certificate, that he attended on the practice of physic for one year at a recogpiised Iwspital, stating 
the day upon which he cninmenccd sneb attendance, and the day he finished it. Such practice may or 
may not be attended at the same time as the snrgical practice. 

Three distinct certificates, that he has studied anatomy, physiology, and pathology, by attendance 
on lectures and demonstrations, and by dissections, during three distinct anatomical seasons or sessions, 
extending from October to April, inclusive, under the direction and to the satisfaction of some professor 
or recognised teacher or teachers, and in such manner as he or they may have thought most for his 
mlv&ninge, through the whole session or season. Such certificate also stating the day upon which such 
course commenced, and the day upon which it terminated, and that daring its continuance, one hun¬ 
dred and forty lectures, and one hundred demonstrations, were delivered and given, must be signed by 
the professor or lecturer on anatomy and physiology, and also by the professor, or lecturer, or demon¬ 
strator, on pr.ictical and descriptive anatomy. 

Two certificates, that he has duly attended two courses of lectures on the principles and practice of 
surgery, delivered in two distinct periods or seasons, each course compri.sing not less than seventy lec¬ 
tures, and stating also the day upon which such courses commenced and terminated. 

One certificate, that he has attended a course of lectures on the practice of physic, stating the day 
upon which he commenced such attendance, and the period to which he continued to attend, and that 
such course consisted of not less than seventy lectures. 

One certificate, that he has attended a course of lectures on chemistry, stating the tlay upon which he 
commenced such attendance, and the period to which he continued to attend, and that such course con¬ 
sisted of not less than seventy lectures. 

One certificate, that he has attended a course of lectures on materia medico, staling the day upon 
which ho commenced such attendance, and the period to which he continued to attend, and that such 
course consisted of not less than .seventy lectures. 

One certificate, that he attended a course of lectures on midwifery, with practical instruction, stating 
the ilay upon which he commenced such attendance, and the period to which he continued to attend, 
and also the number of midwifery cases he attended. 

Certificates are not received from one and the same professor or lecturer for attendance on more 
than one branch of science; but professors or lecturers on anatomy and physiology may grant the cer¬ 
tificates for anatomy, physiology, and pathology, and professors of practical and descriptive anatomy, 
or demonstrators, may grant the certificates for demonstrations and dissections. 

Certificates are not received from candidates unless their names regularly appear in the registers, trans- 
niilled from the schools and hospitals on the twenty-fifth of November, the tenth of February, and ibe 
tenth of May. 

No metropolitan hospital will in future be recognised which contains fewer than one hundred and fifty 
paticnts.and no provincial hospital which contains fewer than one hundred; but all the surgical hospitals 
of Dublin, having been recognised for many years, are still recognised withont distinction. 

Graduates in medicine are examined, if they have completed the surgical and anatomical education re¬ 
quired by the foregoing regulations; and member.* of other colleges of surgeons are examined, if they 
have been four years engaf^ed in the acquirement of professional knowledge. 

Certificates are not received from candidates unless their names appear in the registers, transmitted 
from the respective schools and hospitals in which they have studied, on the twenty-fifth of November, 
the tenth of February, and the tenth of May, and such register must state that the pupil is actually present 
at the time of making such return, and the date at which be entered, and the period for which he pro¬ 
poses to attend, as well as his family residence; nn<l if sick or absent without leave, it must be so stated, 
and the period of .«uch sickness or absence must be set forth. 

The candidate, before he is admitted to examination, must sign a formal declaration, in the presence of 
the secretary or other officer, to the effect, that he thereby solemnly and sincerely declares that he la 
twenty-one years of age; that he has been four years engaged in the acquirement of professional know- 
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ledge; that he has regularly attended the hospital practice, and the several courses of lectures required by 
the regulations of the council; and that the foregoing certificates are in every respect correct and true ; 
which declaration is to he subscribed by a witness to render it a legal obligation. 

The fee for this diploma is twenty guineas, 


EXTRACTS FROM STATUTES NOW IN FORCE RELATIVE TO THE QUALIFICATIONS AND 
SALARIES OF PHYSICIANS, SURGEONS, AND APOTHECARIES. 

By the 5th and 6th Geo. III., governors of infirmaries are directed “ in case of a vacancy of a surgeon in 
any of the infirmaries or hospitals, to give notice that they will. In twenty-one d.ays at least, from the date of 
such notice, proceed to the election of a surgeonand by the same act, it is provided th.it the surgeon shall 
be paid by the year, a sum of one hundred pounds by the treasury out of the public money. 

By the 7th and 8th Geo. III., it i.s provided “ that no per.so.a shall he appointed physician to anv county 
infirmary, who shall not be examined and certified to be duly qualified under the seal of the King and 
Queen's College of Physicians in Ireland;” no specific provision seems to have been made relative to the 
election of physicians. 

By the 36th Geo. III., it is enacted “that no person shall be capable of being elected surgeon to a 
county infirmary or hospital, who shall not previously have oht.ained letters testhnoiiial of his qualifications 
under the seal of the Royal College of Surgeons in Ireland." 

By the 54th Geo. 111., it is enacted that grand juries may present anv sum not exceeding one liundre 1 
pounds, to be paid to the surgeon of the infirmary, in addition to the salary he is entitled to receive from tile 
treasury, he being bound in consequence to attend the prisoners in the jail if within five miles of the infirmary 

By the same act it is provided that the governors of infirm.aries “ni.ay pay any apothecary who lias served 
an apprenticeship to the art and mystery of an apotliecary, a salary of tliirty pounds for compounding medi¬ 
cines, if they deem it most economicn', or otherwise advisable.” 

By the 58th Geo. III., governors of fever hospitals are empowered “ to appoint piiysicians, surgeons, and 
apothecaries at reasonable and moderate salaries," and to make by*Uws re.specling them. 

By the same act, subscribers to dispensaries are empowered to apply the funds “ in providing medicines and 
medical and surgical aid for the poor," and suhscqueoily in otlier acts provision is m.ide to regulate the elec¬ 
tions and remuneration of the physicians and surgeons of ilispeiisaries. 

By the 3d and 4th Gul. IV., grand juries are empowered to appoint surgeons and physicians to jails, if 
more than five miles from the infirmary. 

By the 6th and 7th Geo. Ill., prov.sion is made for levying funds for the support of hospitals nnd di.s- 
pensaries, and directs that the salaries shall not be paid to infirmary surgeons, unle.ss they shall have laid 
before the presentment sessions, certificates signed by five governors, th.at they have resided within one 
mile of the infirmary, and discharged their duties faithfully; together with their letters testimonial from the 
Royal College of Surgeons in Ireland. 

By the same grand jury bill, 6th and 7th Gul. IV., and the amendment of the same 7lh Gul. IV., pro¬ 
vision is made to enable coroners to remunerate medical witnesses. 

By the 40th Geo. 111., commonly called the school of physic bill, being an amendment of several pre¬ 
ceding statutes for the same purpose, it is provided that one hundred pounds a ye.ir shall be paid to the 
professors, on the foundation of Sir Patrick Dun, and that pupils attending the lelinical I ecturos shall pay 
three guineas for each three months’ coarse of clinical lectures, and twenty guineas for attending the hos¬ 
pital, unless he shall have been a student in arts for two years in the universities of Dublin, O-xford, or 
Cambridge, in which case he shall pay three guineas only. 

By the same act it is provided that the professorships on the foundation of Sir P.atrick Dun, sliall be 
open “toall persons of all nations, professing their faith in Christ, provided they .diall have taken medical 
degrees, or the licence of the College of Physicians, andlho.e on the fuimdation of the University of Dublin 
to Piotestants of all nations; the electors to such professorships making oath “that they will vote for such 
candidate as shall appear best qualified." 

By the same act the professors are directed, when they have delivered one-half of tlieir courses, to return 
to the senior lecturer, a list of the pupils who have attended them during such part of said courses. 

By an act of the Ist Geo. 111., made permanent in the year 1790, four fellows of the College of Physi¬ 
cians, and two of the Corporation of Apothecaries, are created visitors and examiners of apothecaries shops, 
to inspect and examine the medicines therein, four times a year, and if unsound or .adulterated, to destroy 
them, and also to return a list of the sliops they have examined, and a report of their condition. Tins act 
contains many other important clauses for regulating the bu.siuesa of apotheearies and druggists. 

By an act of the 3lst Geo. III., (1791), for erecting an Apothecary’s Hall in Duldin, and regulating the 
profession of an apothecary, it is provided “ that no person shall he einploveii as an apprentice, forenian, or 
shopman to an apotheo.iry, until examined ns to his education and qualifications,’’ and that “ no person shall 
open shop or act in the art or mystery of an apothec.iry in Ireland, until examined as to ids qualification and 
knowledge of the business ;" and also that the examiners may “grant or refuse a certificate to open shop, 
and act in the art and mystery of an apothecary," and “tlial every such person, for every such certificate to 
open ship, shall pay a sum of ten shillings.” It is also provided, that no apothecary shall take an apprentice 
for less than seven years, or open shop and act in the art and mystery of an apothecary, w ithout the requi¬ 
site certificate, under u penalty of twenty pounds. 

“ 4lb Geobce the IVlh, cap. 64. (10</i July, 1823.)" 

“ It is Enacted,—That the justices in general or quarter session.^ assembled, sliall and they are hereby re¬ 
quired from time time to appoint a surgeon, being a member of one of the Royal Collegesof Surgeons, to each of 
the prisons within their jurisdiction to which this act shall extend ; and every such surgeon shall and is 
thereby required to visit every prison to which he shall be so appointed twice at least in every week, and 
oftener if necessary, and to see every prisoner confined therein, whether ci iminal or debtor, and to report 
to every general or quarter sessions the condition of the prison, and the state of healt )of the prisoners 
under his care. 
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MEETINGS OF SOCIETIES. 


ACADEMY OF MEDICINE—Octoheb 18. 

TENOTOMV OK THE FLEXORS OP THE IIA.XD AND OF 
THE FINGERS. 


M. Jules Guerin, referring to M. Bouvier’s me¬ 
moir on this subject, (see our hist number) noticed 
the rapid extension that had occurred within a few 
years of the practice of tenotomy. This operation 
had been regarded under two different points of view. 
Some based their practice on the idea that most 
articubar deformities are the result of one common 

cause_of muscular retraction : and thence reduce, 

to a single origin, all deformities of the joints, no 
matter where situated, which are not produced by 
affections of the bones or external violence. This 


doctrine being adopted, tenotomy follows as a corol¬ 
lary. Following the retraction, in whatever muscle 
it may occur, it constitutes a rational system of opera¬ 
tions, exactly coinciding with the etiology whence it 
emanates. Others, again, pay no regard to theory ; 
they consult experience .alone; they consider the dif¬ 
ferent deformities of the skeleton, as produced by 
causes, almost always different, and regard tenotomy 
merely as an auxiliary which removes certain obstacles 
to the rectification of the distortion. Those, then, 
who embrace the first doctrine regard the anatomical 
circumstances involved in the difference of the situa¬ 
tion of the affection as secondary circumstances, to 
which the operative methods must be moulded and 
adopted; while the advocates of the second doctrine 
consider them as of primary importance, and as often 
constituting insurmountable obstacles. Both these 
doctrines have their inconveniences; the first may 
lead to rash and hazardous attempts ; the second may 
inspire an over caution prejudicial to the advance of 
science. M. Guerin considered that M. Bouvier was 
influenced by the fear of the former of those evils in 
making the communication to which he now referred. 

M. Guerin took a short review of M. Bouvier’s 
experiments (for which see our last number) and said 
that while M. Bouvier had operated on healthy ani¬ 
mals, he (M. Guerin) had practised the same opera¬ 
tions on man to relieve retraction of the flexor mus¬ 
cles of the fingers, and had the good fortune to obtain 
very different results. Without entering into details, 
he would for the present only state his numerical 
results. Ist. He divided at the wrist the p.almaris 
longns nine times, the palmaris brevis five times, 
the flexor carpi ulnaris eight times. On each occa¬ 
sion, the divided extremities reunited, the power of 
motion being preserved, and no vicious adhesions re¬ 
sulting. 2d. He divided the proper flexor of the 
thumb three times, and succeeded twice. In the 
third case there was no reunion. 3d. He twice 
divided the superficial flexor of the fingers at the 
•wrist, and obtained reunion, with preservation of 
the motion of each distinct tendon. 4th. Three 
times he divided the long flexor of the thumb on the 
second phalanx ; he succeeded twice, and failed once, 
in the last case there was almost complete par.alysis of 
.all the muscles ; and perhaps the consequent defeat 
of vitality may have prevented reunion. 5th. In 
sixteen sections of the tendons of the superficial flexor 
in the palm of the hand, the division in thirteen did 
■ jvolve the deep flexor, and the reunion was 
it^iit vicious adhesions, and with perfect 
^of motion. In three cases the deep 
ttri^ntarily implicated in th j section, and 
*'w*3 almost completely destroyed the 



motion of the corresponding phalanges, but the other 
motions of the fingers were preserved, though in a 
limited degree. Ctb. The superficial flexor w:is four 
times divided corresponding to the first phalanx; 
twice the reunion w.as effected, but with such adhe¬ 
sions that tho motion was but rudimentary. In the 
two other cases reunion did not take place. 7th. In 
eleven instances the tendons of the deep flexors were 
divided on the phalanges. Six times there was re¬ 
union, and in four of these cases the motions were 
almost natural—in two limited. In the other five 
cases there was no reunion, and motion was com¬ 
pletely lost. 

These results, M. Guerin conceived, were calculated 
to upset M. Bouvier’s conclusions. 

M. Guerin next adverted to some changes that at 
various periods h.ad occurred in M. Bouvier’s opi¬ 
nions. He objected to his experiments that they were 
too few in number, and had been instituted to estab¬ 
lish preconceived notions ; .and that no conclusions 
could be dr.awn from experiments performed on 
healthy tissues in anim.als, .as applied to openations on 
the corresponding tissues when divided in man. That 
his experiments on dogs were performed in a way 
calculated to leave adhesions .and loss of motion, and 
that probably he had operated on the human subject 
in a similar manner, and consequently had obtained a 
similar unfortunate result. 

M. Guerin went on to state that if several muscles 
be divided at the same point, the extent of wound 
must produce a fusion of the cicatrices, and a conse¬ 
quent loss of motion. This was the case in M. 
Bouvier’s experiments. But in the operations in 
which he (M. Guerin) had obtained opposite results, 
he had, when he divided the tendons at the wrist, to 
deal with muscles retracted—that is, shortened, tense, 
isolated from each other. The tension has the effect 
of elevating the deeper parts and making them pro¬ 
minent, and he augmented this tension by exciting 
the voluntary action of the muscle. These various 
circumstances pi'uduce the following effects:—1. To 
isolate the tendons in succession. 2. To separate 
them from their accompanying vessels and nerves. 
3. To favour their division without implicating the 
neighbouring parts. Finally, M. Guerin divided the 
tendons at different heights. M. Guerin then com¬ 
mented on the difference between operations performed 
under such conditions, and those performed by M. 
Bouvier. 

As to the palm of the hand, the difficulties here are 
much greater, and thence perhaps we may account for 
tho many failures that have occurred. Clinical ob¬ 
servation seems here to coincide with the result of 
experiments on animals, and M. Bouvier can appeal, 
in support of his conclusions, to the opinion of some 
very distinguished surgeons. Thus, Stromeyer, Dief- 
fenbach, Larrey, and Bonnet of Lyons, have failed in 
dividing the tendons in the hand ; and I myself also 
failed in an operation on a young professor of surgery 
from St. Petersburgh—an operation which has made 
some noise. But then these negative results cannot 
invalidate positive results which 1 have obtained. 
Some of these failures M. Guerin attributed to the 
rupture of the cicatrix from prein.ature motion of the 
parts ; for he had ascertained that the rupture of tho 
cic.atrix, at a period too near the operation, prevented 
the reunion of the tendons if the slightest interval 
remained between the two portions of new-formed 
substance, inasmuch as its organisation is not suffi¬ 
ciently great to allow of its furnishing the fluids ne- 
ces.sary to union. 

In the palm of the hand there is also a great dif¬ 
ference where the muscles are retracted. When 
there is no retraction there is no tension, and it is im¬ 
possible to divide the tendons without simultaneously 



MEETINGS OF SOCIETIES, 


m 


cutting other parts, whence results fusion of the 
cicatrices, vicious adhesions, and loss of motion. M. 
Guerin proceeds as follows, in order to avoid these 
results:—If the superficial flexor is alone engaged, 
he relaxes the deep flexor bj flexing the second and 
third phalanges. If the superficial and deep flexors 
lie simultaneously afleeted, he divides the ileep tendons 
on the phalanges. In either c.ose he thus relaxes 
the deep flexor, at least relatively to the superficial 
flexor; while he also augments the tension of the 
superficial flexor by exciting the voluntary contrac¬ 
tion of the muscle. He divides then the superficial 
tendons by pressure rather than by a sawing motion ; 
the instrument is then arrested by the motion, t^nd 
the first obstacle is overcome, or at least merely im¬ 
pinges on the deep flexors without dividing them. 
As to the proposition that the tendons cannot, when 
thus cut, reunite, and cicatrise without becoming ad¬ 
herent to the deep flexor, M. Guerin contradicted it 
by an appeal to his own experience, and reference to 
the one of M. Bouvier's experiments, in which he had 
divided the superficial flexors at the wrist, and in 
which the cicatrix did not adhere to the deep flexor. 

As to the division of the tendon of the deep flexor 
on the second phalanx, this operation was, M. Guerin 
conceived, the most delicate and arduous of all those 
under consideration. All the foregoing considerations, 
as to the conditions under which cicatrices may be¬ 
come adherent, apply here. M. Guerin had operated 
four times without any appreciable adhesion occur¬ 
ring; and in one of M. Bouvier’s own experiments, 
the ends of the tendon had not reunited, but the ten¬ 
don was free from any adhesion. When the cut ends 
of the tendon did not reunite in this operation, it 
arose from their being too soon separated to too great 
an extent; and thence the two ends sliould be kept 
approximated, for some time after the operation, by 
keeping the fingers flexed, and enjoining the patient 
to abstain from any muscular exertion calculated to 
separate the divided extremities of the tendon. 

In fine, no conclusions can he drawn, respecting the 
subject under consideration, from experiments 'on 
healthy animals, they not presenting the same condi¬ 
tions under which tenotomy is performed in man, nor 
the conditions necessary for the proper application of 
the method. 

M. Boovieb denied the exactness of M. Guerin’s 
statements respecting tho two doctrines that, accord¬ 
ing to him, governed the application of tenotomy, 
every sound practitioner based his treatment of these, 
as of all other surgical maladies, on tlicir etiology. 

He had not absolutely maintained that the result 
must be the same in man and in dogs ; and as to the 
isolation of the tendon, which it is proposed to divide, 
he had expressly indicated that as the circumstance 
most favourable for avoiding vicious adhesions. An 
enumeration had been made of a certain number of 
operations, and it was stated that after some motion 
was lost. These facts, then, so far coincided with liis 
own. As to the cases stated to be successful, he 
would wait for more decisive proofs, and would remark 
without making any personal allusions, that operators 
in general were apt to deceive themselves. M. 
Bouvier, for his own part, would attach more import¬ 
ance to one well-ascertained circumstantial fact than 
to all those which had been enumerated. He tliougiit 
it imperative to be very reserved in the nppreeialion 
of facts contradictory to the experiments ho hail per¬ 
formed. Furthermore, MM. Doubowiski, Siro- 
meyer, Dieft’enbacb, and Bonnet, have recorded cases 
supporting my views. So f;ir as facts go I think the 
question is decided. 

The conclusion of M. Bouvier’s observations was 

postponed to the next meeting of the Academy_ 

Gazelle Medicalc de I’ai k, 


ACAUKMY OF SCIENCES— Septemuer 26. 

BIUABY CIRCOIATION. 

M. Amussat read a memoir entitled, “ A'eio consi- 
derations on the mechanism of the course of the circu¬ 
lation in the biliary canals.” 

In this memoir he developes the ideas he put forward 
in 1824 res])ccting tho cause of tlie ascent of the bile 
from the biliary duct to the gall-bladder, which he 
thinks consists, on the one hand, in the narrow¬ 
ness of the duodenal orifice of tlio biliary duct; and, 
on the other hand, on the spin.al arrangement of the 
valves of the cystic duet which exist in man and 
monkeys alone. M. Amus.sat endeavours to show that 
the existence of a muscular coat in the g.all-bindder 
has been erroneously denied ; the muscular fibres 
being especially obvious in cases of hypertrophy of tho 
gall-bladder consequent on obstruction of its duct by 
gall-stones; they are prominent under the mucous 
membrane, causing the internal surface of tho gall¬ 
bladder to assume an appearance similar to that of a 
columnated urinary bladder. 

M. Amussat has studied the biliary apparatus in 
numerous animals. In the cat, a kind of valves are 
found in the cystic duct, but they are formed by a kind 
of salient points, corresponding to the re-entrant an¬ 
gles between the external protuberances of the canal 
which is folded repeatedly on itself. In the ox, the 
sheep, the pig, &c., there are no cystic valves. Some 
other animals, as the horse, ass, stag, &c., have no 
gall-bladder; the hepatic canals unite in a common 
trunk, which opens into the duodenum by an orifice 
which is small, compared with the capacity of the 
canal. M. Amussat terminates his memoir by tlio 
following conclusions:— 

Ist. The biliary bladder and canals possess muscu¬ 
lar fibres, and empty themselves, not merely in vir¬ 
tue of being compressed by the neighbouring organs, 
but probably also by an action proper and peculiar to 
all contractile reservoirs andcanals. 

2d. The cystic valves present, in man and monkeys 
alone, a true spiral or heliacal arrangement. This 
disposition, already indicated by Kuyseh, but since 
forgotten, seems to have the twofold u.se of fa'vouring 
the ascent of bile to the gall-bladder, and proven iiig 
the too sudden exit of that liquid. 

3d. The narrowness of the duodenal orifice of tho 
biliary duct, as compared with the capacity of the 
duct itself, is the physical cause which compels the 
bile to ascend into the gall-bladder. This is an addi¬ 
tional fact to prove the great influence exerted by phy. 
sieal causes on the functions of our organs. 

4th. The real situation of the biliary app.aratus, 
when we stand upright, the stomach and intestines 
being empty, would not allow the liile to arrive at tho 
gall-bladder by its own proper weight, ns has been 
taken for granted without verifying the fact. 

5ih. In all animals possessing hepa(o-cy.stic canals, 
the bile ascends into the gall-bladder contrary to gr. - 
vity, a jjhenomenon which is caused by the narrow, 
ness of the diiodennl orifice t f the duct. 

Gih. Comparative anatomy completely confirms the 
author’.s ro,‘carehcs in man, .and demonstrates that ma¬ 
ture iitt.iiiis the sarte end by means varied in different 
species of animals, 'riuis. in quadrupeds, the biliary 
appar.'itus is so disposed, lhat the bile must always, a.s 
in man, ascend against gravity into the gall-bladder. 
This f.iet has been verified on several animals in pre¬ 
sence of .M. de Bl.iinville. 

7tli. Experiments on living animals prove that we 
cannot by any means make the gall-bladder contract 
like the urinary bladder. It nevertheless manifestly 
contrails and expands as it empties itself, though in- 
sensibly, before the eyes of the experimenter. Tho 
hil ary ducts, on the contrary, conirai t very obviously 
ill birds, to a greater c.Mcnt, indeed, than do the intes- 
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MEDICAL REFORM, 
nr ,v ncMBEa or the PRorE!i3io!«. 

[From the Spectator. Third and concluding paper.2 

TBE VIRTDE INBEREBT IH BluNOPOLleTS, AND TBE 
PROPRIETY or LOOKING TO THEM POR RBrORM. 
THE EFFECT OF A MEASURE OF REFORM ON THE 
UNIVERSITIES, SCHOOLS, AND MEDICAL COLLEGES. 
SOURCES, IN THE COLLEGE OF PHYSICIANS AND IN 
THE apothecaries' COMPANY, OF DISCONTENT IN 
THE PROFESSION. MEDICAL REFORM BILLS. A 
PLAN PROPOSED. 

The most formidahle opponents of medical reform 
aro such ns enjoy influence and power from a con¬ 
nexion with corporate bodies; such ns belong to the 
class of “ Fellows” in the College of Physicians, which 
is composed of about one hundred and fifty indivi- 
duals; to the council of the College of Surgeons, 
which condsts of twenty-one members; or to the 
worshipful company of apothecaries, which is made up 
of a master, two wardens, and twenty-one as.sistants. 
The.se corporations aro self-elective. It is not to be 
wondered at that the men forming them should oppose 
reformation ; but it does seem strange that legislators 
should be sometimes simple enough to seek for infor¬ 
mation ns to the changes which are necessary among 
the very individuals interested in the perpetuation of 
existing abuses. It is curious to observe how much 
acts may differ from the professions which have pre¬ 
ceded them : when the different corporate bodies 
petitioned for their charters, they did so, as Dr. Grant 
observes, on pretence of some benefit to be con¬ 
ferred on the public ; so that, when it is distinctly 
proved to these bodies that the regulation of the pro¬ 
fession might be taken out of their hands with advan¬ 
tage to the same public, sincere people might expect 
that the virtuously-minded corporations would hasten 
to agree to the new arrangement, and would scorn to 
set up the paltry interests of individuals against the 
general good for which these interests were merely 
held. These confiding mortals would tax poor hu¬ 
manity too much. We are but the mere creatures 
of selfishness, the best of us : this may give us a clue 
to the fact, which must be in candour acknowledged, 
that corporations in iicotland and Ireland have shown 
much more liberality than those of England; for the 
reforming corporations of the sister countries do not 
possess so extensive a power to hug themselves upon, 
and have had to depend more on their merits simply, 
while their influence can only extend itself indirectly 
or illegitimately into the territory of the huger mono¬ 
polies which engross to themselves the most central, 
the most populou.*, and the largest portion of the 
united kingdom. 

Dr. Kidd of Oxford, in urging the necessity for a 
complete reorganization of the profession, tries to 
console the possessors of the aulhority, of which, ac¬ 
cording to his own plan, they must be bereft, in these 
sentence!)—“ With respect to the future condition of 
existing institutions, there appears nothing in the 
least derogatory to their dignity ; nor, which is of 
much more consequence, to their professional utility 
and efficiency, in considering them henceforth as in¬ 
dependent scientific societies; which, retaining all 
their present members and internal laws, might hence¬ 
forward admit new members by the satne tnodo as 
new members are eustomarily admitted to the Royal, 
Linntcan, and other scientific societies. Each of 
the existing institutions might still have its own 
library and museum,and it.s own lectures; each might 
have its own meetings, and publisli its own tran.sac- 
tions ; and nil, vying with each other in a spirit of 
liber.-il emulation, might continue to benefit both iti- 
dividuals and the public, quite as effectually ns under 
the present system. 


“ And, on the same principle, the several universt, 
tics which have the right of conferring medical de¬ 
grees, might .still exact a previous public examinatioD 
of the candidates for those degrees." 

But the universities and great schools of medicine 
would be benefited by the change. Under a system 
which would institute a rigid examination of caudi- 
dates to practise, and which would disreg.vrd the 
local position of schools, such as were already estab¬ 
lished and capable of yielding the greatest fiicilities for 
instruction would reap a direct advantage which would 
fur more than compensate fur what some of their 
professors receive as examining-fees. And as even 
now degrees from universities and diplomas from 
colleges of surgeons are taken rather on account of 
the titles than the privileges they confer, it is not ap¬ 
parent why such bodies should not continue to be 
resorted to for such honours : nearly all the general 
practitioners of England now take the diploma of 
one of the colleges of surgeons, though it merely 
allows them to call themselves member’s, or licen¬ 
tiates, without conferring any legal privilege: medi¬ 
cal men would still retain a pride in belonging to 
some of the “ scientific societies,” if these were worth 
any thing. 

The College of Physicians of London, though ad¬ 
vised by Lord M.insfield in 1767 to “review their 
statutes,” as he saw “ a source of great dispute and 
litigation in them;” and even pronounced them illegal, 
failed to act on his lordship’s advice ; and though the 
medical profession, as Dr. Kidd intimates, now takes 
a wide view of the question of reform, the germ of 
the question was developed principally by the obsta¬ 
cles thrown capriciously in the way of the admission 
to the fellowship of such as were not graduates of 
either of the English universities ; for the class of 
licentiates has always been considered an inferior one, 
though it includes, and has included, many of our 
most eminent physicians. It was first of all adopted 
in the middle of the sixteenth century, to embrace 
aurists, oculist.*, dentists, and other practitioners, such 
as these were at that period. About a century and a 
quarter after the institution of the order of licentiates, 
the college, in a “short account” of its own “ institu¬ 
tion and nature,” takes credit to itself as being no mo¬ 
nopoly, seeing that foreigners and “ holders of degrees 
beyond the seas” are admissible to the unlimited class 
of “ honorary fellows ;” and “ licentiates,” in the 
same pamphlet, are defined as “ such others as are 
foreigners or do not hold degrees in our universities, or 
by want of learning or by reason of their youth are 
ineligible to the candidaieship, but are yet of use to 
the king’s subjects, at least in some particular dis¬ 
eases.” If the licentiates are now a body of most 
able physicians, that is the very reason why they 
should not be excluded from the rights, privileges, 
and honours of an order to which they have as much 
legal right to belong as have those who compose it. 

But a greater source of discontent, inasmuch as it 
affects a larger body of men, is to be found in the 
monopoly obtained by the Cfty of London Ckimpany 
of Apothecaries through the means of an act to “en¬ 
large their charier,” in 1815. In the earlier part of 
the reign of James the First, the apothecaries were 
incorporated with the grocers, out of his majesty’s 
“ more abundant and special grace, and certaitfiknow- 
ledge, and tnetr motion,” and in order “ to the end 
the art, mystery, or faculty of apothecaries, now of a 
long time fain and despised,” might “ the better ad- 
vnneo to its beseeming greatness and honour.” In 
the thirteenth year of James’s,reign, the apothecaries 
were formed into a separate incorporation. They 
were the druggists of their day ; and for a very long 
period the complaints of the physicians were loud 
against the apothecaries for presuming to prescribe: 
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« fiisrce paper-wiir was carried on between the two 
classes in the beginning of the eighteenth century. 
The apothecaries, however, gradually became con- 
firnftd, not only in the metropolis, but all over the 
country in their as.'umed province; and it would seem 
that the physicians had to thank themselves for it; 
for by having the charter of their order “ enlarged" 
to suit the changes of the times, or even by the powers 
which it already conferred, they might have made 
their college the me^s of supplying all England with 
regular physicians in place of the vendors of drugs 
who now took possession of the practice. The pre¬ 
sent generation of general practitioners in England 
(and a very respectable body of men they are) are 
sprung from the “ grocers companyit would be 
gratifying to see their occupation become separated 
from a traffic in drugs. The charter of the Apothe¬ 
caries’Company was “ enlarged” in 1815, by an act 
of parliament which was huddled through during the 
last few days of the session—the second and corrected 
edition of a bill which the Commons refused to pass 
on account of the e.vtensive amendments the Lords 
had found it necessary to make ; and was, after all, 
properly described by Earl Stanhope in his speech at 
the time, from the report of which speech, in Han- 
Kttrd'i Parliamentary Debates, the following quotation 
is made—“ He had never seen such a bungling bill, 
even from the bunglers of the House of Commons. 
(A laugh.) During the session, a bill had been 
brought up from the house to their lordships, in 
which the pecuniary penalty for some offence had been 
changed into transportation for fourteen years. Now, 
their lordships knew, that when a fine was levied by 
way ofpenaltv, it was customary to provide that half 
the fine should go to the informer, and the other half 
to the king; but in this bill they forgot to alter that 
provision, so that the enactment literally ran thus— 
that the person committing the offence should be 
transport^ for fourteen years, half the penalty to go 
to the informer and the other half to the king. (A 
laugh.) With respect to the present bill, he was 
decidedly friendly to its object, because it was an 
honest one; but he was an enemy to its clauses, be¬ 
cause they were oppressive and incorrect. He ob¬ 
jected also to its beingmade aprivate instead of a public 
bill, as it was smuggling the bill through the house 
in an unfair manner. He wished that it might be 
postponed for the present, not from any desire that it 
should be abandoned, but merely that it might be re¬ 
sumed next session in a less imperfect manner; and he 
should therefore move that it be read a third time on 
Thursday next.” (Parliament was prorogued on the 
Wednesday.) 

The Lord Chancellor defended the bill, as calcu¬ 
lated to produce much benefit, and stated that it was 
“a qualification and limitation” of the apothecaries' 
charter; but his lordship does not appear to have be¬ 
stowed his usual deliberation on the matter, for the 
powers of this city company were extended to Eng¬ 
land and Wales, and the. worshipful society itself wa.s, 
to use the words of Dr. Mann Burrows, “ absolutely 
astonished” at the amount of power put into its hands. 
Well it might, for the “ mystery of the art of apothe¬ 
caries” became a faculty of medicine, with more real 
power than was possessed by all the other medical 
bodies in the kingdom put together. Since the com¬ 
pany obtained its act, it has been much more remark¬ 
able for prosecuting persons holding medical degrees 
from universities or diplomas from colleges of sur¬ 
geons, for sending medicines to their patients, than 
for suppressing ignorant pretenders to medical skill. 
To protect the people against impostors it has seldom 
or never attempted. It is strange that an act to en¬ 
large the charter of a company ef druggists, and 
which makes a five years apprenticeship in mixing 


drugs necessary, should regulate the medical profes¬ 
sion, and should contain a special provision against 
the “ druggists” being interfered with. Some readers 
were probably unprepared, even after the other ano¬ 
malies brought under their notice, to arrive at such a 
climax as this. 

It has been often said that the Apothecaries’ Com¬ 
pany has done much good. So it has—because it 
could not help it. It was shamed into making its 
curriculum of education somewhat respectable by the 
very bodies from whose fingers it filched the power to 
which it had no title. But if such a corporation as 
this, with.real power in its hands, has been of public 
service, how much more good might not be expected 
from a system which should be wiser in principle, and 
should exercise an uniform power over the whole em¬ 
pire. 

The Apothecaries’ Company of Dublin has not been 
in the habit of disturbing qualified practitioners in 
medicine and surgery in dispensing medicines to their 
patients; while its licentiates, at the same time that 
they arc considered general practitioners, monopolize 
the trade of compounding medicines. This company 
does not seem to have been so much complained of 
by graduates in medicine, and qualified surgeons, as 
by its own licentiates, who have frequently petitioned 
that they might “no longer be subject to the misrule 
of a trading company, consisting of twenty-nine prac¬ 
tising apothecaries, in whose election or proceedings 
they have no voice, whose interest is perfectly op¬ 
posed to theirs, and who will neither allow nor make 
any effort themselves to bmefit the public, or rescue 
the profession from the degradation which their con¬ 
duct has brought upon it.” (See the journals of the 
House of Commons.) 

In 1833, a bill was introduced in the House of 
Commons to relieve graduates of the Scotch univer¬ 
sities and members of the three Colleges of Surgeons, 
as well as surgeons on the establishments of the army, 
navy, and East India Company’s services, from the 
grievances which thby felt under the apothecaries’ 
act; which, in fact, prevented them from practising 
as general practitioners in England and Wales, unless 
they complied with its apprenticeship-clause, and sub¬ 
mitted to its diverse rules and regulations, besides 
passing its board. The bill would have passed, had 
not the examination into medical matters by the com¬ 
mittee on the bill displayed to them in formidable 
array such anomalies as have already been spoken of, 
and caused them to report, “ that before any bill to 
amend the laws for regulating the practice of apothe¬ 
caries throughout England and Wales shall be passed 
into a law, it is desirable to inquire more fully into 
the subject than can effectually be done during the 
present session of parliament.” The profe.ssion has 
now to regret that it did not get the instalment to 
begin with, for nine years have passed and not a tittle 
further forward is the question at this moment. A 
select committee was appointed in February 1834, 
“ to inquire into and consider of the laws, reguhations, 
and usages regarding the education and the practice 
of the various branches of the medical profession in 
the united kingdom.” It published part of the 
voluminous evidence it collected—such ns referred 
to the three London incorporations of physicians, 
surgeons, and apothecaries—and advised the re.ap- 
pointment of a committee the ensuing session. In the 
mean time, the houses of parli.ament were burnt, and 
it is understood that a mass of unpublished evidence 
and papers were lost in the conflagration : a change of 
ministry, too, took place in the beginning of 1833 ; so 
that no more was heard of the subject in parliament, 
except through petitions which grew more frequent 
ns the legislature seemed further to postpone the con¬ 
sideration of the question, till Mr. Warburton read a 
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bill, at (he end of the session, 1840, “ for theVe^^istra- 
tion of inedicml practitioners, and for establishing a 
college of medicine, and for enabling the fellows of 
that college to practise medicine in all or any of its 
branches, and hold any medical appointments whatso¬ 
ever in any part whatsoever of the united kingdom." 
From the coldness, and, in some respects, opposition 
which this bill met with in the profession, it would 
appear unjustly, Mr. Warburton allowed Mr. Hawes 
the session before last to take |up the subject. Mr. 
Warburton meant to check empiricism by a system 
of registration—by public lists of all medical practi¬ 
tioners, with their qu.-ilifications—instead of by penal 
enactments against the illegal practice of medicine. 
He wished to govern the profession by a council 
elected from the practitioners in each of the three 
kingdoms, a proportion of lay members being infused 
into each council; and by a senate elected from the 
councils. The great objection to a purely medical 
senate is, that the profession might be over-partial to 
its own interests: though it is well known that, as a 
body, it has always been characterized by the most 
philanthropic views, and has always been the first 
portion of the community to urge the adoption of 
whatever measures seemed necessary for the physical 
welfare of the people. Mr. Hawes proposed a tri- 
rtite method of governing the profession, similar to 
r. Warburton's; but he omitted the lay members 
from his councils ; and thus his scheme met with a 
warmer reception from the British Medical Associa¬ 
tion, the provincial associations, and perhaps the pro¬ 
fession in general, though they disliked the part of it 
which taxed them. His first bill, which was to sup¬ 
press quackery, and to legislate fur the “ chemists and 
druggists” as well as medical practitioners, was with¬ 
drawn, and a “ medical profession bill. No. 2,” was 
introduced, from which Mr. Hawes left out such parts 
of the tirstbill as interfered with the trade of the “che- 
inists and druggists," or with quackery. From the 
partial discontent of the profession at these mutila¬ 
tions as it considered them, thosfgh it was still willing 
to accept the bill as a great improvement, but most 
of all from an apathy iii the house, arising as well 
from this unsatisfied state of the profession fs from | 
the knowledge that the public were apt not to feel 
a due interest in what they considered a measure for 
the removal of something like personal disabilities 
alone, Mr. Hawes failed in his laudable attempts. It 
is to be hoped, that a question on which a careful 
medical committee sat for a whole session without 
being able to consummate its task—a question which 
has been vexatiously delayed, one which affects the 
nearest interests of a numerous and useful profession, 
almost unanimous in its desire for change—a question 
intimately connected with the well-being of the whole 
people—shall not be met again, as it was the session 
Mfore last, by the house allowing itself to be “ counted 
out." Medical reformers received no kindly aid, nor 
aid of any kind, from the Whigs: it remains to be 
seen what the Tories arc capable of doing in a matter 
which can only be viewed in a spirit of partisanship 
by such as defend abuses for their own sake. 

To enter miimtely on the details of the machinery 
,required to work out the changes which have been 
pointed out as neces.sarv, would but perplex the 
general reader. Legislation should begin, of course, 
by incorporating all the graduates in medicine of the 
universities, all the licentiates or members of col¬ 
leges of surgeons and other chartered medical bodies, 
all who were in practice in England and Wales before 
the passing of the apothecaries act, and all who had 
served as medical officers in the public service, as 
members of the national faculty, and as forming the 
legalized profession with which to commence the re¬ 
organization. While Mr. Warburton was right iii 


thinking that medical men should not have exclusive 
power committed to them over affairs which involve 
public as well as medical interests, the difficulty expe¬ 
rienced under (his proposition should be obviated, 
not by an intermixture of lay members in the councils, 
but by conjoining with a purely medical senate like 
that of Mr. Hawes, and medical reformers in general, 
such a minister of the crown as is suggested by Dr. 
Grant. The public health—the physical welfare of 
the people—when viewed in all its bearings, is an im¬ 
portant subject, and one fit to be intrusted to a public 
minister, or at least to a functionary appointed by the 
Secretary of State for the Home Department; while 
a medical college, council, or senate, elected from and 
by the profession as the only part of the public capable 
of supplying and choosing it, should cooperate with 
him : so that he, as guardian of the public interests, 
might have the advice and assistance of a body men, 
pointed out by the suffrages of the whole profession 
as the most fitted for the purpose, while medical prac¬ 
titioners would feel secure against the misrule of self¬ 
elective bodies. The duty of the minister and bis 
senate should be, not so much to make laws as to 
carry out the spirit of the law—to administer it: but, 
of course, the management of much detail must be 
left to himself and the senate; for example, it should 
be their province to appoint a board of examiners in 
each division of the kingdom, and to superintend and 
direct these boards so that they might act in unison. 
They might also have the power of organizing what 
they considered the best system of registration. But, 
on such a plan, much might be accomplished besides sup¬ 
plying and registering properly qualified medical 
practitioners: other boards than those required for 
examination might be instituted with advantage; 
other means than such ns were necessary for regis¬ 
tration might be set on foot for the general benefit. 
Much remains to be done in this' country in the 
matter of medical police: the promotion of greater 
health in towns by ventilation, cleanliness, draining 
the removal of nuisances, and whatever other means— 
the investigation into the causes of epidemics—the 
means afforded the people for recreation and amuse¬ 
ment—might all, instead of being everybody's business 
as at present, and consequently nobody’s, come within 
(he scope of a minister of health strengthened with the 
power of making the whole medical profession, 
through its senate, a means of indicating evils and 
suggesting their remedies. 

Of late years, the great importance of the medical 
statistics supplied through reports from the public 
services, hospitals, and last, (hough not least, through 
the means put in operation by the Registrar-General 
of England and Wales, has been universally appre¬ 
ciated ; and we have felt indebted to such enthusiastic 
labourers as Major Tulloch, W. Farr, and others. 
But what machinery fur the collection of facts and 
their systematization, as well us fur the more ready 
application of the knowledge thence deducible, might 
we not possess with an organized profession of me¬ 
dicine I It might be made imperative on every me¬ 
dical practitioner in the empire to return an account 
of every case of disease occurring in his [iractice— 
its history, its treatment, the result—according to an 
uniform method prescribed by the medical senate. 
Should the scruples of the little men of the present 
generation w ho would be ready to oppose such a 
scheme be listened to, when,we could recognise in it 
a spirit worthy of a great country, and of one which 
haa yet to cancel the reproach of having lagged far 
behind its Continental neighbours in fostering or en¬ 
couraging science—“ u country which has the intellect 
to maintain national museums without a single in¬ 
structor, universities without a single professor, col¬ 
leges without a single endowed ch^air, endowed cul- 
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lejfC-s without a pupil, university diplomas without it I 
single privilege, twenty totally independent, irrespon¬ 
sible, rival, medical-license shops, hospitals, in the 
medical appointments of which neither the govern- 
mint nor the medical community have any share, 
where the medical superintendence of the poor is sold 
by auction, where the titles of distinction conferred ' 
upon men of genius have nearly all been the rewards 
of foreign states, and where the most illustrious men, 
after pining in penury and neglect till aged and ex- 1 
hausted, occasionally receive a pittance, to save the 
national infamy of theirdyingin the workhouse.”—Dr. ! 
Grant. , 

After all, what reason is there to look forward to 
the subject of medic.al reform being entertained by . 
the legislature and m.nde a question worthy of the | 
nation ? Fof when matters have not a party hue, or , 
when they are not forced into prominence by the 
clamour of muititude.s, it is difficult to rouse the 
government of this colossal empire to their import- ; 
ance, however great. There are grievances, how- i 
ever, which must soon he redressed. The anomaly | 
must not be continued of a medical practitioner j 
being disqualified in one part of the country while | 
he is legally competent in another ; nor the incon¬ 
sistency of his being authorisi d to apply his skill 
in one department of medicine, while in another I 
arbitrary division of it he is prohibited from I 
exercising the same knowledge. These sources | 
of vexation must be removed, whether empiri- j 
cism be let alone or not—whether the incorporated i 
bodies be molested or not—however trifling a measure ' 
is to be vouchsafed. But, rather than that the pre- I 
sent or a similar system should be continued—rather, ^ 
indeed, than ^hat there should be any thing short of ' 
a full and satisfactory reorganization of the whole 
profes-sion, a perfect freedom of trade in medical 
practice should be sought for as a public boon. 
That would be the next best plan to a thorough re¬ 
formation. 


TO COKKESPONDENTS. 

We have received a letter from Mr. Finucane of 
ErniistimurL, requesting us to nmhe known the follow- 1 
ing particulars .•—It appears that he was the gentle¬ 
man who presided at a meeting of the Clare Medical 
Association at which the proceedings of the poor-law l 
commissioners were denounced, and who, a few dmjs j 
subsequently, published a letter in the Dublin Evening | 
Post expressing his confidence in the firm of Nicholls, 1 
Phelan, Corrigan, and Harrison. Mr. Finucane . 
states that he is not ashamed of this conduct. Mr. 
Finucane also repeats a stupid attack upon Dr. Maun- 
sell, originated hy the above-named respectable firm, 
which no one, in the least degree acquainted xpith the • 
last-named gentleman's private opinions or public acts, 
couhl mistake for truth. We have reason to believe, 
however, that Dr. Maunsell would be very unwilling to 
say a word which might prevent any getUlemun from 
relieving his mind by maligning him. 
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HINTS Foil MEDICAL STUDENTS. 

In this may's publication we have printed for the 
benefit of the medical students, and fur the informa¬ 
tion of the medical profestion and the public, a plain 
intelligible statement of the nature and amount of the 


proofs of education which candidates fur the diplomas 
of the Colleges of Surgeons of Dublin and London 
are requireif to possess, with other matter respecting 
the qualifications, appointments, and salaries of me¬ 
dical practitioners. We are induced to do this, be¬ 
cause we know, and we regret to be obliged to say 
so, that inexperienced pupils are often ledastray asto 
the laws and regulations of the medical institutions by 
persons more interested in securing a portion of their 
small stock of ready cash than in securing for them a good 
education, and a respectable professional character. 
We do not here allude to those who are said to prowl 
about the precincts of the public institutions to pick 
up simpletons for the sake of the recruiting fee, which 
it is suspected some allow them ; but to those who 
would fain have it supposed that they are quite above 
such tbing.s, yet allow their zeal in the cause they 
espouse to get the better of their sense of what is 
right, so far as to suggest doubtful readings of plain 
passages and curious constructions of obvious mean¬ 
ings. We are anxious in fact to put young men upon 
their gusrd against the representations and importu¬ 
nities of those who endeavour to lead them to pursue 
a particular path, because it runs through their 
grounds, in order that they may exact the toll; or, in 
other words, to warn them to beware of the advice of 
persons deeply interested in the choice the student 
may make of a qualification to practise. At the same 
time, we are also anxious to make our brethren in the 
provinces, as well as the public at large, acquainted with 
the real state ofthe case as to present arrangements for 
securing properly qualified practitioners for the public 
service, and to afiTurd such information as will enable 
governors of hospitals and dispensaries toform a more 
correct judgment as to the qualifications of candidates 
for offifC. We some time ago suggested, and we now 
repeat the suggestion, that local as.-ociations over the 
country should call on young practitioners, settling 
in their respective districts, to produce their qualifi¬ 
cations to practise, and to show the proofs'they possess 
of being f.iirly entitled to such qualification be¬ 
fore they admit them to consultation, or recogni.se 
them as regular members of the profession. This 
would afford some check against the smuggling of 
uneducated persons into our profession, under the 
culpably lax system of the schools, and go far to put a 
stop to the trade now driving in the manufacture of 
mock doctors. The regulations of colleges look all 
very fine on paper, but the opportunities and facilities 
afforded pupils and teachers for their evasion fre¬ 
quently render them perfectly nugatory : so much so, 
that notwithstanding the respect we entertain for the 
individuals composing the councils, courts, and boards 
of public institutions, we cannot help suspecting that 
soineof them are notaltogelher ignorant of the exist¬ 
ence of these facilities and opportunities, and per¬ 
haps not.very anxious to enforcea system of discipline 
calculated to render their regulations more stringent. 
Certificates, charts, returns, and declarations, are 
little better than waste paper unless they be verified 
and compared ; and arming irresponsible persons with 
“ discretionary powers,” granting dispensations to 
others, declaring regulations not to be retrospective, 
and providing individuals with private letters of ex¬ 
planation to be exhibited to inexperienced pupils, is 
undoing with one hand what has hern done by the 
other, and encouraging practices of the most repre¬ 
hensible description. 

What makes the inal-prnctices to which we allude 
more deplorable, is the circumstance that thedifference 
a> to the length of time and expense between the best 
education now required, and the worst contrivances 
of wholesale traders in certificates, are comparatively 
scarcely worth considerivjion in a i<cciiniary point of 
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view, A parent may perhaps save three or even six 
months in time, and ten or even twenty pounds in 
money by forcing a child in a hurried maimer through 
the schools, and denying him the best instruction, but 
he does not consider that by so doing, he sends him 
into professional life incapable of availing himself of 
the opportunities afforded him, and disabled from 
competing with those around him. It is equally 
deplorable to see young men so dead to all feeling of 
generous emulation, so destitute of self-confidence 
and self-respect, and so mean and grovelling in their 
views and habits, .as to fiy from little difficulties 
rather than encounter them, and to be content to slip in 
by the back door rather than enter boldly by the front. 
How can a poor-hearted creature, who knows no diffe¬ 
rence in the value of instruction but the price he pays 
for it, complain hereafter if those who employ him 
estimate his services in the same way ? What right 
has he to repine when he finds himself reduced 
to the rank and lot of a sixpenny vaccinator ; or 
compelled to submit to the most laborious drudgery 
for the most miserable pittance. We do not, however, 
mean to Say that the pupil himself is the only person 
to be blamed for this miserable practice of sacrificing 
his education to the most paltry considerations; on 
the contrary, we know that he is generally acutely 
sensible to the injustice of thus giving him the shadow 
and not the substance of a profession. It is far more 
generally his own parents who are to bo reproached 
for such short-sighted policy. They seem to think 
that all that is necessary is to procure for the boy a 
diploma to enable him to earn a livelihood, never re¬ 
collecting that every one knows that such a document 
is now no evidence that the possessor of it is qualified 
to act as a medical practitioner. The day is gone by 
when the title of doctor or surgeon, with a brass plate 
on a hall-door, as a stock in tnwle, could be relied on 
as a provision for a child; there must now be positive 
proof of acquirements and capacity to secure public 
confidence,, and that proof is not to be found in 
cheaply purchased certificates of attendance on non¬ 
sensical lectures, or vague and general testimony that 
the party has “ walked” an hospital. 

Unfortunately for our profession the expense of en¬ 
tering it is now so inconsiderable that persons of the 
most limited means are tempted to look to it as a pro¬ 
vision for their children, and in doing so inevitably 
resort to every means within their reach by which 
they can possibly still further reduce the amount to be 
paid for instruction. It is vain to hope that they will 
make an effort to secure a perfect education for the 
young aspirant to medical honours, when they disco¬ 
ver that even the conductors of the public institutions 
encourage them to be content with an imperfect one. 
The colleges proclaim by their acts that the diploma 
may be had, although the information is denied. 
There is in fact little or no difficulty in obtaining the 
apparent qualific.ition, while the necessary knowledge 
is limited by the means of the student. Now, it 
should be just the other w.sy. What the pupil pays 
should be so applied that all the avenues .and sources 
of instruction would bo freely opened to him, and the 
pecuniary obstruction, which now meets him at every 
step and turn, removed. His pursuit of knowlcgo 
should never be arrested by pecuniary difficulties after 
he has once been permitted to enter the field. This 
would put an end to the un.seemly competition which 
now brings the business of instruction into discredit, 
if not contempt. Every expense attending the acqui¬ 
sition of the diploma of the College of Surgeons in 
Ireland may be defrayed for less than one hundred 
pounds, and that for the diploma of the London Col¬ 
lege for less perhaps than eighty, and this spread 
over the four or five years spent in education cannot 
be considered unreasonable, or an impediment to the 


ailmission of a sufficient number into the profession ; 
but it is lamentably misapplied, and in consequence of 
defective arrangements, instead of contributing to the 
education and training of the pupil, either moral or 
professional, tends tohis participation in proceedings 
little calculated to promote either. We must rest 
here for the present, but we shall return to the sub¬ 
ject, and never cease until we make the public tho¬ 
roughly acquainted with it in all its bearings. It is 
vain to hope that the authors of evil, and partici¬ 
pators in its advantages, will correct the mischief, or 
that the profession will cure its own vices. The pres¬ 
sure from without must bo laid on, and, as far as in 
us lies, we shall exert ourselves to get up the steam. 


NEW REGULATIONS OF THE LONDON COL¬ 
LEGE OF SURGEONS. 

Some new regulations of this body, relative to the 
anatomical department, has led to estrange result. It 
seems the council wish to enable students, engaged in 
this branch of their education, so to divide their time 
and attention between attendance on lectures on 
anatomy and physiology, demonstrations and dis¬ 
sections, during the session, that they may derive the 
greatest passible advantage from the instruction 
given. He is “ to study anatomy, physiology, and 
pathology, under the direction, and to the satis¬ 
faction of the teacher, by attendance on lectures and 
demonstrations, and by dissections, during the whole 
session or season, from October to April, inclusive, in 
such manner ns the teacher may think most for his 
advantage as to the quantity of each kind of study. ’ 
The intention of this regulation is obvious—it is to 
enable honest instructors to adapt the instruction to 
the wonts of each particular pupil; to say to one, yon 
attended the lectures on the bones last year attentively, 
never mind them this, but apply yourself to the dis¬ 
section and demonstration ofthe muscles; or to another, 
this being your first year of study attend tbe lectures 
on tbe bones and muscles, but never mind tbe arteries 
and nerves until next; or to a third, you have now 
dissected for a couple of seasons diligently, apply 
yourself to physiology and pathologji more carefully, 
and so on. But how has this plain announcement 
been construed and tortured ? 'The duty thus as¬ 
signed to tbe teacher, is with great composure and 
humility, assumed to be “a discretionary power vesteil 
in him,” to absolve the student from his obligation 
to “ attend the lectures, demonstrations, and dissections 
during the whole season, from October to April, in¬ 
clusive.” He is “ duly exercising the authority en¬ 
trusted to him,” to make convenient arrangements to 
suit “ all students desirous to have unnecessary exer¬ 
cises remitted," and to effect this, splits his anatomical 
instruction into three departments, and these again 
into two divisions each ; six slices in all, to be served 
up as circumstances suggest. But the cream of the 
jest remains to be told: not only are “ all unnecessary 
exercises to be remitteil,” but inconvenient expense is 
to be spared, and for this purpose the boys are to pay 
for I heir slices as they are handed to them. Three 
half guineas for each division of three months duration, 
being half a guinea a month, or four guineas and a half 
for the whole lot to be raised to six, if "complete" 
certificates are required for any other college, admit¬ 
ting in fact that this hotcli potch is to bo served out 
to candidates for the London College only, and that 
it is to be rejected hy all other institutions. It is 
scarcely necessary to warn the pupil .against such 
strange contrivances. Ho may see that he is to comply 
with the spirit, not the mere letter of these regulations, 
and, .as an explanatory letter of the council says, “ he 
must have been, bona file, engaged ns above during 
three entire winter sessions.” 
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VACANT COKONERSHIP. 

We announce with much pleasure that Dr. Healy of 
Ennis, is a candidate for the coronershipof the county 
of Clare, now vacant. Our opinions as to the pro¬ 
priety of appointing intelligent and well informed me¬ 
dical men to that office, have been so often laid be¬ 
fore our readers, that we need not now repeat them. 
We have, therefore, only to say that we know of no 
man in the medical profession likely to fill the office 
more creditably to himself and his brethren, or more 
usefully to the public than Dr. Healy. That he will 
be zealously and cordially supported by every medical 
man in Clare and the neighbouring counties, we need 
not say we hope; for we are convinced that upon this 
occasion there will be no holding back. 


WORKING OF THE POOR LAW. 

(From the Evening MM.) 

We beg leave to invite the attention of the curious 
to the following conversation (wo quote it from the 
Athlone Sentinel) which took place a few days ago in 
the board-room of the Athlone union. It furnishes 
an admirable commentary upon Mr. Nicholls’plan for 
the improvement of Ireland .— 

“ The clerk mentioned also that the head commissioner, 
Mr. Nicholls, had been here, and ho saw a woman talking 
to one of the paupers in the porter’s lodge, and having 
heard she was the wife of the pauper, he directed him to 
be put out. . 

“ Mr. Keogh— The pauper is P. D. KAlly, and his son, 
though he will support his mother, wiff not support his 
father; and if he is put out, he has no means of support; 
but the son ought to be processed, and made pay for his 
support here. There ti not to uteful a man tn the houte, 
and it mould be a ehame to turn him out, 

*' Mr. John Kelly—I understand Mrs. Kelly says she 
will come in to-day, and that will obviate all objections, 
it was then, after some discussion, arranged tliat the son 
of Kelly should be written to, to know if he would pay 
for the support of his father and mother, and, if not, that 
law proceedings should be taken against him.” 

In the first place, we hare Mr. Nicholls himself 
committing a direct breach of his own law by inter¬ 
fering with the administration of poor relief, which 
the act expressly forbids the commissioners to do. 
We have next an admirable example of the moral 
effects of Mr. Nicholls' plan. Mr. Kelly the son, 
disliking the society of Mr. Kelly the father, allows 
him to take refuge in the workhouse, and the tunds 
of the union are to be expended, not in supporting 
either the one Mr. Kelly or the other, but in pro¬ 
cessing a son for unnaturally refusing to support 
his parent. When was such a refusal ever heard of 
in Ireland before the introduction of the new poor- 
law ? How many really destitute persons could be 
provided with a day's support in an old mendicity 
asylum upon the amount of the lawyer’s costs for this 
acandalous and brutalising exposure? 

Again, we have in this extract ample information 
both as to the class of persons for whose easement 
the property of the country is to be given in trust to 
Mr. Nicholls, and of the mode in which Mr. Nicholls’ 
delegates aid him in the execution of that trust. Mr. 
P. 1). Kelly is found out to be so useful a man in the 
kotue, that it would be a shame to turn him out ; and 
as Mr. Nicholls refuses to allow him to remain with¬ 
out the solace of bis wife's society, a negotiation is 
forthwith set on foot to induce Mrs. Kelly to honour 
the poorhouse with her presence. It would appear 


that Mr. John Kelly (a gu.ardian) undertook this 
delicate piece of diplomacy, and that he succeeded in 
obviating all objections by prevailing upon Mrs. Kelly 
to be a pauper. What were the terms of the capitu¬ 
lation we are not informed, 'nor do we know how 
much tobacco, or what freedom of egress and ingress 
was guaranteed to Mrs. Kelly, in order to induce 
her to exchange her son’s house for the workhouse 
—nor even what were the services, in the performance 
of which Mr. P. D. Kelly wa< found so useful. 

As to the operation of the system upon the pro¬ 
perty of the union, we are, however, supplied with 
a little information in another part of the report, 
which tells us that— 

“ A letter was read from the commissioners, authori- 
sing the board to borrow £800 to pay the builder of the 
poorhouse. 

“ Mr. Keogh—Wo will have to pay £2,000 before the 
1st of December to the Board _of Works, as an instal¬ 
ment of the loan given us Tho*ta.v will bo very heavy. 

“ Lord Castlemaine— No matter; wo have no option, 

I dare say, but to borrow this. It is like the present¬ 
ments sent to the grand juries at .assizes for the payment 
of police, which the judge will tell them they are bound 
to pass. , 

“ Mr. Egan—The government ought to pay the police 
from the consolidated fund as well ns the military, as they 
do military duty now; aud if the people memorial, I am 
sure they would. 

“ The chairman asked if the collectors had paid in any 
money since last day ? 

“ The clerk said that £35 had been paid in ; but by 
their contract they were obliged to lodge it in the bank, 
and it did them no service, as the bank would advance 
them no more money. 

“ Lord Castlemaine—I thought they agreed to advance 
us, from time to time, any money we would want, at 3} 
per cent. 

“ Mr. Keogh—They did, but now they want six per 
cent: but if wo apply to Mr. Hay, I’ll engage he’ll ad¬ 
vance any money we want on the terms they have. 

“ The Clerk—I applied for a loan of £500 to pay the ‘ 
contractor, and £400 for the support of the house, as 
desired by the board. I believe they will advance what 
will support the house, but I do not think they will give 
any but that till they are paid up." 

How such a system as this should be suffered to 
oppress the country, must be a matter of surprise, 
did we not find the clue to it in the following 
dialogue:— 

" The clerk then stated that the head commissioner, 
Mr. Nicholls, had gone through every part of the house 
and was highly pleased with its cleanliness and the re¬ 
gularity with which every thing was managed, and he 
(the clerk) had been desired by Mr. Burke, A. C., to 
state this to the board. 

“ Lord Castlemaine—I was through the house myself 
to-day, and I have never seen any establishment bettor 
kept. The master and matron deserve the greatest 
credit. 

" Mr. Keogh—It is the best regulated house in Ire- • 
land.” 

Mr. Nicholls, we understand, has been a great 
navigator, and, probably, has learned tbe value of a 
toy, in diverting the attention of those with whom his 
former pursuits led him to deal, from their more sub¬ 
stantial interests. He has, no doubt, often found a 
string of blue glass beads available in his operations 
upon the coast of Guinea; and as African and Irish 
human nature do not essentially differ, he calculates 
upon the Elizabethan chimneys, white-washed walls, 
and iron bedsteads of the workhouse as sufficient to 
reconcile the people of Ireland to a mortgage of 
their soil, and a payment of six per cent, interest on 
the debt. We have our hopes, however, that the 
story of Franklin’s whistle is not altogether unknown 
in Ireland. 
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THE VACCrNATIOM ACT. 

Tar state of our columus prevents us from remarking upon 
the ground and lofty tumblings of a certain Mr Knox, 
the account of which wilt be foutid in our report of pro¬ 
ceedings at the Ennis union. This gentleman his, no 
doubt, had the honour of being shaken hands with by an 
assistant poor-law commissioner, since his elevation to 
the high office of guardian. Wo request the best attention 
of all aspirants to the respecUhle office of “ sixpenny 
vaccinators" to the impayable letter of Mr. Carr ol 
Moate. As a specimen of cumulative argument, of 
pathos, and of public spirit, it is a perfect model. 


THE CHEAP SHttRT-AND-F.ASY METHOD. 
We. have to w.irn pupils that the following annoiince- 
inent, put into Siundert’ News Letter this morning, 
liy the worthies who are offering to smuggle young 
men into the profession by the “ cheap short-and- 
oasy” method, is untrue from beginning to end. It is 
n gross libel on the London College of Surgeons, by 
imputing to the council an intention of adopting con¬ 
trivances or subterfuges to evade their own regula¬ 
tions. The statement, respecting the eligibility of can¬ 
didates to workhouses in Ireland, is equally untrue. 
We acquit the teachers in the respectable private 
schools of any participation in these proceedings; 
every one now knows how matters stand :— 

“Royal College op Scboeons —Weundersland that, 
in consequence of the new regulations of the College of 
Surgeons in London, preventing medical men in practice, 
not at present members of the college, from passing an 
examination and obtaining its diploma, on account of 
the protracted studies that would be required, some ar¬ 
rangements are about to be made by the council, to 
enable those gentlemen to present themselves under the 
regulations in force at the time they commenced their 
studies. They will thus avoid two years' additional 
pupilage. The new plan will not be in force for a longer 
period than the Ist January next. The recent regu¬ 
lations of the poo'r-lklv commissioners render It impera¬ 
tive on union surgeons to pos.ses3 the college diploma.” 


POOR-LAW INTELLIGENCE. 

ATHLONE UNION. 

At the meeting of guardians held upon the 13th 
inst,, the clerk read a letter from the commissioners, 
stating that the contracts for vaccinating lasted but for 
one year, and that new contracts should be entered into 
every year. 

Proposals for vaccinating the children of St. Mary’s 
district, vacant by the death of the late Dr. Duwson, 
were then read from Messrs. Kelly, and Gilchrist of 
Athlone, and Mr. Carr of Moate. 

The following letter in support of his claims on the 
guardians was sent in by Dr. Carr, and read by the 
chairman. 

“ Mr. Chairman, my lord and gentlemen, I come 
before you as a candidate for the vaccination district 
of St. Mary, vacant by the death of Dr. Dawson. My 
claims for so coming forward are as follows :— 

“ 1st. Being one of the first appointed vaccinator 
for the Moate and Glusson district, having performed 
that duty faithfully, diligently, and correctly for the 
past and present year, it can be attested by the fol¬ 
lowing named guardians who have frequently met me 
on my many and different journies, vir.. Colonel Caul¬ 
field, Messrs. Magill, Arabin, Daly, Grey, Hodson, 
two Dillons, Egan, Gaynor, Nugent, &c., &c. 

“2d. During both years giving up my entire time 
to both districts, from the 1st of March to the 1st of 
November in each year, performing duty each day of 
the week. One day in Glassnn and Benown, next in 
Kilkenny West, and Noghaville, next in Mountemple 
and Bay’iin, next in Drumr.mey, next in Ballinahowii, 


and sixthly in Annagh and Ballykeeran, and after 
having vaccinated tlie children in llie above localities, 
going tn others, until all that c.ame passed through the 
dise.ase. 

“.I l, That this year’s earning goes fir short of 
meeting my expenses, of even paying the expense of 
a horse, wear and tear of a car, (without any com¬ 
pensation for my own trouble and loss of time.) 
From the 1st of M rch this ye.ar (going the same 
route as last year) to the Ist of August, I only earned 
£19 Is. Id. Up to the 1st November, I may have eight 
or ten pounds more earned, so that going about nil 
that time, with self, horse and car, I will he worth 
about Is. fid. per day. On last Wednesday I went to 
Bsllinahowii, then Kilgarvin, then Knockanea, and 
home, and all the cliililren 1 got to vaccin.tte were 
two. On next Wednesday I mvistgo the same journey 
to see if those two coses are sucoessful, and if not vac¬ 
cinate them again, and go a third lime to see tliein, 
making at least two journies of twenty-four miles, and 
that to earn one shilling (M. each case). I went to 
Drumraney this d.ay (Friday), a distance of six miles. 

I had one case only'; will go there agiiiii on next Fri¬ 
day to see if that case is successful, if so, I earn six¬ 
pence for the two journies of twelve miles each ! 1! 

“4lh, St. Mary’s district is so thickly inhabited, that 
it was worth one-half my present district, and I am 
sure the honrd of guardians will not see an ofificer of 
the establishment a loser by his contract, when they 
can in some rae.asure in.tke up his losses by giving him 
the vacant district. The St. Mary’s district has been 
sadly neglected as to the attendance that should have 
been paid to the vaccination of the children, as in the 
past yetir only 199 were vaccinated, and in the pre¬ 
sent only 30, of course the neglect must have been in 
consequence of the bad health of the late contractor. 
Now to make up for that neglect of duty, should you 
appoint me, 1 can give up two or three days in each 
week exclusively to that district so^as to have all the 
children that may come to me to the different stations, 
I will appoint vaccinated before Christmas. 

“ Ami lastly, 1 think for the foregoing reason that 
my claim to the appointment should and ought to su¬ 
persede the claim of any other candidate. 

•■ W. J. CARR, Licentiate Apothecary. 

“Moate, Oct. 14th, 1842.’’ 

After a poll Mr. Carr was declared duly elected,— 
Athlone Sentinel. 


ENNIS UNION.-OCTOBER 2fi. —IIUOH O’loOULEN, ESq., 

l.N THE CHAIU. 

Four tenders for vaccination were opened, from 

Drs. Culiinan, O'Brien, Healy, and Enright_All 

proposed to vaccinate at 2s. fid. per Ciise, but this 
being above the standard allowed by the commissioners 
were rejected. 

Mr. Knox remarked that the question was a most 
serious one, and read extracts from Dr. Phelan’s re¬ 
port to show that many medical gentlemen in other 
places realised large salaries at the rate offered by the 
commissioners—Is. for the first 200cases, and fid. for 
every remaining case. It would be well worthy of 
consideration to inquire whether it was not practi¬ 
cable to enforce the terms upon the medical men of 
the workhouse. 

Dr. Culiinan here entered the room, when 

Mr. Knox repeated his observations still more in 
detail, adding that as liiere seemed to be a conspiracy 
amongst the faculty, steps should be taken to coun¬ 
teract it. The health of the people was a most im¬ 
portant considera ion, and he should not wonder if at 
the next assizes means would be taken to have the 
persons attending dispensaries ordered to vaccinate 
in their respective districts, at the cotirmissioners' 
rates. 

t 
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Dr. Cullinan wished to say that there was a wide 
difference between a power and a right. It was 
ridicalous to expect that because men were employed for 
one purpose they should be compelled to perform an¬ 
other. Healsoquestionedtheauthenticityof thereturns 
produced. There was at this moment a prosecution 
against a vaccinator in Cork for false returns. Those 
who accepted of the proposals were the least respected 
of the profession. Let the board allow him (Dr. Cul¬ 
linan) to make such false returns as would amount 
to £30 per annum, and he would undertake that 
duty. 

Mr. Knox—Yes, undertake the duty on any terms 
you like, but make the returns at your own peril. 
The very fact of all the tenders being at the same 
price tended to prove that a combination existed. 

Dr. Cullinan—Certainly, the tenders all were for 
the same amount, for all the medical practitioners 
were perfectly unanimous in thinking the terms of 
the commissioners too low, and estimating the value 
of their services at the rate proposed in the tenders. 

At the suggestion of Dr. Cullinan it was ordered 
that referring to the commissioners'letter of the 13th 
of October last, relative to vaccination, the eommis- 
sioners are requested to inform the board whether, 
when they suggest that it will generally be found ex¬ 
pedient that the medical officer of the workhouse 
thould be called upon to contract for vaccination in 
the workhouse district, whether they mean thereby 
that such a duty should be made obligatory on the me¬ 
dical officer. 

Mr. Knox considered that the commissioners were 
right, and that the medical officers should be obliged 
to vaccinate. He allowed it might be difficult to find 
a case where exercising the power might be justifiable, 
but he thought this one completely so, for the public 
health required it. It was not to benefit an indivi- 
diuil or a board he was advocating, but for the public 
health generally, and therefore did he conceive the 
commissioners perfectly justifiable, if they required 
the officers to become contractors at their stipulated’, 
rates, which could be made sufficiently remunerative 
with a little trouble, and more so than the offer made 
by the medical men here, n.-unely, twenty pounds per 
annum. 

Other guardians did not consider the doctors 
should be required to perform any duty outside the 
house .—Clare Journal. 
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Just ready, and shortly will be published, in one large 
8vo. volume, closely printed, 

A SYSTEM OF CLINICAL MEDICINE. 

BV ROBERT JAMES GRAVES, H.D., 

Physician to the Meath Hospital and County Dublin 
Infirmary, late Queen's Professor of the Insti¬ 
tutes of Medicine, fcc., &c. 

This work will be systematically arranged, so as to 
present to the Profession a connected Series of Lectures 
on Fever, Diseases of the Lungs, Heart, Stomach, Skin, 
&c., &c., and will embrace all the improvements in Prac¬ 
tical Medicine up to the present period. 

Dublin : Fannin and Co. 


FANNIN AND CO.'S MEDICAL LIBRARY, 
41, Grafton-street, Dublin. lathis Institution, (which 
is most conveniently situated in respect to the several col¬ 
leges and schools, and fitted up with great attention to 
comfort, containing several thousand volumes, to which 
all the medical periodicals and every work of merit are 
uniformly added.) the medical student is supplied with 
all the works, both English and Foreign, necessary to 
the study of the profession, and more especially the 
medical class books. 


DUBLIN LYING-IN HOSPITAL. 

ESTABLtSRRD BF BOTAL CHARTER OF OEOBOE It., 1736. 

This Hospital, the largest of the kind in Great 
Britain, contains 140 beds, 15 of which are appropriated 
to the diseases of Females. 

The number of women delivered by the Pupils, under 
the superintendence of the Master and .Assistants, who 
are resident in the Establishment, amounts to nearly 
2,500 annually. Students attending this Hospital, have 
thus an opportunity afforded them, of witnessing many 
difficult cases, which can only be met with in so large a 
number of patients. 

There is both a Museum and Library attached to the 
Hospital for the benefit of the Pupils, who are also free to 
attend the Dublin Institution fur the Diseases of Children. 
The usual Courses of Lectures are delivered by the 
Master, Dr. Johnston 

TEBUS OF ATTENDANCE. 
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LE COURRIER DE L'EUROPE, published in 
London for upwards of two years with the greatest 
success, presents each Saturday all the principal articles— 
Political, Literary, and Judiciary—which have appeared 
in 1 he French Press, newspapers, magazines, and reviews, 
of all shades of opinion. 

Persons residing in America, India, or the Colonies, 
will especially appreciate the importance of a Journal 
which brings to them every week all newspapers in one. 
In the existing state of steam navigation, they may, 
through its means, closely follow, even in their distant 
abodes, upon the movements of politics and literature in 
France. 

The fifty-two numbers published in the year form an 
enormous volume, which presents at .the same time a 
Contemporary History of France, and a Library rich in 
all that the most renowned authors of that country have 
pnblished. It is impossible to offer to persons studying 
the French language the instruction they seek under a 
form more pleasing. 






•288 
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KING AND QUEEN’S COLLEGE OF FHY- 
SICIANS IN IRELAND. 


Dr. MONTGOMERY will commence hii Lectures 
on Midwifeby and the Diseases of Women and CniL- 
DBEN, on MONDAY next, November 7th, at Four 
O’clock, r.M., at which hour they will be continued 
during the Session. 

The certificate of attendance on these i.eefures is one 
of those which constitute an Annus Medicus, as required 
by the Universities of Edinburgh and Dublin ; and is also 
received by the Royal Colleges of Surgeons in Ireland and 
elsewhere. 

Apply to Da. Montcomehv, 18 Molcsworth-street. 


THE MIDLAND RETREAT, 

NEAR MARYDOBOUOH, 

Has been opened for the reception of a limited num¬ 
ber of patients of botli sexes by Dr. Jacob, Physician 
to the District Lunatic Asylum, which contains 170 pa¬ 
tients, Surgeon to the Queen’s County Infirmary, «ec. 
The establishment, the entrance to which is within one 
hundred yards of Dr. Jacob’s residence, is agreeably 
placed In a retired but cheerful situation, the grounds are j 
tastefully planted and well arranged for exercise and re¬ 
creation, with a considerable extent of land attached. 
It is Intended that the patients shall enjoy all the comforts 
of a private residence, the establishment in no way dif¬ 
fering in appearance from a country house, the necessary 
security being obtained by a vigilant superintendence. 
There is daily communication by means of public con¬ 
veyances with Dublin, Cork, Limerick, Waterford, Kil¬ 
kenny, Galway, Athlone, &c., and intermediate towns. 

Just published, price 7s. 6d. 

CLINICAL LECTURES ON SYPHILITIC 
DISEASES. 

BY RICHARD CABMICHABL, M.R.LA., 

President of the Medical Association of Ireland, Corres¬ 
ponding Member of the Royal Academy of Medicine 
of France, &c., and Consulting Surgeon to the 
Richmond, Hardwicke, and Whitworth 
Ilospitals. 

Illustrated by Engravings of the different forms of 
Eruption. 

“ These lectures will, we have no doubt, be carefully 
perused by both practitioner and student; they contribute 
in an eminent degree to advance the high character which 
this city has long enjoyed as a school of surgery, and re¬ 
flect the greatest credit upon the talents and industry of 
their distinguished author .”—Dublin Medical Journal, 
Julf 1842. 

Dublin : Hodges and Smith. London: Longman and 
Co. 


TO MEDICAL STUDENTS. 

A Licentiate of the Dublin College, and Demonstra¬ 
tor in an Anatomical School, can accommodate one or two 
Internal Fcquls ; terms moderate; there are morning and 
evening classes for External Pupils, who can have the ad¬ 
vantage of compounding and practising tlie minor opera¬ 
tions at on extensive public Institution, and the use of 
all the standard Medical and Surgical works of the day. 
Address T.L.M. at Mr. Milikius, 12 Grafton-street. 


Doctor Jacob adoUes pupilf who propose to altena 
his lectures on anatomy and physiology at the College 
of Surgeons, during the ensuing session, to attend his 
introductory course on comparative anatomy also, as 
it embraces the principles of zoology, which they are 
now required to unrlerstand. No additional fee is 
required for niterulance on these lectures, as they are 
open to all students by order of the College. 

Those who enter for his lectures on anatomy and 
physiology are privileged to attend his lectures on 
diseases <f the eye in the City of Dublin Hospital, 
without additional charge. 

Hour of Lecture—First week, from one to two. 

Afterwards, . . . from four to Jive. 


ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

WINTER SESSION COMMENCINO OCTOBER 31. 


ANATOMY AND PHYSIOLOGY, Dr. Jacob. 

DESCRIPTIVE ANATOMY, 5 D’’-Ha“o®ave, 

f Dr. Hart. 


SURGERY, 


\ Dr. W11.HOT, 
f Dr. POBTEB. 


PRACTICE OF MEDICINE, J !?''• 

( Dr. EvANSON. 


CHEMI.STRY. Dr. Apjokn. 

MATERIA .MEDICA, . . Mr. Williams. 
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OP WOMEN AND CHILDREN, J 
MEDICAL JURISPRUDENCE, Dr. Geogheoan 

HYGIENE,. . Dr. Madnsell. 

BOTANY. Dr. Bellihobam. 

NATURAL PHILOSOPHY. . Dr. Apjohh. 

COMPARATIVE ANATOMY, Dr, Jacob. 


Dissections under the superintendence of the Profes¬ 
sors of Descriptive Anatomy, and the Demonstrators, 
Mr, Dillon, Jlr. Lbeson, and Mr. Lau.vtt. 

The Professor of Chemistry gives a separate course on 
Practical Chemistry, and admits operatii\g Pupils into tlic 
Laboratory. 

The fee for each course of Lectures is three guineas, 
and for dissections and demonstrations four guineas. 

The names of the pupils in attendance are returned to 
all the Colleges in November, Februarv, and April, and 
certificates are granted to those pupils only, who attend 
the full course of six months. 

By order, 

C. O’KEEFE, Registrar. 


CITY OF DUBLIN HOSPITAL. 

The course of Practical, Medical, and Surgical In¬ 
struction in this Hospital, will commence on MONDAY, 
the 24th of October. The Clinical Lectures will be de¬ 
livered on three days in each week, during the Session, 
by Dr. Jacob, Dr. Apjohn, Dr. Benson, Dr. Houston, Dr. 
Hargrave, and Mr. W'illiams. 

Dr. Jacob’s Lectures on DISEASES OF TBE EYE, 
illustrated by the oases in the Hospital, arc open to the 
Pupils in attendance. 

Sir H. Marsh, the Consulting Physician; Dr. Colics, Mr. 
Wilmot, and Mr. Porter, the Consulting Surgeons; and 
Dr. Beatty, the Consulting Accoucheur, give their assist¬ 
ance in cases requiring consultation. 

The certificates of attendance are received as qnaliflea- 
tum by all the Colleges. 


ARMAGH MEDICAL ASSOCIATION, 

The QUARTERLY MEETING of the ARMAGH 
MEDICAL ASSOCIATION will bo held at the County 
Infirmary on Tuesday, the 8th day of November, at the 
hour of Two o’clock, p.m. 

By order, 

A. ROBINSON, Secretary. 
Armagh, October 31, 1842. 
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Lectures on the Theory and Practice of Medicine, 
Delivered at the Royal College of Surgeons 
in Ireland—By Charles Benson, M.D., one of 

the Professors.—Lecture XXXIV. 

Spleen—Its healthy anatomy. 

-, Its physiology and morbid anatomy. 

-, Symptoms and treatment of diseases 

of.. 

meetinos of socikties. 

Academy of Medicine—Tenotomy of the flexor ten¬ 
dons of the hand and of the fingers. 

extracts from periodicals. 

Pus-like globules of the blood. 

Case of laceration of the pulmonary artery. 


LECTURES ON THE THEORY AND PRACTICE 
OF MEDICINE, 

DBUVEBED AT THE ROYAL COLLEGE OF SURGEONS IN 
IRELAND. 

By Charles Benson, M.D., one of the Professors. 

LECTURE XXXIV. 

We aaxt have to speak of the »pleen and pancreas — 
the last of our chylopoietic viscera. These organs are 
not at all so subject to disease as the liver. They do 
not appear to play so important a part in the animal 
economy ; their derangements of function are not so 
much felt by the system; and their changes of struc¬ 
ture, owing to their size and position, are not so easily 
detected. I hope to dismiss the two in this one lec¬ 
ture. 

The spleen, (I must, according to custom, say a 
word on its anatomy and physiology before I give you 
its pathology) the spleen, this blueish ovoid mass, 
something larger than my fist, is placed in the left 
hypochondriac region. Its convex surface is turned 
out toward the ribs, and is in contact with the dia¬ 
phragm ; its concave surface is turned inwards, and 
lies up against the great end of the stomach. About 
the centre of this surface you see foramina for the 
transmission of vessels. The spleen is covered with 
a layer of peritoneum, which forms a duplicature 
where the vessels enter and passes over to the stomach, 
as the gastro-splenic omentum, containing the vasa 
brevia. Its chief connexion is with the stomach, and 
it follows very much the motions of that organ. Under 
the peritoneal coat you have a strong fibrous capsule, 
closely investing the parenchyma, and sending pro¬ 
cesses every where into it to support its soft texture. 
When cut into, it presents the appearance of a soft, 
pulpy, red tissue, something like the corpus caverno- 
sum penis, only softer, darker, and more bloody. The 
Vot. VIII. 


blood is not fiuid, but coagulated, and seems to be 
chiefly in cells, rather than in vessels. No excretory 
duct has ever been discovered leading from it, so that 
the use of this body is still subjudice. 

More minute examination of the organ shows great 
peculiarities in the ramification of iu arteries, and in 
the structure of its veins. These latter, in fact, lose 
the character of veins, and by nui^erous openings in 
their sides, at length break up into shreds which are 
continuous with the walls of the cells. Some will 
have it that there are no cells, but that these irregular 
and incomplete venous canals are mistaken for cells— 
the dispute is about words. Muller's description of 
the texture of the spleen I may read for you—“ It is 
invested with a strong, fibrous membrane, which 
sends numerous band-like processes into its interior, 
so as to support the soft, pulpy, red tissue of the or¬ 
gan. In the red substance there are in many animals 
contained whitish, round corpuscles, visible to the 
naked eye, which were first discovered by Malpighi, 
and of which the existence in the human spleen has 
been at one time admitted—at another denied. The 
red pulpy substance consists of amass of red-brown 
granules, as l.arge as the red particles of the blood, 
but differing from them in form, being irregularly glo¬ 
bular, not flattened. These granules are easily sepa¬ 
rable from each other. In the mass which they form, 
the minute arteries ramify in tufts, and terminate in 
the plexuses of venoMS canals, into which all the blood 
of the spleen is poured before it is carried out of the 
organ by the splenic vein. The anastomosing venous 
radicles, which are of considerable size, appear to 
have scarcely any distinct coats. If a portion of the 
pulpy substance of the spleen be examined more 
closely, it is seen to be every where perforated with 
small foramina, which are spaces bounded by the re¬ 
ticulated substance of the organ. These spaces are 
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venous r.in.'tls : on ii.H.iliny' llie:n th(- organ aoqulros | 
a cellular npj.earanco ; anil if tbey are injecleil «i:li ' 
wax, the suliitanoe of ti e 'plcpii will prr-.-nt a irri at j 
reaeinblance to the corj oiM cavernosa penis. There 1 
are no true cells in the Sjjieen. Tlie white corpuscles 
are imheJrleil in the pulpy suhstaiice, anti r.ut con¬ 
tained ill cells, ns Malpigl.i siipposeil. A fi'ijrotu 
traheouh’.r li.ssno intersects, in ail directions, the soft, 
pulfiv, red substance, and afTords support to the tex¬ 
ture of the organ.” The .spleen receives n large sup¬ 
ply of blood—the splenic artery is larger than the hc- 
palic, although-5 e liver is six times the size of the 
spleen. Soemmering says its weight may vary from 
six to twelve ounces in the adult, its speeific gravity 
being to water as ten hundred and sixty to a thousand. 
In the infant it is proportionably smaller, by one half. 
Its nerves are derived from the solar plexus, and are 
conducted to it by the artery. Sometimes there are 
two, three, four, or even five little spleens in the 
omentum just below the regular one; thiyare named 
lienes succenturiati. So much for its nortnal ana¬ 
tomy. 

The pliyiiohgy of the .spleen is not very well made 
out. It is siippo.sed by some to prepare the blood for 
the liver, and by allowing it to st.'gnate there, to fit it 
better for the secrclion ol bile. Others think it is a 
sort of diverticulum for the blood going to the sto¬ 
mach ; and tjuil w hen the latter is full, and eng.iged 
in digestion, th.nt then the blood is prevented from 
entering the spleen, and directed to the stoin.ach. 
Tiedeinann and Ginelio consider it an appendage to ! 
the lymphatic system—that it se.retcsa reddish fluid, 1 
which is carried to the ihorivcic duct, and increases , 
the coagulxling power of the chyle. Our own pro- ^ 
fessor of anatomy, Dr. Hargrave, has paid some 
attention to the subject, aud he concludes that its 
chief use is to recelte the blood, as a temporary re¬ 
servoir, or diverliculuiii, when any obstruction in the 
heart, lungs, or liver, renders it necessary that they 
shoulil he relieved from the pressure of th.it fluid. 
The ali.-enco of valves in the splenic veins permits of 
regi’rgit.’tioii, and other circumstances render this 
opinion [irohable. He also ci).iceive.s that it performs 
a similar ofi'ce fo. the mucous membrune and the 
skin. When the blood is driven from these mem¬ 
branes by cold or rigors, it is received into the spleen 
for the time, and returned to the general circulation, as 
Soon as the balance of the circulation is re.stored in 
these organs. Certainly the phenomena of intermit¬ 
tent fevers go far to support this opinion. 

Sundry other uses have been assigned to rhe spleen 
Soemmering gives an amusing catalogue of tliem. It 
was supposed to be— 

The seat of hiiightcr ; 

The cau.sG of sleep ; 

The seat of venereal excitement, from which the 
blood was directed to the genital organs ; or 
that it gave origin to the semen in some way 
or other j 

That it formed ihe wax of the ears; 

That the serum which tncistens the viscera 
exuded from its pores ; 

That it farmed the blood from the gastric fluid ; 

I'lial it absorbed and elaborated the nutritious 
juices from tlie intestines ; 

That the nerves imbibed their nutritious juice 
from the spleen, and eart ied it to the blood to 
perfect that fluid; 

That it secreted some soi t of .acid, which was 
curried by the vasa brevia to the .stomach, or 
by its own vein to ibo heart, to feroper the 
.alkaline nature tT the chyle; 

That it concocted (.coquere) some atrahill.iry 
humour, which it transmitted to the liver by 
the vena ports'; 


1 .lat it w.a- a siionge, to .xlluw of the stagnation 
of the blood ; 

That it secreted some fine humour to temper the 
b'.le : .'ind that this w.is carried by the absor¬ 
bents to their principal trunk, or by the veins 
to the liver, or by an excretory dact to the 
duoiiemitu; 

That it was a sponge, possessing the power of 
setiding the blood into the arteries or veins a; 
pleasure (pro arbitrio.) 

That the globules of the blood were formed in 
it, being shaped in a kind of mould by the 
blip of the .absorbents ; 

That it wins merely to balance the liver by its 
bulk and weight; 

That it w.as of very little use ; 

That it was of no use at all. 

S'lemmering’s own opinion w.ts that it prepared 
and fitted the blood for the se retion of bile, .^nd 
Paley, in bis beautiful remarks on the “ Package" of 
the viscera, supge.sts lh.tt the spleen may be merely a 
stuffings, a soft cushion to fill up a hollow, which, un- 
ies.s occupied, would leave the package loose and un¬ 
steady. Perhaps, Soemmering, Paley, Tiedeinann, 
and Hargrave are all, to a certain degree, right, and 
that the spleen, like the nose, the mouth, the urethra, 
and many other organs, serves more than one useful 
purpose iu the economy. The f.ict that it has been 
removed in experiments on animals, and after acci¬ 
dents ill man, without afFecting ihe health, would 
prove that it has no function essential to life to per¬ 
form, and renders it probable that it may be subser¬ 
vient to several less important, though doubtless, 
useful purposes. It docs not appear that the spleen 
has any well-marked animal sensibility in its healthy 
state; neiUier does it show any contractiliiy when 
stimuli are applied to it; but it possesses a power of 
expanding and contracting its texture, to receive and 
expel blood, iu a very eminent degree, after the 
manner of erectile tissues. 

Now, for its morlid appetirances. IVe have hut 
very few preparations of this organ in our pathologioa! 
museum ; here is a spleen thickly coated with lymph— 
I found it in a patient who diedr of peritonitis. The 
deposit is common in peritoneal inflaintnatioii, but I 
preserved this on account of its thicknes.s. Here the 
fibrous capsule is converted into bone. This spleen 
is enlarged and crowded with scrofulous luberi tes. 
This one has scrofulous tuberclc.s too; the organ is 
injected, but you see the colouring matter has not 
tinged the new deposit at all. In both these cases 
th*e were similar deposits in other parts. Here are 
.'qilecns of monkeys, of a pheasant, a boar, &c., all 
tuberculated. Many other striieCural changes you 
will find in post-mortems, and iu books ; let us briefly 
notice tliem in order. 

InJIammatiun of the peritoneal coat occurs very 
rarely, except in common with that of the general 
peritoneum. Us auatomicnl characters do not differ 
from those which we s.avv in peritonitis. 

Calcareous and cartilaginufis deposits are not very 
uncommon in the proper fibrou.s c.apsule of the spleen. 
They are like those met with in other fibrous mem¬ 
branes. 

Congestion of the parenchyma is a common occur¬ 
rence—probably it takes place many times in the day, 
but from the peculiar vascularity of the organ, its 
anatomical characters cannot bo very striking ; some 
increase of &iz.e, and an incieased quantity of blood in 
tlie vessels will of course be present, though not 
easily observed after ileath, the general structure of 
the viseus being unchanged. 

lajlommation occurs, but it wouhl not be easy to 
distinguish it from congestion, unless etfusion or sup¬ 
puration were also present. M. fleiidrin, however, 
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in his experiments on dogs, in whose siileens he had 
excited inflammation by the insertion ot’ caustic into 
their substance, found inflammation in itajhV.!/ degree 
marked by a reddish-Urown colour of the parenchyma, 
which was goiged with blond, denser than mtiiral, 
and easily torn. In the second degree the spleen be¬ 
came of a greyish-brown, still more friable, utel when 
cm presented n close, sponge-like tissue, filled with 
blackish blood. And In the fAirrf degree the splenic 
tissue was rcsoS'ed into a pulp, like iho lees of red 
wine. 

Suppurafiimtnny follow inflammation, and abscesses 
be formed of various sizes and shapes ; they have been 
known to occupy the entire spleen, so that its capsule 
formed the sac of the ab-cess. Purulent deposits, 
without infl-jinmaiion, may be met with occ.isionjllv, 
.IS in the liver, the lungs, &.c. .Vhscesses m ly empty 
themselves into any of the neighbouring organs. 
Andral saw drops of fluid pus in the blood in this 
viscus. 

Gatigrene'cns hern .said to follow inflammation, liiu 
most probably extreme softening of the organ has been 
inisiakeu fur gangrene. 

Hypertrophy is the most common alteration that 
presents it.self. You will see a .spleen, frequently, two 
or three times iisn-jtural size. I.ieu'nnd foundoiie th.it 
weighed thirty.two pomirls. The eoUrged i>rgan iniv 
bp of its iiornial c.):isi.stence, or it niiy be birder or 
sof.'er than mtural. 

Atrophy of the organ ba« pr.aceedod. until not more 
than the size of a walnut has remained. This rein- 


rance of the functions of the spleen, and perhaps to 
the little importanoo of these func tions to the well¬ 
being of the system. If it he a mere rc'servoir or 
diveriioultim it is not likely to be endued with much 
sonslbility, nor will its functions be much pi:ili.arr.i«sed, 
even though eon.sideraidy allere'l in sirucinre. Then, 
it is lodged deeply in the hypoch'indri im, under 
cover of the ribs, and it has ii<> secretion, like ibe 
liver or the kidney, to betray its derangements. In 
fact, our means of detecting disease in it are alrn'jst 
limited to ibe lips of our lingers: and if wo 
cannot feel it we shall not be able to speak with much 
confidence. There are a few symptoms, to be sure, 
tb it help us to form an opinion, and there are nega- 
live tigns to he oonsidered. We shall therefore make a 
few rem-irks on them, in the order that I have spoken 
of its morbid aintomv. 

Infl-f inmolion oi ilitt /leritune il cf'at seldom occurs 
except in general peritonitis, an>l then its importanco 
ami it.s syiiiptonis are a’l swallowed op in that formid¬ 
able disease. We soineiimes, h'jwever, fiml that bands 
of lympli connect llte spleen to the diapbragm and to 
otliif iiig ins—the eonsecjucn e, obviou'ly, of infl im- 
mation. I think tite suduenness with which this organ 
I is soo'toi.nes ilistemled, m.ay strain its coals and give 
I rite In this paviial |e rilotiitif. 'I'lie .symptoms would 
be gi eni leodenies. in the p-rf, with some quickness 
(it pnl-e, rod oilier febrile i xcitement. The .stomach, 
from i's c lose poiniex ICO, wniibl sutler si> koe.ss, arnt 
tho cil’cohfcgni Wi'cclil lie icritaleci, amt cause eoogh. 
Von must treat tins ii'leeiicm as ttiiv oilier cu.-e ot 


nant might be hard or soft. 

So/lenatg, or black raniollissement, has reduced the 
organ to a soft, black, broken down ntnss, like gru- 
raous bloocl. It has been compared in .some in- 
stances to a bag foil of lees of oil, or of putrid gore, 
for it is now and then foetid. These softened spleens 
are often i-nhirged, but do not .icqiiire tlie groat bulk 
of indurated spleens. Abercrombie, huwcvi-r, found 
a siiflciiefl spleen ten or twelve times its natural size. 

rnduratioH is not rare. The spleen becomes like 
liver, or uibre friable. In India it h.as been found .as 
brittle as cheese. It is sometimes like muscle, and in 
most cases of iaduralion it is enlarged. 

Rupture of the spleen has occurred front injuries; 
and even without e.xtpnial violence, when softening 
.snd enlargement h.ava gone to a certain extent. 

Tttbercnlar depo.sit.s, 1 told you and showed you, 
frequently take place. 

Hydatids, both of the true and the fiilse kind, have 
been found in ih’ spleen. Pemberton fotinci two 
very large true hydatids in a spleen. They bad firm 
cartilaginous coats, and contained others lloating in 
them. They were spherical, and tliree inches in 
diameter. The false k.nd—serous cysts—I have often 
found c>n the surface, connected with tlie coals. 

Melaitons has sometimes occurred in the spleen. 
J have often seen the interior of the organ so black 
as to niiikc me suppose it was melanotic, but it might 
have been only a very dark condition of its own bloody 
pulp. 

Fatty degeneration has been mentioned by Aber¬ 
crombie, or rather a deposition of fatty matter through 
its structure. 

Calculous deposits are mentioned by Bonnet and 
Morgagni, as having been found by them in the 
■Spleen. 

Let us now consider these diseases as they manifest 
themselves during life. They are undoubtedly ob¬ 
scure ; and, either they are very rare, or the difficulty 
of diagnosing them prevents us from supposing that 
they are frequent. We find over and over again in 
our dissections, that the spleen is far from presenting 
Its healthy appearance, and yet no symptom led us to 
suspe?! tins. The obscurity is owing to our igno- 


I haiiteil pirilO'iiiis. witii local and general b.’eejitig, 

! calomel tnnl opiuiii, stupes, fkc. 

1 Cirtiloginous and osseous depositions in the fibroits 
1 co.at are the re.snlt of iiitlamnialion in it, but they 
: would not be marked by any symptoms, nor demand 
any irealuient. 

Cungestions may ari.se from sliglit c U3c.s, and .as 
j quickly di>api ear. Andral observed them in a living 
[ dog during a paiiiful experiment; an<l they are found 
j to ocrur diiriiigthe cold stage of intermittent fevers, 
subsiditig imiiieili.itely after. Sometimes they con¬ 
tinue as long as the fever lasts. The spleen may 
sometimes befelt—alarge rounded ina.ss, occupying the 
left hy}iochooilrin'n,anit extendingmore orlcss toward 
the mnbil cus. This is tho ague cake of marshy dis¬ 
tricts, and is apt to terminate in hypertrophy of the 
organ; hut it comes on so quickly, and often .subsides 
so rapidly when the patient is removed from tho 
malarious influence, and placed under proper treat- 
meiif, that we must look on it as merely congestion in 

the fir.st instance. A question here presents itself_ 

Is the fever a consequence of the congestion in the 
spleen, or is the splenic atfectiun the consequence of 
the fever ? Fevers, we know, arise from gastro¬ 
enteritis, nod other viscera! inflammntions—Does the 
iiiterinitient fever nri-e from any afl'ection of the 
spleen ? I would say no ; inflammation of the spleen 
will cause febrile symptoms, but here there is only a 
congested suite r/f I be orga.t, which acts as a reser¬ 
voir to receive the blood iba: is l•ppplU•d, under some 
peculiar influence, from its accHstomed distribution. 
Well, if we do not look on the fever as a symptom of 
congestion, 1 believe we must depend on feeling and 
percussion for its discovery. Our treatment will be 
directed against the fever, so long as it exists, not re¬ 
garding the local disease; and when the fever is gone, 
should the enlargement remain, we must treat it as 
hypertrophy, of which I will speak presently. 

Injiammulim of the spleen, (splenitis or lieniiis) 
intiy be acute or chronic. 

The ooMte is rare ; Portal met with it in a man 
who died of fever, with pain in the left side, cough, 
dysfmoea, and violent palpitations. Orutanelh says 
the sympiuuis are—a partial rigor, a sense of weight 



292 


DU. BENSON'S LECTURES. 


fulness, and pain in the left side, e.xtending to the 
loft shoulder ; the pain is increased by coughing, and 
the part is tender to the touch ; there is a dry cough, 
nausea, thirst, sometimes vomiting of blood, and 
fainting; sometimes incessant vomiting ofgrumous 
blood, and discharges of a similar kind from the 
bowels, which soon prove fatal. The treatment must 
be actively antiphlogistic—general and local abstrac¬ 
tions of blood—warm baths to divert the blood from 
this reservoir—and saline purgatives to determine 
to the mucous membrane. Tartar emetic may also 
bo used as a contro-stimulant; but mercurials, which 
are so often used in other inflammations, act unkindly 
in this. 

Chronic inflammation is much more frequently 
seen. It may follow the acute, or be the primary 
aifection. There is fulness, weight, and uneasiness 
in the left hypochondrium, want of appetite, disturbed 
sleep, unpleasant dreams, emaciation, short dry cough, 
dyspnoea, and a sallowness of the countenance. As 
the disease continues, the emaciation increases, the 
complexion becomes of a more leaden hue, wandering 
pains are felt in the.limbs, hatraorrhages occur from the 
stomach, bowels, and nose, ’tis said from the left nos¬ 
tril oftener than from the right ; there is restlessness, 
vertigo, and anxiety. Other sytnptoms arise in conse¬ 
quence of the proximity of this organ to the stomach, 
diaphragm, &c. In general, the inflamed spleen en¬ 
larges so much that it may be felt, which will very 
much clear our diagnosis. This disease is tedious, 
and is apt to end in suppuration, if the patient live so 
long; or in induration, if the inflammation be very 
slow; in softening, if it be more active. 

T|ie causes of splenic inflammations are injuries, es¬ 
pecially in malarious districts; intermittent fevers,or 
the malaria which gives rise to ague; impure water ; 
ardent spirits ; disease of the heart; suppre.ssion of 
menses, or of hemorrhoidal discharges, or of leucor- 
rhnea; repulsion of cutaneous diseases, &c. 

We treat it by removing the cause, as far as we 
know it, whether predisposing or exciting, and then 
using regulated antiphlogistic treatment. We may 
leech or cup the hypochondriac region over and over 
again, but not largely. We trust a good deal to 
purgatives of a particular kind—drastic purgatives, 
combined with antimonials in the first instance, and 
when the inflammation is somewhat subdued, with 
tonics. Three or four motions ought to be procured 
daily. You might order the following:— 

R Pulveris jalapse compositi drachmam, 

, Scammonis scrupulum, 

-Jacobi veri gr. duodecem, 

_Zingberisscrupulum. M. teresimul et 

divide in partes sex—sumatur una ter quo- 
tidie—giving more or less according to the 
effect produced ; or giving aloctic pills with 
James's powder, if pills be preferred. Then, 
at a later period, you may direct a little 
rhubarb and Colombo in addition:— 

B Pulveris rhei scrupulum, 

-Jal. comp, scrupulos duos, 

_ Scammonite scrupulum, 

-Colombo semidrachmam, 

Sulphatis potassse drachmam. M. et divide 
in chartas sex—sumat unam ter in die. 

Blisters may also be applied, and when all inflam¬ 
mation is gone, or nearly so, with enlargement re¬ 
maining, you give iron freely, and in some cases 
iodine. Aperient chalybeate waters are also highly 
recommended ; and in very obstinate cases, setons or 
issues in the side. 

Suppuration _Dr. Abercrombie relates a case of 

this, tne onlv one that occurred to him ; it was under 
the care of ^r. William Wood for seven months, and 
occasionally seen by Dr. Thomson and himself, yet 


no symptom ever led them to infer what was the na¬ 
ture or the seat of the disease. There was undefined 
uneasiness acro.ss the epigastric region, variable ap¬ 
petite, gradual but very decided emaciation, pulse too 
frequent for health, and at length diarrhcea which 
carried him off in three days—an irregular cavity, 
containing several ounces of purulent matter was dis¬ 
covered in the centre of a slightly enlarged spleen. 
Abercrombie quotes some cases of suppuration from 
other writers (there are but few on record.) A young 
man, mentioned by Jacquinelle, had pain and fulness in 
the left hypochondrium, palpitations, faintings, and 
progressive emaciation; he died gradually exhausted 
at the end of a year. A short time before death 
there was cessation of pain, followed by discharge of 
very foetid and dark-coloured matter by stool. The 
spleen was found to contain an abscess which had 
burst into the colon. In a case with similar symp¬ 
toms, mentioned by Grotanelli, an abscess of the spleen 
burst into the peritoneum, and was fatal in three days. 
A man, mentioned by the same writer, after various 
attacks of ague, had tumefied spleen with hectic pa¬ 
roxysms and night sweats. In a quarrel he received 
a blow on the left side, after which the tumour sub¬ 
sided, and he discharged much thick and foetid matter 
in his urine; this continued three weeks, and he re¬ 
covered. Heide mentions a cose in which matter was 
discharged from the umbilicus, which it was after¬ 
wards found came from the spleen—spleen abscesses 
may open into the stomach, the lungs, &c. You see 
the symptoms are obscure, but if uneasiness in the 
left side, with emaciation and hectic he piesent, which 
we cannot account for in any other way, we must sus¬ 
pect splenic abscess ; and if the spleen be so enlarged 
as to be perceptible to the touch, our diagnosis may 
be more positive. We shall generally have symptoms 
of splenitis preceding the abscess; but after all, we 
shall seldom be able to speak very confidently about 
the matter. Our treatment must be similar to that 
which we would use fur chronic inflammation, only 
not so active when we conceive that pus is formed. 
Blisters, setons, or issues over the part—iron admi¬ 
nistered in any shape that we prefer, combining it 
with aperients—and iodine, are the remedies to be 
tried. We must support the strength with nutritious 
diet, and we must remove the patient into good air, 
dry and elevated. Recovery is hardly to be ex¬ 
pected—yet it is just possible that absorption might 
take place, or that the abscess might discharge itself 
by some viscus that had an external communication, 
and give the patient a chance of life. 

1 need not be guessing at the symptoms of gan¬ 
grene, as it is doubtful if it ever occurred. 

Hypertrophy of the spleen is not very rare. You 
will see it now and then in hospital and private prac¬ 
tice wherever you go. It is very common in Lincoln¬ 
shire, and other places where intermittent fsvers are 
endemial. In many parts of Italy, and other coun¬ 
tries where heat and moisture abound, it is to be met 
in almost every person. In this country, though so 
moist, there is but little ague, and splenic enlarge¬ 
ments must be considered rare. Our bogs do not give 
origin to malaria, owing, 1 suppose, to the great quan¬ 
tity of b.ark they contain. The symptoms are often 
so slight that if we did not feel the tumour we should 
hardly suspect its existence. Persons will carry about 
with them for many years a spleen of enormous size, 
and seem little incommoded by it; in Lieutand’s case 
the patient carried about for seventeen years a spleen 
that weighed thirty-two pounds. The symptoms are, 
usually, a sense of weight in the left side, inability to 
lie on the right, a sallow leaden-coloured countenance, 
not true jaundice, debility, inactivity of mind, dry 
cough, little or no fever, stomach irritable, bowels 
irregular, motions dark, tendency to htemorrbage, now 



MEETINGS OF SOCIETIES 


'^93 


and then dropsy, and a proneness to the occurrence 
of sloughing sores from slight causes, to ulcers on the 
legs, and other phenomena like scurvy. Then we 
examine the splenic region, and find dulness on per* 
cussion; and, on feeling for the tumour, we find a 
smooth solid mass, apparently very close to the integu> 
roents, somewhat moveable, and often having its an¬ 
terior edge notched. We must see that this tumour 
is not merely a healthy spleen pushed down by thoracic 
disease; we try to make out the boundaries of the 
spleen, and we search for thoracic disease. We must 
see that it is not the left lobe of the liver, by tracing 
the interruption of continuity with the latter. We 
must be on our guard against mistaking ovarian dis¬ 
ease, omental growths,scirrhous masses in the stomach, 
chronic abscesses, and soforth. These enlargements 
of the spleen are often seen in delicate, scrofulous 
children; and after ague they are very common. You 
will also see them in asthmatic persons, in those who 
have had gout, bleeding piles, and suppressed menses. 

The treatment consists in change of .air, and in a 
combination of tonics and purgatives. Good dry air, 
good wholesome and rather dry food, and moderate 
exercise must be ordered—aloes and iron may then 
be prescribed—a couple of grains of the sulphate of 
iron, with an equal quantity of aloes three tiroes a day 
will often succeed—or we may use our favourite pre- 

f iaration of iron, whatever it be. Iodine is also va- 
uable, especially in the young. I have found the 
iodide of iron very efficacious—two grains in syrup 
three times a day for a girl of twelve years of age 
whom I attended. The mineral acids may also be 
used with advantage; and quinine with sulphuric acid 
has considerable power. Mercury is found to be very 
injurious ; we had better avoid it. You will find a 
broad elastic belt very useful in supporting the weighty 
organ—and friction with camphorated oil, or still 
better, with a little hydriodate of potass combined, 
will help to diminish its bulk. I have seen the spleen 
gradually diminish as children grew up. They 
seemed to outgrow it, though the remedies were not 
persevered in with so much steadiness as to enable 
one to say that they hiid much to do with the cure. 

Atrophy is not marked by any symptoms with which 
I am acquainted. 

Softening is usually attended with loss of appetite, 
nausea, sometimes vomiting, emaciation, haemorrhages, 
and at the commencement pain in the side. It is 
often the result of infianunation, and the symptoms 
of this inflammatory action will probably precede the 
softening. We can, however, only guess at the 
nature of the disease unless the organ be so enlarged 
as to be easily felt, in which case we might detect 
the soft feel. We treat it at first with purgatives— 
then with iron or bark. ^ Locally, we might apply 
leeches if pain were present—blisters, selons, or 
issues. 

Induration is usually connected with enlargement. 
I do not know any thing about it independently of 
hypertrophy. 

Kupture may occur from injuries, as falls on the 
side, blows, &c. ; it has also happened during the cold 
stage of ague, from over-distension, but in this case 
it is likely there is some previous softening. The 
patient may die of hmmorrhage almost immediately ; 
or he may be carried off by a peritonitis which the 
blood, as a foreign bodv, will give rise to. In the 
first instance, the deadfy weakness which attends the 
loss of blood will be present, from which he may not 
rally. In the latter, after great weakness, peritoneal 
inflammation will slowly set in. 

Tuber<rular deposits, hydatids, mehanosis, fatty 
degenerations, and calcareous deposits, are rather 
mutters of interest to the pathological anatomist than 
to the physician. I am not sure that we could do 


more than make ingenious conjectures about their 
existence. If 1 had time 1 might help you to guess 
at them, but my time is up. I must even reserve the 
pancreas for another day. 
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ACADEMY OF MEDICINE— October 26. 

TENOT051Y OP THE FLEXOR TENDONS OF THE HAND 
AND OF THE FINGERS. 

M. Bouyier resumed the discussion on this subject 
by observing that in his communication he had ex¬ 
amined one question only, and answered it as he 
thought in the negative—viz., “can the flexors of the 
fingers be divided in the hand, or on the fingers, 
with a hope of preserving their motions?" Having 
already discussed the recorded cases that bear on this 
question, M. Bouvier applied himself to the exam'- 
nation of the arguments by which M. Guerin en¬ 
deavoured to prove that neither experiments on ani¬ 
mals, or the failure of operations on man, can be op¬ 
posed to the doctrine which advocates the operation. 

Thus, M. Guerin maintained that experiments on 
animals cannot be applied to the human subject, as 
the tendons in dogs are not shortened, tense, or iso¬ 
lated, as they are in cases of deformity. But M. 
Bouvier insists that the comparison he instituted is 
just, inasmuch as his experiments had an identical 
result with the operations performed on man by MM. 
Stroraeyer, Dieffenbacb, Larrey, (fils) Phillips, Bonnet, 
and even by M. Guerin himself. 

M. Guerin attributed the defect of union, and the 
vicious adhesions that had occurred in M. Bouvier's 
experiments, to the faulty method employed in per¬ 
forming the operation, and to the want of proper 
care subsequent to the operation. But M. Bouvier 
professed his inability to discover any difference be¬ 
tween the ordinary mode of performing tenotomy, 
and that recommended by M. Guerin: the pre¬ 
cautions insisted on by M. Guerin were general rules, 
known and adhered to by every operator, and by no 
means peculiar to M. Guerin, as he seemed to imagine. 
His mode of operating, then, as described by himself, 
could by no possibility, possess the privilege of ob¬ 
viating the loss of motion of the fingers, as it was 
identical with the method adopted by those surgeons 
who had been unable to escape that unfortunate result. 

To the proposition that the operation cOuId not be 
performed under favourable circumstances on dogs, 
because of the relaxed state of their tendons, M. 
Bouvier replied that the muscular retraction, caused 
by the struggles of these animals, produced quite a 
sufficient tension of their tendons at the moment they 
were divided. 

M. Guerin had proposed to divide the two flexors of 
the fingers, each in a different situation, in order to 
avoid the vicious adhesions that occur when they are 
simultaneously divided at the same point. But this 
modification by no means obviates the occurrence of 
the evil, because the two layers of tendons lie in close 
contact, and are not sep-aruted by a layer of celluhar 
membrane sufficiently thick to prevent the propa¬ 
gation of the process of cicatrization from the one to 
the other. In the forearm such a layer of cellular 
tissue does exi.st—thence in this region the operation 
may succeed, whilst in the hand, or on the phalanges, 
it mu.st fail. In one of M. Bouvier's experitnents, the 
deep flexor, divided on the second phalanx, became 
adherent to the superficial flexor tendon, which was 
not implicated in the operation ; while, in another 
similar experiment, no such adhesion took place. Thi,s 
difference of result did not originate, .os M. Guerin 
imagined, in any difference in the mode of performing 
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M. Bouvier her.! said tint he hy no means denied 
the pos.sibility of the icmlnn reunilinjr in some eases; 
but then tile ler.dori would be ii.llicrent lo in sheatli, 
to the adjacent It-iido;), or lo tlie be.oe; h.s these parts 
were too .adherent, .and ti.e synovia! sheath loo prone 
to inllamniation to .admit of .separate iieatriz.iiion of 
the tendon and of its sheath, widt j resi rv.-iiion cf the 
sy iH v III civity. 

M. Guerin slated lli.at he lull .succeeded in several 
of Ills operalii tis, while we know that every other 
surgeon, who tuns atti in[ited the same operations, has 
f.iiled. The n.sult of one of .M. Guerin's casei is, 
lionever, notorious. He divided the tlexors of the 


M. Gueiiii: so be it. M. Gueiiu intended, in due 
lime, to pnbrish these cases with every requisite de¬ 
tail ; bill, ill ilic iiiteriiu, he bad now in alleiiduucc on 
the Academy two patients in whom he had tliiided 
the flexor tendons of the hand and of the fingers. 

I'hese patients II I re treated publicly at the H6pit.il 
des Eiif.iiis in the presenee of more than t«o hundred 
Frcneli and foreign physicians, who had verified the 
deforiiiily before the oper.ition, and assisted at the 
cotisultaiion thereon. 

'I'lie first of these patients was a girl, aged rune, 
who w,us a reeled with permanent flexion of the fii'gers, 
iiiid cf the thumb of the right hand, consequent ou 
i.viilaltd retiaelion of the superficial flexor of the 


fingers in ihe rase of .M. Doub. wil.ki (IVofissor of fingers, and of the long flexor of the thumb. The 
Surgtrv in St. Beterslnirg) and^he o'peration faded. i oilier muscles of tlie tliniiih wire atrophied and pnra- 
'I'bif, M. Gucfin iiii.iiitains, is in un ueliy ease—it t lyxed. The thibl vv.is also affected with permanent 
does not set iUs'.de Ollier simcesst'u! I'lises. Be it so; 1 flexion id boili legs, and with double cluh-fout—a 
hut this fadure is known : his eti.ses of .-i:ccc.'‘S .arc a.s j coinciden e wlikli lett no ilouht respecting the nature 
vet unknown ; and fnrtl.iTinore, it lienee appears 1 of the defm iiiiiy of the hand. M. Guerin divided 
that lien if M. Guerin can cslahl sh the reality ol ■ tlie four lendotis ol the superficial flexor in the p'alm 
Ilia f nccessfiil ca.se-, liis good fortune ciiimot be attri- of il.e li md, ai d th. t of the long flexor of the thumb 
buted to ai;y p.anieol.ir virtue inlieri it in ibe iiieihod i on its second ] hidanx. [ i be jiaticnt vv.as men pre- 
lic adopts ; a- bis own metbod, applied by liitiiself, h.is j .sei.ted lo tiic Academy.] The band and fingers pos- 
shared the fate of tlie ojaTations .d* other stiroroiis, j Mssed .ill tlieir inotion.s, save the artteulalion of the 
VIZ., failure. M. Guei in, indeed, has niaiiitulned that I .second aud iliinl pliii'anges of the tiiikx finger, as the 
the loss of motion in this ease resulted from a preimi-j iiidoeiliiy of the patient rendered it impossible fur 
litre effort at siraigliteniag the fiiiger.s, practised by ' n,i,. uM.i.l ilivi.hfitr ilm sonerficird .ami dsMi. 
M. IJoubowilski lilm.velf,^!iaving ruptured tlie tetuii- 


lious cieali ix ; but ibis e-iplan.ilion seein.s im.ilmis- 
hibli*. The Professor of St. Piter.slmrg himself 
noted, with ilie utmost care, the result of eio h i f the 


M. Cueriii Ui Hioid dividing the superficial and deep 
flexors of this linger simultuiieously ; the two tendons 
roiiseip.eiilly imiteil, aud the phalanx in question 
I hence lost its niobiliiy ; the iriolions of the other 
plialiiegcs, and of tlie tliuiub, wire ueverlhtless pre- 


I cil. 


operations |)erformed by M. Gueiiii, a.id lie malies i serit 

no mention of the premature elTorts at exltm.sion at- j The second patient was a girl, aged fourteen vmm, 
lulled lo by M. Guerin, 
lows: — 


Ills own aceount is is fid-j vvlio had laboured under permanent flexion of the 
I li.iiid, of all the fingers, and of the lliUmh, in .i very 
aggravated degree. 'I'he deformity rc.suhed from a 
fri.eliii e of the forearm, followed hy superfici.al gan¬ 
grene caused by too tight hiiiidagir.g. 'I'he retracted 
liiuscles preserved their .action. Tlie flexor ciiipt 
iilnaris was divided at the wrist, the tendons of the 
deep flexor on the second idia’anges, the tendons of 
the superficial flexor in the palm of the hand, and 
that of Ihe long flexor of the thumb on the first pha¬ 
lanx. The result was remoru! cf the deformity of 
tiie hand, and of the fingers, and restora'ion of the 
motions of the wrist, of the fingers, and of the pha¬ 
langes. with the exception of the iditdaiigc.s of the 
index finger, where the two tendons were accidentally 
divided at the same point. 

.M. Boevtsta did not con.»ider that the state of a 
patient could be satisfactorily a.‘cortiiined by such .a 
cursory ex.aniinatii.n. He proposed lo M. Guerin to 
reftr the patients lo the examination of a commission. 

M. (JuF.njv refused this proposal; the nature of 
the rases could be ascirlnined on the instant by the 
Academy. He would submit the oases to the Aca¬ 
demy at large, but not to a commission, whose cxanii- 
nalioii and judgment he would not defer to. 


*' M. Cliirrin, liaihig ohacri oil iliat sev eral of the ten- 
dona cut ill the liaiid liad not united, allrihulcd this event 
to uiiiiuiely elfiats at uiotiiin, tiy vviiieli 1 liad ruptured 
the iiileriiicilialo Buliataiiec lioforo it was eoii«n!iiIalcU; 
but such was not liie case. I l ad not ruptured Itiii suh. 
slaiieo, because it had uever coinuieiiced lo ho formed ; 
Iind fui tlieniioi e, any motions / r^erlri/, if / rxrtird any, 
were trivial, in cornparisou witii the Iractiotis and exten¬ 
sions made by I'l. liuciin litu.solf u lew days alter the 
opci atioii.” 

Siib.si'quomly it is added— 

I afUnn, then, that tliero was no rupture of any iii- 
terincdiute huhslaiice ; for niieb rupture w ould. assuredly, 
haie been iiiucli rather eaiisid hy Idiced iraelions than 
by any insiKiiiliiiint inolions 1 could inyaell' liave exerted. 
Hut there was no l.iiH'ialion ; no intetmediate substaiice 
bad formed, thence none couM he laeei aled.’’ 

This statement is too precise lo admit of any liesi- 
latiuu in deciding between it and M. Guerin's ver¬ 
sion. 

Ill the face of such facts, of his own experiments, 
and of the reaulis of these operations on ninii, and in 
the absence of sulficieutly authentic adverse farts, M. 
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M. (iuei'in continued to sav, that having thus dis¬ 
posed of the question of fact, iie would not dwell long 
on lliat of principles, and concluded by briefly refer¬ 
ring to what he hml^tated at the conunencemeiit of 
the discussion ; and hy saying that ixperieuco must 
definitely decide the (pacstion. 

M. Velcead regretted to see so decided a difi'crcnce 
of opiidcu between two practitioners of siieli great 
experience on the subject in litigation, llnih had 
operated fretjutntly, and consequently their difFerer.ce 
of up'nioii had a great scientifie value. M. Velpeau | 
considered that there was e.vaggeraiioii on both sides, i 
and that the practice of the disputants should be Com- | 
pared with that of other surgeons. It w;u> this con- [ 
.siilcralion that induced him to speak on the subject. 
M. Velpeau confessed that he did not under.stand ; 
wiiat M. Guerin mca.nt hy attempting to estuhlisli 
t .vo doctrines tif tenotomy—the one rational, the other 
einpu ical. This was to him a new distinction ; for lie 
thought that every surgeon was aw are that retraction ] 
was the cause of the deformity, wliieh they sought to 
remedy. M. Guerin liad also claimed priority as 
regarded the principles he laid down for the perform¬ 
ance of tenotomy; if by that he meant merely to claim 
-so much as appertains to the division of iliu flexor 
ten<kins on the phal.inges, so much might j erhtips be 
conceded to him ; but as to ibe principles applicable to 
sections elsewhere, they were laid down in M. Vel¬ 
peau’s “ Opertitive Surgery." 

M. Idouvier hail maintained, that dividing the 
fit xor tendons in the palm ef the hand, or on the 
phalanges, was an operation tit least useless. M. 
Guerin asserted that he liad obtained f.ivourablo re¬ 
sults from these operations. Reasons, & ■., had been 
addutr il on each side. M. Velpeau would have been 
glad, if, w'iili a view to simplify tbe question, a more 
precise and definite distioetion had been established 
betw een tlic value of division of theilexoi s, as per¬ 
formed at the phalanges, in the jialm of the hand, or 
on the wrist. Jl. Rouvier completely njected the 
operatiun on the phalanges, and in the palm of the 
hand. M. Guerin did not seem very favourable to 
tbe operation pet formed on the phalanges; in some 
of the cases he cited there was loss of motion. Fur¬ 
ther detail was then necessary to allow of a definite 
opinion being founded on this point. M. Velpeau 
therefore called on M. Guerin to e.stahlish a distinc¬ 
tion between these three categories of operations ; all 
of which he (M. Velpeau) did not think should be re¬ 
jected. M. Velpeau did not consider tbe reasons 
.as.^igned by M. Bouvier, in support of liis opinions, a.s 
conclusive. We could not apgue from hi.s experi¬ 
ments on dogs to operations < n man. -Animals are 
Indocile; their teri'lons are not isol.ated h'om each 
other; the motions they exert favour the formation 
of vicious adhesion.®. M. Velpeau had operated, and 
teen operations on the tendoms at tbe wrist, and did 
not con.sider them as presentliig les.s chamc of sue- 
te.ss than did that on the tendo-Ach-llis; for exam- 
tile—two years since he had operated on a man for 
club-hand ; tl.e tendons projected manifestly undt r the 
skill ; lie il'vided I'lem; inoiion was restored; no vi- 
cioits adhesions formed; and in ihree mouths (he 
cure wao pwrfect. 

‘On aiiutlier occasion, M. Velpeau divided the 
flexor sublimis in the p.dm of the hand ; he could be 
positive ;hat he h.'.d divided it alone, hut motion was 
I’cstoied ill the three fingers, t.t.d in the little finger 
ill a le.ss degree I the straig’iiten'ng of the fingers was 
efibeted hy moans of an extensive apparatus worn for 
tome time. 

M. Vilpeau had cut the tendons of the fle.xor sub- 
liiids on tbe first plialan.x once only. The finger was 
so contracted, in consequence of an old wonnil, that it 
contracted the wrist. The conlraotion wasrciocdicd. 
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and the moiion of the linger was parlialiy rc.stored. 
Siicli was M. Velpeau’s personal expc*ricnce. Me ad¬ 
mitted that lie had not been very hold in these opera¬ 
tions about the hand, and for these reasons, how can 
the two extremities of the tendon reunite ? Not from 
their remaining in contact, nor hy ert'uston of blood, 
or of plastic lyni|ih; llie reunion must Ite effected 
hy tumefaction, hypertrophy of the surrounding 
cellulir tissue, and the consequent formation of 
an interriiediate cord conjoining tlie two ends of tbe 
tendon. We thence see wliy tenotomy succeeds in 
one region and fails in another. In the wrist the 
cellular hands are numerous, and their jiroximiiy 
accounts for the reunion of the two extremities of 
the flexor carpi ulmris, and of the paltnare.s muscles. 

In the palm of the hand the cellular tissue is very 
dcn.se, and reunion must he more difiTicuh, and after 
division of tho tendon in this region I'ne result of ib.e 
process of reunion cannot be calculated beforehand, 
Thu.s, in one of the patients presented to tlic Aca¬ 
demy bv .M. G nerin, M. Velpeait ascertained the re- 
establisfinu nt of motion of the fingers, but could not 

* trace the tendinous cords in llio palm of tlie hand ; 
llience an extended inflaiiiniation interposed between 
tlie ends of tho divided tendon. 

In fine, M. Velpeau considered that though reunion 
in the palm of the hand was diffculi,yet that division 
j of the tendon in th.at region should not be rejected. 

; As to reunion in the region of the phalange.s, he 
thouglit its occurrence mu.-.t lie ditneu't lioth in tlie 
, first, but still more, in tbesccond phaiamv. M. Guerin's 
ca.^es were net sufliaiciitly explicit, and ho tlienee en- 
I tertjined doubts on this point. Details, respecting 
I every case, wero absolutely necessary, as retraciioii of 
[ the fingers often dt pended on tlie palmar aponeurosis, 
and on subcutaneous bauds ; but the.se cases, in which 
an operation almost always succeeds, must not be con- 
' founded wiili those of retraction manifestly depending 
I on the tendons. 

j M. Velpeau concluded hy saying (bat he was 
of opinion—I.st. That be could not understand M. 

I Guc-riu’s distinction between the two doctrines of 
, tenotomy. 2d. That M. Bouvier concluded too 
hastily from experiments on animals, and .some fai¬ 
lures in imin, tliat tenotomy, in the palm e>f tlie hand, 
and on the phalanges, should be comp'eteiy rejected. 

I -jJ. That it wa.s demonstrated tliat M. Guerin had 
I succeeded in operating in tho region of tlie plialanges. 
4th. Tliat, according to theory, tlie operation onglit 
to succeed at the wrist. 5.h. Tli.at when tiie fingers 
, are very much contracted, even should aa operation 
j restore motion to a very limited extent, yet it should 
not he rejected. 

1 The discussion is to be continued.— Gazette Medi~ 
j rale de Paris. 

! KXTHACTS FROM PERIODICAL.S. 

1 

rtrS-I.IKK GLOBlTL»:S OF TTIK BLOOD. 

These, in inflammatory diseases, aregontrally rather 
l.vrger, more irregular in size and form, and some¬ 
times more’opaque,,ih.in the pale globules of licaltby 
lilood. The globule.s oerurring in disease too are 
fi equrntly clustiri d togelki r very remarkably ; they 
are sometimes of a reddish colour, including from 
one to four blood discs in a very pale and delicate en¬ 
velope. Be.sities, ill tlie pus like globules of tbe blood 
of p.alieiits 1 ibouring under disease, the molecules of 
the nucleus are mostly surrounded, and often more 
or lc.®.s separated, hy a quantity of minutely granular 
matter, which is either generally less obvious, or ab¬ 
sent, in tlio pale globules of healthy blood, as it 
I .-howii by tl.e illustrative figures. 

* In a ca.-e orgieat swelling with purulent depositt 
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in the leg of a mare, the pus-like globules of the 
blood presented an average diameter of l-2666th of 
an inch, and were near!; as numerous as the red discs; 
while in the blood of a healthy mare, examined at 
the same time for comparison, the pas-like globules 
were by no means so plentiful, and they almost all 
ranged between I-3500th and l-2900th of an inch. 

Although, then, the pus-like globules found in the 
blood of subjects affected with various severe inflam¬ 
matory and suppurative diseases, are very like the 
pale globules now so well known as belonging to 
healthy blood, it often happens that the former glo¬ 
bules differ manifestly from the latter.— From Mr. 
Gulliver’s Cunlributxons to Minute Anatomy t Lond. 
and Fdiiib. Phil. Magazine for Sep. 1842. 


CASE OF LACERATION OF THE PULMONART ARTERY. 

BY DR. HELMBRECHT. 

A pontooner (pontonier,) twenty-one years and a 
half old, who had enjoyed good health, with the ex¬ 
ception of slight d 3 ’spn(£a during the three months 
that he had been in the army, and was quite equal to 
his laborious duties, was ordered to accompany his 
regiment on their march from Glogau to Mayence. 
On the rout slight dyspnoea was his only ailment; and 
on December 5th having been engaged in carrying 
wood, he went to bed in good health. In the night 
he was roused by violent pain at the right side of the 
sternum with great dyspnoea, which subsided in the 
course of a few minutes, leaving him pale and cold, 
with a face expressing great anxiety and bathed in 
cold perspiration. After a short time nothing re¬ 
mained of his former condition but a sense of uneasi¬ 
ness in the precordial region, with very slight palpi¬ 
tation and remarkable feebleness of voice. He was 
bled, a mustard poultice was applied to the chest, and 
a mixture was given, containing sulphuric aether. 
During the afternoon of the following day he seemed 
well, but at eleven, p.m., complained of sense of ex¬ 
haustion and asked for drink. The attendant 
noticed his face become pale, and finding his feet cold, 
fetched the doctor. His pulse was then impercep¬ 
tible, and the surface of the body cold, and in a few 
minutes the patient was dead. 

On examining the body a large quantity of coagu¬ 
lated blood was found in the pericardium. The heart 
was healthy, the wall of the left ventricle rather 
thick. Minute calcareous concretions existed on the 
outer side of the pulmonary artery close to its origin, 
and extending towards the right ventricle. The inner 
coat of the artery was separated from the elastic coat 
for the space of three inches from the point where it 
joins the right ventricle, and torn into shreds which 
projected into and narrowed its cavity. The whole 
lining membrane of the artery w'as coated with a thin 
layer of fibrine. At its origin from the ventricle, ex¬ 
actly in the situation where the concretions termi¬ 
nated, was a hole of the size of a fourpenny-piece, 
through which the blood had escaped into the peri¬ 
cardium. The neighbourhood of this opening was of 
a deep red colour. The lungs were healthy and 
bloodless— Casper’s Wochenschrift.—British and 
Foreign Medical Review. 



ON TBE LOCAL EMPLOYMENT OF CALOMEL IN OPH¬ 
THALMIA NEONATORUM. BY H. LAUER. 

The introduction of finely-powdered calomel into 
^halmia was originally practised by 
Fricke of Hamburg, has 

| |®l)nft for 1837, the violent re- 
t^^ment excites in the case of 
ijteea taking iodine, probably owing 
of-ai^iodide of meicury. About a 
ati*t)egan to use it as a local appli- 
^phthalmia of new-born infants 


which came under his care in the lying-in department 
of the Charite at Berlin. The results were extremely 
fortunate, and Pr. v. Siebold of Gottingen, who was 
induced to try the remedy, has obtained from its 
emyloyment very great success. • 

The manner of introducing the calomel into the 
eye is by means of a camel's hair pencil loaded with 
tbe powder, which is shaken from it into the eye, 
while an assistant separates the lids. In the treat¬ 
ment of the ophthalmia neonatorum this remedy may 
be had recourse to as soon as the first traces of the 
disease appear, and its employment once daily is then 
in general sufficient. After the lapse of from half an 
hour to two hours, according to the quantity of the 
secretion, the eye may be washed from the powder, 
and the ordinary rules as to cleanliness be attended 
to. In severe cases the application may be repeated 
twice every day ; but when the disease is mild a 
single application daily suffices to effect a cure in 
from four to ten days, if the remedy had been had re¬ 
course to from the outset. The more severe and in¬ 
tractable forms of tbe disease do not appear to have 
been benefited by the local employment of calomel— 
Aledicinische Zeitung. — Ibid. 


IMPRESSIONS UPON THE FCETUS IN UTERO. BY DR. 

RUSSEGOER. 

A woman, who had already borne four healthy chil¬ 
dren, was, in tbe seventh month of her fifth preg¬ 
nancy, bitten in the right calf by a dog. The author 
saw the wounds made by the animal’s teeth ; which 
wounds consisted of three small triangular depres¬ 
sions ; by two of which the skin was merely slightly 
ruffled ; a slight appearance of blood was perceptible 
in the third. The woman was, at the moment of the 
accident, somewhat alarmed; but neither then nor 
afterw.irds had any fears that her fostus would be 
affected by the occurrence. 

Ten weeks after she had been bitten, the woman 
bore a healthy child, which, however, to tbe surprise 
of every person, had three marks corresponding in 
size and appearance to those caused by tbe dog's 
teeth in the mother’s leg, and consisting, like these, 
of one larger and two smaller impressions. The two 
latter which were pale, disappeared in five weeks; the 
larger one also is not now so large or deep-coloured as 
it was at birth. The child is, at present, four months 
old. — Oesterreich. Medicinische Wochenschrift. — 
Ibid. 


REPORT OF THE COMMITTEE ON HOSPITAL 
STATISTICS. 

The present report, which has been drawn up by a 
committee of the council of the Statistical Society of 
London, appointed in December, 1840, "to consider 
the best means of obtaining periodical enumerations 
of the patienLs in the London hospitals," has been 
approved and adopted by the council, and has been 
ordered to be published in the Society’s journal, and 
to be printed for circulation amongst the supporters 
and authorities of the various medical charities of tbe 
metropolis. The objects of the council in appointing 
the committee will be sufficiently apparent after a 
perusal of the report itself. The committee is still 
engaged in inquiries connected with the vital statis¬ 
tics of the hospitals, and will be happy to receive in¬ 
formation or suggestions from gentlemen interested 
in such matters, in furtherance of the purposes of 
their appointment. 

Population of the Hospitals The metropolis con¬ 
tains ten general hospital.s, besides the fever hospital, 
the small-pox hospital, the Lock hospital, the hos¬ 
pital for seamen, several lying-in hospitms, and lunatic 
asylums. 
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The time has, not yet come for the final arrange¬ 
ment of the facts, or for the deduction of general re¬ 
sults; hut in the present stage, we hope to be able to 
indicate the utility of the inquiry, its general scope, 
anil the important objects which it ainis at accoiii” 
plishing. 

JJisirihution of Sex, Age, and Disease, with dwra- 
tiou and results —Eor the present we shall omit the 
Dreadnought, as that hospital is exclusively devoted 
to the reception of sailors. 

The returns show (1.) the number of persons in 
the hospitals of different occupations ; (2.) the num¬ 
ber of each sex suffering from the several diseases at 
different ages : (3.) the period of the sev eral diseases 
in which patients are admitted ; and (4.) the time 
that they remain under treatment. 


The t.able A. shows the ages of the patients, and 
their dise.ases ; without distinguishing the sexes, 
which arc, however, separated in the accompanying 
abstracts. In making these illustrative extracts, the 
same forms have been employed as are in use for 
ola-ssifying the causes of death at the General Register 
Office. In the ultimate arrangement, several other 
dise.i.ses, such as those of the skin, will require sepa¬ 
rate heads. 

We subjoin some of the more common diseases, 
comprising 097 cases, which it will be seen are jiro- 
portions of the total number of ca.ses of all kinds 
(1,013) in the abstracts. As few children are ad¬ 
mitted into the hospitals, all under the age of 15 .are 
omitted. 


Ages of the Patients suffering from some of the more Common Diseases, in the London Ilospitals, 

January, 1842. 



, 




Ages. 





1 

Diseases. 

' 15 
to 

1 20 

20 

to 

25 

25 

to 

30 

30 

to 

35 

35 

to 

40 

40 

to 

45 

45 

to 

50 

50 

to 

60 

GO 

to 

70 

70 

Total. 


I. 



1 .. 








'I'yphus 

4- 

^ 5 

h 

1 


2 

f ■■■ 

... 


... 

14 

Erysipelas 

1 

I 

1 

1 

2 

3 


5 

,,, 


14 

Syphilis 

15 

10 

5 

7 

2 

3 

1 

... 

1 


44 

I’aralysis 

2 

3 

1 

4 

1 

3 

1 

5 

I 

i 

22 

Epilepsy 

6 

8 

1 

1 

1 

... 

... 

• s. 

... 

... 

17 

Bronchitis . . , 


6 

6 

3 

3 

4 

4 

10 

7 

1 

44* 

Tleurisy 


1 

1 

... 

1 

... 


1 


••• 

.4 

Pneumouia . 


, . 

3 

... 

, , 

2 


1 


.. 

C 

Consumption 

ii 

9 

6 

3 

8 

6 

2 

2 

... 

... 

38 

Diseases of Heart 

2 

6 

3 

3 

5 

o 

.. 

•J 

1 


28 

Diabetes 

1 



1 

_ 

,, 


1 

. 

... 

3 

Stone , 


i 

3 


... 

L* ■ 

i 

... 

f 

... 

S 

Disease of Kidneys 

1 

1 

1 

2 

1 

1 

1 

I 

• •• 

•t* 

9 

Stricture .. 



1 

2 

2 

1 

1 

2 

I 

I 

•II 

Mismenstruation 

12 

7 

4 


1 


,, 

... 

.«< 


24 

Uheu'.natisui 

5 

1.3 

15 

fi 

12 

6 

5 

12 

2 

• •• 

78 

Arthritis and diseases of Joints 

20 

10 

12 

7 

6 

4 

3 

2 


... 

04 

Scrofula 

2 

8 

4 

1 

2 

1 


,, 

... 


18 

Ulcers 

4 

1 

G 

5 

2 

,5 

8 

7 

9 

2 

55 

Carcinoma . 

... 

1 

... 

7 

1 

1 

2 

3 

4 

2 

21 

Wuuads, Fractures, and Burna 

vZJ *: - 

20 

18 

23 

25 

15 

20 

14 

T8 

20 

7 

180 


.Age of efc person not stated. 


General llemark —The constant number of patients 
.ifHicted with any given disease, depends upon it.s 
duration, as well as upon the numbers attacked: 
so tlial where a disease is twice as long ns another, 
although the same number were attaclied, twice as 
many may be expected to be in ho.spital. Hence the 
proportion ojf easts of different diseases in kosjrilal,^ 
and the |iriiporiron oTcases adiniiUd, will differ in the 
ratio of the average term of residence. Generally 
speaking, tlie propiirtiun of the various cases in hos¬ 
pitals will agree with those of equal severity in the 
adult populiitiuii out of doors ; hut tliere are excep¬ 
tions ; the disea.ses incident to childhirtii, typhus, cud 
consumpliou, are rarely treated in the general hos¬ 
pitals, while fractures, wounds, urinary, and a few 
other di.seases, are eolleeted in excess. 

Aa abstract of the dea hs, and causes of death, at 
different age.<, in the London hospitals (1839,) \v.i,s 
given in the Appendix to the Registrar-General's last 
report: of which we sh.tll avail ourselves, to show the 
nature of a few of the results deffu'cibtc~fiff>m mere 
enuineratiuns, and the registers of the causes of death. 
The abstracts of deaths was derived from all the hos¬ 
pitals, conipri.'-big 2t times as many patients as were 


enumerated for us; we shall therefore luuUiply our 
facts 2.5, which will enable us to use them as il¬ 
lustrations. And \vc may state, once for all, that they 
are to be considered nothing more. 

Illnstratiuns. — 1. A comparison of the annual 
inimber of deaths from each dise.ase, with tlie aver.age 
}}U]nbe^abo7tring under the same disease, shows the 
mortality in a given time (a year,) in the various 
diseases. Tims if there were 95'Con3umptive persons 
on a.T average in the hospitals, 342 died in the ye:ir: 
360 per cent, in 36J days, or 1 per cent, daily. A 
physician v-ho had on an average 100 consumptive 
patients under his care, in the advanced s^age of the 
disease, may at this rate expect th.at one avould (te 
daily. 

It appears that, in the general hospitals of the me¬ 
tropolis, 91 deaths occur annually for every 1^ 
patients which they hold. An hospital which rofi- 
iiiins 110 patients yields 100 deaths. Let us suppose, 
for a moment, the patients labouring under consuinp- 
tion, pneumonia, Ac., in separate hospitals, each con¬ 
taining 100 patients, the place of the dying being con¬ 
stantly filled lip by new ]iatients, then we shall have, 
according to the last column butene (table B..J at the 
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i-'urther ExiunpUa — (Tablk 1L) 



iJi the': 

.Average Nuai- 


Cuiislantly ■ 


Discasps. 

Hospitals lu: 

bers Sick, 

Annual 

Sick to KX) 


One Tear. 1 

('ioduced from 

Dcutli& per 

Aiiuual ^ 



CReg.-Gen.| 

Table A. 

cent. 

De.atli.s. 

_ 


lleport.) 1 



1 

1 4 |('on?iuiuption, . 

342 1 

05 

366 

28 1 

2 

I’licumonia, . 

47 ! 

15 

.313 

.32 

a 

Apoplexy. 

39 

17 

‘229 

44 

4 

lojurie-s, and tlic effects of ( 
Accideots, . ) 

390 I 

456 

•87 

115 

5 

Uroncliitis, . 

as 

HI 

79 

1-26 

6 

Ibir-alvais. 

42 1 

55 

7o 

131 


Svphilin. 

13 I 

III) 

. 

846 1 

* . All Diseases. 

1 

•22;M i 

Enumerated. 

2462 

91 

no 1 

1 


lius|iital for consumption, 360 deaths: fur pneumonia, 
313 deaths: for apoplexy,'229 deaths ; for uccideiiis, 
87 deaths; for hronchitis and catarrh, 70 death•; for 
paralysis, 76 deaths; for syphilis, 12 deaths; or, 
uccordingoo the fast eoKimti (taHl«r IL,) 100 deaths 
Would ooeiir annually in an hospiltd fur the consninp- 
llve containing 28 occupied beds; in an ho»pit.".l for 
accidents containing 115 beds ; and in an hospital for 
syphilis containing 846 beds. The results are ob¬ 
tained with the same facility by the enumeration we 
propose, whether the diseases bo treated in the same 
or in ditfercnt hospitals. 

An .inalysis of thi.s kind can be made from five or 
ten enumerations. It will show, in different dis- 
ease.s, the relative _/hrec of mortality, w hich will no 
doubt be found to be regulated by a dclerminej law. 

2. The mortality, in a uiili of time, at each age, 
from the dilTereiil dis,.a,scs, may be calculated from 
the enuiiierution of the patients, and the regisUreJ 
deaths. ^ ■ — 


We give the mor.aliiy frum all causes ns an 
example : the same liielluiJ may be applied to eacli 
dioe.aso separately. 


Ages. j 

1 

|Actualnumliei'.s 
enunierat.jil. 
multiplied by 
2.5. 

Deuilis in 
Ouo Tear. 

Amiu.al rt-ife 

I ofniortalily 
j per. cent. 

20—30 1 

687 

449 

1 65 

30 - 40 . 

485 

433 

! 89 

40—50 1 

355 

423 

i 119 

50—60 , 

247 

1 ' .312 

l-)6 

60-70 

14-2 

1 

241 

370 

i 


It has t>een shown by Mr. Kdmunds and others, 
llmt the mortality it. the entire population, and in all 
rases of disease, increases about 34 per cent, (une- 
third) every 10 yrars of .ige after puberty. 11 np)ieai s 
also, from observations in friendly societies, that the 
sick time increases with age .st the same rate ; whence 
it wuuhl follow that the liability to an .attack of sick¬ 
ness was the same at all ages from 15 to 60 ; that the 
duration of attacks increased .34 per rent, every 10 
years; that the mortality of attacks increased 34 per 
cent, every 10 years ; and oonsequenity th.it the 
mortaiity in a unit of sick time (a week, for instance) 
from tho same di.sease, was uniformly the same at all 
ages (or at least from 15 to CO, to w liicb the ob.ser- 
xations h.ave hitherto been confined. The enuimi^aV" 
tions will furnish llie means of directly determining 
the latter point. 

3. Tho tables li. C. show tho numlier of p.atierits 
livihg at every stageot' the different diseases, fso ^ar a.s 
it could be ascertained,) .at llie time ilif enumeration 
was made. If the uiirabcrs who recovered and died at 


the same periods were abstracted, tlie ratc.> of mor¬ 
tality and recovery, at the several itages of all dis¬ 
eases, could be detiirmiiied. 

Our information is here deficient; we must refer 
■fir examples to oiher sources. 

To render tho inform.ation complete, a corres¬ 
ponding annual abstract should be made of ail the 
eases Irealed, sbowiiig the numbers in each disease 
iliscliarged, cload, cured, relieved, or otherwise, from 
aii the hospitals. 

The great desiderutnin, viz., the average aid i/i- 
eeitaite loss of life hy each disease, as yet unhaoica, is 
uhtaiauble only from, such reports of hospitals, ^'c. 
To ascertain liie mortality and duration of diseases 
left to nature, has been considered by some persons 
a great desideratum. They vvaiit tin's datum, they 
say, as a starting point. They would determine tile 
average duration, and tlie number of deaths in 1,000 
cases of uatnra! small-pox« they would then compare 
tho fteaulls w'itli the'"results of 1,000 cases treated 
wiili all the uppliaiices of meiliual art; or according 
to the various methods of treaiuieut adopted by tho 
medical schools. It is scarcely necessary to observe 
tliat tbe natural mortaiity and duration of diseases 
tan never be supplied. The tiling cun never be even 
conteiiiidated. No one would dare to suggest lliat 
liundreds or thousands of patients siiuulJ be deprived 
of the aid, solace, .and counsels of medical art; wiiicli 
lias been cultivated for centuries by a numerous pro¬ 
fession, containing in its ranks many persons of the 
greatest scientific att.ainnients, and a few men of the 
most consummate genius. We cannot ask patients 
to allow the stone to torment them, or to incur the 
natural ri.-.ks of loss of blood, unreduced ruptures, 
broken bones, inflammations, in order to eiialde specu¬ 
lating sceptics to count how many of them w ill die. 

Without some standard of comparison, liowevcr, 
meuicui science c.an make very little further progress. 
It will be impossible to determine accurately the 
• relative value of different meltiods of treatment now 
In use ; Or of any new remedies and inetliods of treat¬ 
ment, which uifiy be discovered. Medicine will always 
be open to unjust cliarges of inutility, and the puldic 
health will be the sport of fasliioii, the perilou.' inno¬ 
vations of empirics, and superficial tlieorists. 

it is fortunate, under these circumsiances, that 
the standard required will be furnished hy the average 
mortality and duration of cases under the present 
system of treatment. In the aggregate result.s de¬ 
duced from the thousands of cases treated in tho hos- 
'pit.xls, accidental irregularities will be destroyed; 
and the average rate of inorf.aiity .xiid recovery in 
I'.ich diso.asp, at each stage of disease, Wiill be deter¬ 
mined. With this .sundard any other class of si¬ 
milar cases, tre.xted dift'erently, may bo compared. 
Tne culleolion and .inaiyais of a few imi>oi tant, easily 
observable facts, to whicli the measures of number aud 
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time can be applied, will, it is evident, not interfere 
with, but will rather facilitate, individual research or 
any special and more extended inquiry undertaken hy 
particular institutions. 

The importance of applying the instruments and 
methods of inquiry, which have enriched the exact 
sciences to vital phenomena, is generally admitted; 
and the London hospitals will, it may naturally be 
expected, take the lead in this as well as in other de¬ 
partments of medicine. Should they act in an iso¬ 
lated manner, and independently of each other, or 
should they register the observations on an uniform 
system, and throw them into a common stock, to be 
arranged in the order which may appear, on due con¬ 
sideration, best calculated to yield the important re¬ 
sults to which we have above adverted ? The advan¬ 
tages of the latter proceeding, in a statistical point of 
view, are so obvious, that your committee have in¬ 


vited the medical officers to a conference, and have 
submitted to them the following propositions:— 

(1.) To have authentic registers of cases kept in a 
form which is now under consideration. 

C2.) The first registers to be commenced on Janu¬ 
ary 1st, 1843, and to terminate on theSlst December. 
To comprise all the patients discharged during the 
year. 

(3.) The first annual abstract to be made under 
the direction of a joint committee, named by the 
Council of the Statistical Society, the boards and the 
medical officers of the hospital. For this purpose, 
copies of the registers to be sent, at the end of each 
quarter, half-year, or year, to the office of the Statis¬ 
tical Society, where it is proposed that the committee 
shall meet. 

(4.) The Statisticsd Society will supply the blank 
forms for copying the registers of cases. 


Example of the mode of filling up the proposed Return. 


1 

Diteate^ 
2 3 

-Consumption. 

4 5 

6 

7 

8 

9 

10 

11 

12 

1 




a 

to 

Duration of 

case in days. 



When 

1 

Important Symptoms, 
Complications, 
or post-mortem 
Appearances. 


Occupa¬ 
tion and 
Habits. 

Sex. 

Age. 

. 

1 

•9 . 


Date 

of 

Attack. 

Date of 
Admis¬ 
sion. 

Discharged. 

^ On 
% « 

|s 

tVhen a 
mittec 

u 
a ii 

.s-g 

Date. 

State, 

1 

WeaTer* 

M. 

41 

63 

65 

128 

1840 

June 

3 

Aug. 

7 

Oct. 

9 

Died. 



The attack should be dated from the first unequivocal symptom of the disease. 

In the column for important symptoms the date of their origin may be noted. 

Contractions user/ in the Returns, 

Ini., intemperate; pp., pauper; M., male; F., female. The months, Jan,, Feb., Mar., Apr., May, June, 
July, Aug., Sept., Oel., Nov., Dec. The year is written over, and the day under, the month, 
( 1831.4 

thus:—< Jan, ( Arcoe., recovered ; cone,, convalescent: rel,, relieved. Other contractions mav be used, with 
( 8 > 

an explanation, if necessary. 


The medical officers who did your committee the 
honour to meet them expressed themselves quite 
willing to promote these important objects. The 
following resolution was passed:— 

“ Resolved, that application, by letter, be made to 
the boards of the hospitals respectively, on the sub¬ 
ject of tbe adoption of uniform methods of registering 
of cases, and that the sanction and support of the 
medical officers be requested to such applications; 
that a letter be drawn up and forwarded to the 
several boards, pointing out tbe importance of the 
object in view by the committee in making this appli¬ 
cation : and further, that a copy of the committee's 
report be sent with each application." 

It has been suggested that cases in the London 
hospitals will not present a fair average of the cases 
affecting the whole community. Your committee 
admit the truth of this to the full extent. But after 
the example has been set in the London hospitals, 
your committee are convinced that returns on the 
same plan could be procured from the provincial hos¬ 
pitals, the prisons, the poor-law unions, the friendly 
societies, and from private practitioners. This would 
open a wide field of comparison, and lay the founda¬ 
tion of improvements in tbe healing art very much 
calculated to alleviate human suffering, and to pro¬ 
long human life .—Medical Gazelle. 


HOSPITAL SHIP FOR THE OPERATIONS ON 
THE COAST OF CHINA. 

Tbe Minden, a line-of-battle ship, has been wholly 
appropriated as an hospital on the coast of China. 

The Minden is a 74, deprived of one tier of (pins, 
to make more room for tbe sick; roomy; well adapted 
for her new employment; and commissioned as a fifth 
rate, with 280 men, fitted for 200 pmients, and ven¬ 
tilated upon the plan of Dr. D. B. Reid, who went to 
Plymouth, where she was fitted out, to make the ne¬ 
cessary arrangements. ' 

The hospital establishment consists of one inspector 
of hospitals, one surgeon, five assistant surgeons, one 
surgeon’s clerk (having large supplies of medicines 
and stores, and being accountable for their distribu¬ 
tion) ; one ward-master (in lieu of matron): sixteen 
landsmen as nurses ; three washers (men's wives), be¬ 
sides servants to the medical officers. Medicines, sur¬ 
gical instruments, washing machines, portable water 
closets, cradles (of iron), are fitted with rods to pre¬ 
vent the sick being thrown out in stormy weather; 
light screens to prevent currents of air on deck where 
ventilation is so necessary, baths, and books for the 
perusal of the patients. 

The supplies in charge of the purser, to deliver 
daily on the requisition of the surgeon, are said to be 
about 70,0001b8. bread and flour; 35,000 beef; 7000 
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Scotcl^arley ; 6000 salt; 9000 vinegar; 1600 of 
tea ; ^)0 of sugar ; 400 gallons of wine ; 66001b8. 
of soupandbouilli; 2000 quarts of gravy soup; lOOOlbs. 
calves'-feet jelly, all adapted for hospital diet, and one 
ten of patent preserved potatoes. 


BOOKS RECEIVED. 

On Injuries of the Head affecting the Brain. By 
O. J. Guthrie, F.R.S. 4to. Pp,. 166. London. 
1842. 

A System of Practical Surgery. By Wm. Fer¬ 
guson, F.R.S.E. 12mo. Pp. 696. London. 1842. 

Clinical Midwifery. By R. Lee, M.D. 12n)o. 
Pp. 224. London. 

The London and Edinburgh Monthly Journal of 
Medical Science for September. 


MEDICAL PRESS. 


"SALDS POPOLl SUPBEMA LEX." 


DUBLIN, WEDNESDAY. NOVEMBER 9, 1842. 


MEDICAL CHARITIES’ BILL—NEW DEVICE OF 
THE ENEMY. 

We quote the following paragraph from a late num¬ 
ber of the Dublin Evening Mail :— 

“ Medical CnAairiEs’ Bill.— A memsrial from the 
subscribers to the Clogheen Fever Hospital and Dispen¬ 
sary, signed by Lord Lismore and the proprietors of lands 
in that district, as well as tlie clergy of both persuasions, 
has been forwarded to the Loid Lieutenant, praying that 
their establishments may not be placed under the control 
of the poor-law commissioners. Memorials to the same 
effect, from Cahir and Clonmel, we believe, have also 
been transmitted. Many other memorials of the same 
nature are in progress of signature throughout the coun¬ 
try. It is reported that a certain set of medical men, 
who were most strenuous in their opposition to this mea¬ 
sure last session, are now in treaty to withdraw their op¬ 
position, ‘ if a very liberal scale of salary is allotted to 
the profession.’ We disbelieve this report; but we tell 
them that, if such a scheme of plunder is on foot, it shall 
be denounced, and shall fail. The country is weighed 
down by poor-law taxes—by lunatic asylum taxes—by 
gaol taxes, &c., &c., in all of which the medical profession 
liberally share—independent of all their county hospitals, 
fever hospitals, dispensaries, &c.’’ 

The latter part of the foregoing extract contains a 
warning which, we sincerely hope, may not be lost 
upon some of our friends. We agree with the editor 
of the Mail in disbelieving the report alluded to. 
We do not think it in the least likely that any “ me¬ 
dical men, who were strenuous in their opposition to 
this measure last session, are now in treaty to with¬ 
draw their opposition, “ if a very liberal salary is 
allotted to the profession." At all events, if any 
such treaty be upon the tapis, we are ignorant of it. 
This, however, we do believe and know, that after we 
had called attention to the unconstitutional and op¬ 
pressive character of the original bill, last session, 
pamphlets were published by Messrs. Nicholls, Phe¬ 
lan, Corrigan, and Harrison, under the name of the 
two latter gentlemen, in which hopes were held out that 
salaries of £100 or £160 a year would be given to dis¬ 
trict medical men should the proposed poor-law schemes 
be carried into effect. We also believe and know 
that the above-named highly respectable firm are not, 
and cannot be, idle when anything is to be obtained 


serviceable to themselves, or anything to be done in¬ 
jurious to men, who being honest, they look upon as 
their uatural enemies, and therefore we do not doubt 
that they have spread the report alluded to in the 
Mail. Nay, we should not much wonder if they had 
induced some one or two greenhorn dispensary doc¬ 
tors to commi t themselves so far as to communicate 
with them upon the subject, and to express a thought¬ 
less desire for a fixed salary of £100 or £160 a year, 
without looking to con.sequences, or remembering the 
fable of the dog and the shadow. 

For our own parts, we are as anxious, as any of our 
brethren, that fixed and large salaries should be avail- 
' able in the medical profession; but we do not forget 
the impolicy of killing a goose which lays golden 
eggs, and we are, and have good right to be, acquainted 
with the extent to which the resources of the country 
may be taxed. Now, let it be remembered, that we 
are not arguing against the propriety of giving £100 
or £150 a year to every dispensary medical attendant 
in Ireland: if their obtaining such, or even larger 
stipends depended upon us, they should hare them at 
least as soon as they are likely to obtain them from 
Messrs. Nicholls, Phelan, Corrigan, and Harrison. 
Let us, however, see how the thing looks in figures— 
there are 620 dispensaries in the kingdom, multiply 
that number by 100, and we get 62,006-^62,000 in me¬ 
dical salaries alone. Give the attendants of the 91 fever 
hospitals £160 each, and we shall have £13,660. 
Let there be, as is proposed, an apothecary, at the 
small salary of £30 a year, to each of these 711 insti¬ 
tutions, and we shall have to provide a sum for the 
payment of medical officers of no less than £96,980 
per annum. This sum does not include the salaries 
of medical officers of the forty infirmaries, and is, in 
fact, equal to the sum which is at present levied by 
the grand juries for the entire support of the 761 in- 
I stitutions. Does any reflecting person suppose for 
a moment that so large an addition, as this calculation 
implies, could be made to the present expenditure for 
medical relief? Do Messrs. Nicholls, Phelan, Cor¬ 
rigan, and Harrison, think it could ? By no means. 
They know perfectly well that if large salaries be 
given, the institutions must be diminished in nuitaber; 
and others ought now to be perfectly aware, that if 
the control be vested in the poor-law commission, the 
salaries, instead of being increased, will be reduced to 
the £40 scale of the workhouses. 

In fine, then, it is perfectly plain to us, that the ob¬ 
ject in spreading the report in question, was to create 
disunion and jealousy between the medical profession 
and the gentry of the country ; an object towards the 
attainment of which they will not be aided by any 
respectable medical man in Ireland. The strength of 
the Irish profession, and much of that respectability 
of position which they enjoy, (and to so much greater 
a degree than their English brethren,) depend upon 
the cordial and friendly alliance that now subsists 
between them and the resident gentry. They will 
lose both the one and the other, and after all will 
not get the £100 a year, if they desert their natural 
and respectable friends to make themselves the tools 
of such persons as Messrs. Nicholls, Phelan, Corri¬ 
gan, and Harrison. We repeat, then, the advice we 
have always given—let the unclean thing not be 
touched—let every connexion with the poordaw com¬ 
missioners be eschewed—let no man either sign the 
warrant for his own exclusion from the society of the 
gentry, his neighbours, by becoming a 6d. vaccinator; 
nor quarrel with the same gentry by blindly following 
the ignis fatuus of an increased salary held out by 
those whose interest and aim it is to lure him to his ruin. 
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MlSCf.I.l.ANKA. 


TUlj CllKAl* bHi>Ul-AND-i;AS\ MIOTIIOI). 

In our l.ist, we throw out mmy tliiiip,'s intHioleil for 
tile licnefit of those interested in medical education 


tloTKi, FOR I.SV VLIDS — We underst.m Ij^hat a 
hotel for invalids is ultnched to the Medicated Baths 
ill 'I'enifile-street, Mountjoy-sijimro, where patients 


and amongst others a cap of peculiar cut « hivii was j the advantages of the_ most tele- 

, , 1 . , , V , Hntish and foreigh sp.-us, without the inconve- 

immemately snatvhod up and placed on the noddle it inseparable from a long and ^xjieiisive journey. 


best fitted. It gralirie»>us to find that our labours are 
so cfiectu.'il, .ind that the parlies concerned feel the I 
('oiisegnenres of pnlilic discussion conlei’ding wiili ' 
secret mamcuveriiig. We repeat, for the lienefit of | 
ine.xpcrienced pupils, that the London College of I 
Surgeons Has not given ins .sanction to the newly- 1 
invented eontrivatiee.s to “shorten time, labour, tirnl j 
expense,” in pursuit of their diploma, or aiilhorised i 
»ni» Ir-oinrcr to iro-flic ill wliat are called “ solit" cer- [ 
tificates, to enable him to compete with a certain 'vliolc- 
salo dealer in cheap wares of this kind, or to accom- 
inodii'e young gentlemen, whose engagements do not 
I'erinit them to spend their time listening to the talk 
which some people call lectures. The candidate “is 
required to have been occupied, during three dUtinct 
reiuler in the .study of anatomy," and cer- 

tifioatPS arc received if the pupil shall have been 
"■ hona Jide" so engaged. The statement that this 
.scheme, which we li.sve been rejirohaliiig, “is pur¬ 
sued in most of the London schools” is nntnie; 
we do not believe that it is pursued in one of iliem. 
But, .supp.ising for argument saki>, tint the council of 
the London College afforded facilities, or held out 
temptations calculated to promote the practice of 
granting certifie.ntes witlnoit fUlendance, is that a jus- 
U.'ication for such condnrf, or will any man of right 
initid allow himself to he led to the commission of im- 
I'foper acts, by the loose ;ind often reprehen.sible ar¬ 
rangements of public bodies deriving ineome from the 
operation of the .system they c.arry into effect by such 
ariangemcnis. 

We con.sider tnis inaltir .".etileil, and will not return 
to it, having the parties inlaresled tail latitude to try 
what can he effected by “ iidvvrtising" their plan, anil 
with it their ulaini.s to h.ave their assertions vred.ied. 


I’lioMOflo.N—Dr. Crooke of Macrooiu General 
Dispms 
crnoin 


ns ow, lias been appointed i’hysitian to the Ma- 
Union Woikhouse. 


ROYAL COLLEGK OK SURGEONS IN 
IRELAND. 

W INTER KKftSION COMMENCISO OCTOBER 31. 


I ANATO.MY AND I'ilVSIOLOGY'. Dr. J.vroii. 


UKSCRll'TlVE 
suRcr.rtv, . . 


V NATO MY. 


5 Dr. Harciiave, 
I Dr. Hart. 

^ Dr. Wir.MoT, 

\ Dr. I’ORTER. 
y Dr. Benson, 
i Dr. Kv.x.nson. 
Dr. Apjohn. 

Mr. Vi lELiAJis. 


n.'^MOVAI, OK A COHONr;i! KltdM lll.S OKKK'L. 
The Lord Ch.an.'pllor, up ui tlf app!ii?ailo:i of the 
Attorney Gener.d, li.as removed from his office of 
con ner of the county of Duhlin, John Paslev, who 
w-is convicted in .\ugu.'t linst of altemp ing to defr.aud 
the riuv-pavers, by issuing a false order to a medical 
witness. 


IMl\CTIcr. OK .MEDICINF., 

1 CIIE.MISTRY. 

; .MATKlilA .MKDiCA, . 

I AIIUW IFlTtV, A.ND DIbi;A.SIO.S ) „ 

OF WOUbN A.ND ('ID LDltEN, J - 

jMl.DIC-Vt. J LIvISKItl.jDENCE, Dr. Geoohega.n. 

I II^OU.NE,. Dr. Mae.ssell. 

BDI'A.NY, ... .... Dr. Hi;t.r.i.NoHAN. 

j NATUIt.M. PlIIl-OSOKIl Y, . Dr. Apjohn. 

I CO.MHARATIVE AN.VTO.MV. Dr. Jacob. 

Dissections under the supcriiitendeiico of the Profes¬ 
sors of Descriptive Anatomy, uiivl tliu Denionstraxcrs, 
•Mr. lliLEON, .Mr. Leeso.n, and Mr. Lauatt. 

1 he Protessor ot Giicinistiy gives a si-parate course on 
Practical (,’hetiiislry, and admits operating Pupil.s into the 
Lahoratorv. 

'1 he fee for c.ach course of Lectures is Uircc guineas, 
and for dissections and deiiionsti ations four guineas. 

1 he names ol tlie pupils in art end,vuee are retunicit In 
all tlie Colleges in Noveniher, Kvbruarv, and Ajtril, and 
eei'linvates i.re grunted tv> thos.t-pupils only, who atiend 
the lull course ui six moiuhs. 

By order, 

C. <> iCK-EFE, Registrar. 


KIK.ST BANKRUPTCY U.VDER THE POOR-LA’W. 
Thk following resolution must be looked upon as 
the brginning of ;.n end: — 

“ Middleton L'.nion _Proposed by Denis D’Cal- 

laghan. Esq., seconded by James .1. Roche, Esq., and 
carried unanimou.sly 

" Resolved—That the hoard of guardians having this 
day met for the despatch of their weekly business, and 
not having been put in possession of any funds, have 
been obliged to refuse admission to all applicants for re¬ 
lief, and have left the establishment in the hands of the 
mast, r, and h.ave directed the cleric to have this resolu¬ 
tion inserted in the Cck newspapers. 

“.Middleton, 1st Nov., 1842.” 


KING .AND QUEEN’S COLLEGE OK PHY- 
SICIANS i.'V IRELA.ND. 

I Dr. MV.)NTGO.MLRY v.d! eonniivnce his Lectures 
j on .Midwiferv and Itie Diseases of Women and Cait- 
j UBEN, on MONDAY next, November 7th, at Four 
I O'clock, r.M., at which hour they will be cuiitiuued 
• during the Session. 

I The ccrtiljcate of attendance on these Lecturer is one 
j of those which constitute an Annus Medicus, as required 
j liy the Universities ol Edinburgh and Dublin ; ami is also 
j received by the Royal Colleges of Surgeons in Ireland and 
j elsewhere. 

I -Apply to Dll. Montuo-mekv, 18 Molesvvorth-strcet 


IRISH MEDICAL ALMANACK. 

Our readers will see hy our advertising columns 
that a w.mt long felt is about to he sujiplied by the 
publication of a Medical Almanack and Directory for 
Ireland. A.s we have had an opportuniry of satisfy¬ 
ing ourselves a.s to the plan of the proposed work, w e 
can s.afely recommei.il it to the |nDonagoof every 
inembor of the profession. 


THE MIDLAND RETREAT, 

NEAR MARTBOROCGU, 

Has been opened for the reception of a limited num¬ 
ber of patients of both sexes by Dr. Jacob. Physieisa 
to the District Lunatic Asylum, which contains 170 pa¬ 
tients, Surgeon to the Queen’s County Infirmary, kc. 
The establishment, the entrance to wliich is within one 
hundred yards of Dr. J.xcou’s residence, is agrceablv 
placed in a retired but cheerful situation, the grounds are 
tastefully planted and well arranged for exercise .and re- 
ert^lion, with a considerable extent of land attached. 
It is iiueuded that the patients shall enjoy all the comforts 
of a private residence, the establishment in no way dif¬ 
fering in appearance from a country house, the necessary 
security being obtained by a vigilant superinteudciice. 
There is daily l■onnnuIlication by ineaiis of publio con¬ 
veyances with Dublin, Cork, Limerick, Waterford. Kii: 
kenny, Galway, Athlone, See., aud intermediate towns. 
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AiA ERTISEMENTS. 


ROYAL COLLEGE OF SURGEONS. 

Dll. HENSON will Commence fhe COURSE OF 

LECTURES ou the Tiirnnv a.sd PnAcTicr, op iVfEni- 
nsE. on WEDNESDVY, tlie 9ili of N(0'EMBEK, 
(this day) stT’lIKEE o’ClocU. r.si. 

The Dehcription, P.itliolos.'y. Diagnosi-H, and Treatment 
of all the diseases UHUiuly called Mitiiral, will be given in 
tlie following order: — 

1. of the Digeative Organs. 

2. -Skin. 

3. -Kidneya. 

4--Lungs and their Appendages. 

5.-Heart and Great Blood-Vessels, 

d.-Brain, Spinal Marrow, and Nerves. 

7. Fevers, &c. kc. 

The various uses of the .Stctlioscopo will he fully poinled 
out. Pathological Preparations, Plales, and Recent Spe¬ 
cimens of Diseased Parts will he exhibited for tho purpose 
of illustration. 

The Lectures will he delivered on Mondays, Wednes¬ 
days, and Fridays, throughout the Session, at Three 
o’clock. 


TO THE MEDIC.VL PROFESSION AND THE 
PUBLIC. 

BEWLEY AND EVANS, CHEMISTS AND 
APOTHECARIES, 3. Lower SACKViLtE-STREET, 
being appointed WHOLESALE AGENTS for the sale 
of JEFFREY’S RESPIKATOK in Ireland, beg to call 
the attention of the Medical Profession and the Public 
generally to that invaluable instrument, the utility of 
which, in incipient Phthisis, Bronchitis, and other affec¬ 
tions of the chest, particularly tliose attended with ex¬ 
treme sensibility or irritability of the air p.assages, has 
been satisfactorily deiuoiistrated in many thous.auds of 
cases. Tcslimonials of its usefulness have heeii furnished 
uui only by private individuals, but also by tho highest 
professional authorities. 

The coiisiruetion of this elegant inslrumcnt is scarcely 
less remai kuhle thau its utility. It consists of a nuiiiher 
of layers of most exquisitely wrought wirework of such 
singular minuteness that the whole iii.rtruinciit witlt its 
ilrapery can scarcely be di-stinguished from an ordinary 
silk li.anilkcrehiLf tied round the mouth. Its structure may 
be sctii aini cxainined by any person interested, on appli¬ 
cation at THE PATENTEE'S DEPOT as above. 

Prices. 1st quality, of gold throughout. Gentlemen’s 
siie 64s ; Ladies’ 52s; M quality, faced with gilded wire, 
GentleiiiCiTs 36s; Ladies’. Us; 3d quality, Gciitlemeu's 
248; Ladies’ 2Us. 

A Respirator will be forwarded by post to any pait of 
the Kingdom on receipt of a post-office order for the 
amount, and Is., extra fur a Lady’s, or Is. 4d., for a 
Gentleman’s, fur ilie postage. 

T ho Trade supplied on liberal terms. 


THE IRISH -MEDICAL ALMANACK AND DIREC¬ 
TORY FOR 1813. 

On the 2d of January will bo published. 

THE IRISH MEDICAL ALMANACK AND di¬ 
rectory for the year 1843, containing, with the 
Calendar, au account of the Irish Medical Corporations 
and various Sthools of Medicine, the Medical Charilits 
nf Ireland, including the Metropolitan and Provincial 
General Hospitals, County Infirmaries, Fever Hospitals, 
Dispensaries, Lunatic Asylums (public and private). 
Gaols, Union Workhouses, Stc., with their respectivo 
Medical Officers, the Coroners of Ireland, and laws lo- 
lating to them, a Registry of the Medical Practitioners of 
every City, 'Town, Village, and locality of Ireland, with 
their qualifications and appointments, the several Literary 
and Scientific Societies, with Medical Statistics, and a 
variety of other misccllancouB and interesting intelligence, 
and blank ruled pages for memoranda for every day in 
the year, handsomely printed on fine paper, neatly bound 
and lettered, forming a compendium of Irish Medical in¬ 
telligence and summary of useful information, not only to 
the Profession, hut to tho Public in general—Intended as 
a Pocket-companion or Medical Fee-book for Irish Prac¬ 
titioners. 

Compiled and arranged by IIuNnr Ckolt, M.D., 
(Edinburgh) Licentiate of the Royal College of Surgeons 


in Ireland. Physician to the Mountmclick Dispensary, 
Queen’s County. ** 

Persona desirous of furnishing information will plea.su 
address their communications to Dr. Henry Croly, c.vre 
of tho Publishers. ,Iohn S. Folds. Son, and Patton, No. 
j 3, B.ichelor’s-walk, Dublin, with as little dcl.sy as possible. 

1 IMPORTANT TO YO'UNG PHYSICIANS 
' AND SURGEONS. 


EI.IGIBLU INVESTMENT. 

The house ;.n,l MEDICATED BATHING IN¬ 
STITUTION, in Teiaple-strtei, Mountjot/squarf, and 
an excellent Dwelling-house, in North Great Georgr't- 
ttreet, Dublin, both on n Lease for ever, at the moderate 
rent of Sixty Pounds per aniium, will be dispu.<cU of for 
: Three Thousand Pounds, to any Medical gentleman pos- 
j so.ssing that sum. 

I .Should the Purchaser not desire to maintain llierstab- 
j lishment on its present looting, the following improvement 
is cniifidently suggested, as one which could not fail to 
I make the invcslraent of the capital required perfectly sc- 
I cure and extremely pr.ofitatde. 

It is proposed to fit up the House, 44, Norlii Great 
George’s-street, adjoining the Baths, as a 

HOTEE or INV.VLIDS 


f.ir ladies aud gentlemen, on a scale of comfort, conveni- 
dice, aud privacy, hitherto unknown in this country ; 
where from lO.s. Cd. per diem, up to XI Is. Patients from 
the Country, whose complaints may require tlie auxilia¬ 
ries of Waim Salt Water, Vapor, or Medicated Hathiug. 
may have hoard, lodging, and as grc.at a degree of 
Medical and Surgical aid, .is the most opulent c.an obtain 
at their own houses, which under any other eircuinstaiico 
would occasion to the Invalid, an enormous expense. 
This Eslablishiiient would at the same time, teud to pro¬ 
mote the cau.se of Medical Science and Practice: thus 
combining private interest with public utility. 

The House is capable of accomodating Fifteen Patients 
at a time,* but to he under tho mark, a ealcul.itiun for 
Ten, and at the lowest rate, will show the adi.intagcs to 
he dcrited from this Estahlishment 
T en Patients at lOs. Gd. per diem, pay¬ 
able weekly in advance, would pro¬ 
duce annually. . * . . Xl,91G 0 U 

The expense for the maintenance of the 
above iiumhcr, including everything 
hut Wine at 5s, 3d. prr diem each, 
would be. . ■ . X958 

Interest on the X3,000 to be advanced. 

at 6 per cent. . . I8U 

Occasional Foes to consulting Physi¬ 
cians and Surgeonsmay be calculated 
of. 100 

Keut, Taxes, and Insurances 100 1,336 0 0 


I Profit from Patients alone, . 578 U 0 

j Pi ofll on Baths, averaged at per an- 
1 uum. 365 0 Of 


X 943 0 0 

Being a clear profit of 30 per cent., on tlie Capital in¬ 
vested, exclusive of Fees occasionally received 
from Bathers aud out Patients. 


The above statement is submitted to the Junior .Mem- 
I hers of the Medical Profession, to w horn it is obvious, that 
i tlie small capital required, might he easily raised hy the 
contributions of a few Gentlemen, (not all necessarily 
Professioual) uniting together to conduct the Iiistitutioa 
as a kind of Joint Stock Company. 

Further information may be obtained on application tu 
Sin Arthur Clarke. M D., 44, North Great George’s- 
street, from 9 till 10 o’clock in the forenoon, or from 3 
till 6 o’clock in the afternoon, or by letter, prepaid. 

* The premises are sufficiently extensive to admit of 
enlarging tlie Dwelling-house, so as to nccuuimudate a 
still greater number. 

I 'There are in the Establishment a sufficient number of 
Baths to produce at least double that sum. 
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ADVERTISEMENTS 


MIDWIFERY ILLUSTRATED. 


In 1 handsome chick 8vo. volume, illustrated with 84 plates, engraved on Steel, and 20 on Wood from 

Original Drawings, price 22s. cloth. 


THE PRINCIPLES AND PRACTICE OF OBSTETRIC 
MEDICINE AND SURGERY, 


IN REFERENCE TO THE PROCESS OF PARTURITION. 


BY FRANCIS H. RAMSBOTHAM, M.D., 

Consulting Physician in Obstetric Cases to, and Lecturer on Obstetric Medicine at, the London Hospital; 

Physician to the Royal Maternity Charity, &c. 

“The work of Dr. Kamsbotham may be described as a complete system of the principles and practice of mid¬ 
wifery ; and the author has been at very great pains indeed to present a just and useful view of the present state 
of obstetrical knowledge. The illustrations are numerous, well selected, and appropriate, and engraved with great 
accuracy and ability. In short, we regard this work, between accurate descriptions and useful illustrations, as by 
far the most able work on the principles and practice of midwifery that has appeared for a long time. Dr. Rams- 
botham has contrived to infuse a larger proportion of common sense and plain unpretending practical knowledge into 
his work than is commonly found in works on this subject; and as such we have great pleasure in recommending it 
to the attention of obstetrical practitioners.”— Edinburgh Medical and Surgical Journal. 

“ This is one of the most beautiful works which have lately issued from the medical press; and is alike creditable 
to the talents of the author and the enterprise of the publisher. It is a good and thoroughly practical treatise ; the 
different subjects are laid down in a clear and perspicuous form, and whatever is of importance is illustrated by first- 
rate engravings. A remarkable feature of this work, which ought to be mentioned, is its extraordinary cheapness. 
As a work conveying good, sound, practical precepts, and clearly demonstrating the doctrines of obstetrical science, 
we can confidently recommend it either to the student or practitioner,”— Edinburgh Journal of Medical Science. 

“ This work forms a very handsome volume. Dr. Ramsbotham has treated the subject in a manner worthy of the 
reputation he possesses, and has succeeded in forming a book of reference for practitioners, and a solid and easy 
guide for students. Looking at the contents of the volume, and its remarkably low price, we hare no hesitation in 
saying that it has no parallel in the history of publishing.”— Provincial Medical and Surgical Journal, 

“ It Is the book of midwifery for students ; clear, but not too minute in its details, and sound in its practical in¬ 
structions. It is BO completely illustrated by plates (admirably chosen and executed) that the student must be stupid 
indeed who docs not understand the details of this branch of the science, so far at least as description can make 
them intelligible.”—Duilt'a Journal of Medical Science, 

“ Our chief object now is to state our decided opinion, that this work is by far the best that has appeared in this 
country for those who seek practical information upon midwifery, conveyed in a clear and concise style. The value 
of the work, too, is strongly enhanced by the numerous and beautiful drawings, which are in the first style of excel¬ 
lence,”— Medical Gazette, 

“ Among the many literary undertakings with which the medical press at present teems, there are few that deserve 
a warmer recommendation at our hands than this work, we might almost say the obstetrical library comprised in this 
single volume. Few works surpass Ur. Ramsbotham's in beauty and elegance of getting up, and in the abundant 
and excellent engravings with which it is illustrated. We have no doubt that before long it will occupy a place In 
every medical library in the kingdom. It is decidedly the cheapest work which has ever issued from the medical 
press of this country.”— Lancet, 

“ We most earnestly recommend this work to the student who wishes to acquire knowledge, and to the practi¬ 
tioner who wishes to refresh his memory, as a most faithful picture of practical midwifery ; and we can with justice 
say, that altogether it is one of the best books we have read on the subject of obstetric medicine and surgery.”— 
Ur. Johneon'e Review, 

“ All the organs concerned in the process of parturition, and every step of this process, in all its different forms, 
are illustrated with admirable plates. * * * * When wo call to mind the toil we underwent in acquiring a knowledge 
of this subject, we cannot but envy the student of the present day the aid which this work will afford him. * * * * 
We recommend the student, who desires to master this difficult subject with the least possible trouble, to possess 
himself at once of a copy of this work."— American Journal of the Medical Scieneet, 

** Dr. Ramsbotham’s treatise we regard as an exceedingly excellent synopsis of practical midwifery. It is rich in 
minute and sound rules of treatment, and all that the practical accoucheur most needs to know. * * * ■ We s tro ngly 
recommend the work to all our obstetrical readers, especially to those entering on practice; H is not only one ef the 
cheaiiest but one of the most beautiful works on midwifery.”— Brit, and For. Med, Rev, 

London: JOHN CHURCHILL, Prince’s-street, Soho. 
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On the minute structure of tlic brain in the Chim¬ 
panzee, and of the human Idiot, compared with 
that of the perfect brain of Man; with some 
reflections on the cerebral functions—By James 
Macartney, M.D. 305 

Dissection of the brain in the Chimpanzee... ib. 
Dissccti.m of a fcmtile idiot, with extraordi¬ 
nary brain. 306 

Dissection of the brain of a male idiot. ib. 
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Case of Hydrophobia—By G. Macintirc, Esq., of 

Bitiiyshannon. 307 

Aqua Chalybeata—New preparation of iron.... 308 

EXTRACTS FROM PEI1TODICAI.3. 

Obaervations on some points in the anatomy, physio- 

lo;;y, and pathoto;?y of the hiood. ib. 


ON THE MINUTE STRUCTURE OF THE BRAIN 
IN THE CHIMPANZEE, AND OF THE HUMAN 
IDIOT, COMPARED WITH THAT OF THE 
PERFECT BRAIN OF MAN; WITH SOME RE¬ 
FLECTIONS ON THE CEREBRAL FUNCTIONS. 

BT JAMES MACARTNEY, M.D. 

(From the Transactions of the Royal Irish Academy.') 

Many years ago I discovered, with only a common 
pocket lens, a reticulation of fine white fibres, imme¬ 
diately under the surface of the cerebrum, in birds. 
This first led me to believe that the medullary fibres, 
as they are calle.'l, extended farther, and were more 
subdivided than had been hitherto supposed. I have 
since been able■ to demonstrate to medical students, 
and to several teachers of anatomy, the existence of 
those filaments in every part of the brain, by simply 
moistening the substance of the organ, during the 
dissection, with a solution of alum in water, which 
has the effect of slightly coagul.iting, and rendering 
the finer filaments visible, which, in their natural con¬ 
dition, are transparent. By this means, I have shown 
that the filaments (which I prefer to call sentient, in¬ 
stead of white or medullary) everywhere assumed a 
plexiform arrangement, and that the most delicate 
and intricate plexuses were to be found inclosed in 
the grey or coloured substances of the brain. This 
fact proves the analogy between the coloured sub¬ 
stances of the brain, and the g.anglia of the nervous 
system, in which there is a close reticulation of ner¬ 
vous fibres. I have long been in the habit of consi¬ 
dering the m.ngnitude and form of the entire brain, 
and of its severttl parts, as being merely subservient 
to the number, extent, and connexions of the various 
plexuses, in which, and especially in those occupying 
the coloured substances, 1 believe the sensorial powers 
of the brain to reside. 

A CIumpanz.ee (the pigmy of Tysonl having some 
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Structure oPfibrinous exudations, or false mem¬ 
branes—Ori,{in of fibre.—. 311 

Evolution of electricity. ib. 
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Rathkeale and Tullamore Unions. 319 
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Promotions . ib. 

Obituary. ib. 
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months .ago died in Dublin, and the dissection of it 
having been entrusted to Mr. Wilde, I proposed to 
him that I should undertake the examination of the 
animal’s brain, in my own manner. Tyson and others 
had described the hulk, shape, and external appear¬ 
ance of the different parts of this creature’s brain, 
hut the intimate structure had never been examined 
by any anatomist. - 

I shall now lay before the -Academy an account of 
what I observed in the brain of the Chimpanzee, and 
likewise in those of two idiots ; by which it will appear 
that the brain in the latter possesses a still lower de¬ 
gree of organisa:ion, than in the former animal. 

DISSECTION OF THE BBAIN IN THE CHIMPANZEE (SIMIA 
TROGLODYTES_LIN.) 

The external form bore so great a resemblance to 
the human brain, that, excepting the difference in 
size, the one might he mistaken for the other. The 
convolutions were as decidedly marked, and the pro¬ 
portions of the cerebellum to the cerebrum were 
exactly a.s in man. On the under surface of the brain 
I observed that the two white pea-shaped bodie.s, 
called corpora candicantia, were very indistinct ; and 
they did not appear to be, as in man, thecontinuationof 
the anterior crura of the fornix. The pons, which 
unites the lateral lobe of the cerebellum, was, 
perhaps, rather flatter than in the human subject, and 
the fifth pair of nerves entered it, and passed for 
a little way distinctly, which is so remarkable in 
the sheep. The pyramids did not decussate to 
any extent; only two superficial bundles of fibres 
crossed. The corpora olivaria did not project 
distinctly, and the band which surrounds them was 
not observed. The structure internally of these 
bodies consisted of white filaments included in grey 
substance. The branches of the arlor vita; were, per- 
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haps, not so <lcop, but quite as numerous as in us. 
The white filaments composing thefruuk were not so 
fine, nor so ‘trictlv interwoven, ns in m.an, and there¬ 
fore they were more easily distinguished. The corpm 
Jimhriatum was a long shape, and appeared to he com¬ 
posed chiefly of grey substance, and wanted the den¬ 
ticulated edge. The part called lonu viger, in the 
crura of the cerebrum, was a small, greeni.sh-grey 
mass, of an irregular figure, and less than a pea, in- 
ste.ad of the crescentic form, as in man ; and it did 
not mingle with the white fibres of the crus. The 
pineal gland was large. It was removed in making a 
cast of the ventricles, and lost; it w.as not, therefore, 
ascertained whether it had any calc.areous matter in it 
or not. The parts in the lateral ventricles corres¬ 
ponded very nearly with the .same in man. The soft 
commismre w.as particularly strong, and held distinct 
white filaments. The linca semilunaris was faintly 
marked. The two anterior of the iitberni/a qiiadri- 
gemina, called notes, were the smaller. The fourth 
ventricle was much prolonged into the lateral lobes of 
the cerebellum. The grey .?n6s/«nce on the floor of 
the ventricle was not raised into the appearance of 
two ganglia, and there were no vhite strire. The 
.‘•eiitient or white filaments formed looser or less 
complicated plexuse.s, w herever they were ex.-imined, 
than in man, and I could not discover any of the 
delicate ftriore.vcent^Ifimcnts in the base of the cor¬ 
pora striata. 

DISSECTION OF A FEMALE IDIOT, WITH EXTRAORDI- 
NARY BRAIN. 

The whole mass of the hrain was small, but the 
front part did not recede. The convolutions were 
rather small, but sufficiently deep for the S'se of the 
hrain. The lobes of the cerebellum were not the one- 
t'jird of the usual size. The gyri were scarcely 
distinguishable, and the divisions were few and shal¬ 
low. The arbor uiVcrhad hut two principal branches, 
and the suh-divi.sions of these were few. The ante¬ 
rior part of the lobes was supplied by two clusters of 
membranous cells, filled with red jelly or albuminous 
fluid, such as we find sub.stituted for the brain in 
acephalus foetuses. The corpus fimbriatwm was in¬ 
distinct, wanted the denticulated margin, and the 
proper structure inferiorly, and was not half the pro¬ 
per size. The pons was exceedingly small, and its 
infernal structure obscure.' The pyramids were pa¬ 
rallel cylindric forms, and did not appear to decus¬ 
sate. The corpora olivaria had little prominence, 
and the coloured substance was deficient. The locus 
niger was imperfectly formed, and not of a dark co¬ 
lour. The corpora striata was very small, as also the 
white filaments contained in them. The pineal gland 
was rather of a large size, and contained a cluster of 
round soft bodie.s, in place of the calcareous gra¬ 
nules. In fine, tha character of the whole brain was 
imperfection of intimate structure. The plexuses 
were not intricate, and the grey substances pale, and 
not in sufficient quantity. This person bad been a 
patient in the Whitworth Hospital. The account I 
received of the state of her intellect from the house 
pupil was, that she was foolish, and that he could 
never get a rational answer from her. She was ex¬ 
tremely ugly, with projecting jaws and teeth, and an 
idiotic countenance. She was an unmarried woman, 
hut not a virgin, notwithstanding the groat deficiency 
in her organ of amativeness. 

DISSECTION OP THE BRAIN OF A MALE IDIOT. 

The cerebrum was small, and the anterior lobes es¬ 
pecially so. The cerebellum projected beyond the 
posterior lobes of the hemispheres. The convolutions 


of the cerebrum were small, particularly those of the 
anterior lobes on the le/t side, —they were so imper¬ 
fectly developed, and so closely connected to each 
other, that they had more the appearance of a tuher- 
lated than of a convoluted surf^ace. The alfactury 
nerves were small, and very deficient in grey substance, 
indeed all the coloured parts of the hrain were rather 
pale. The pyramids could scarcely be distinguished, 
being extremly small, and confounded in the projection 
of the corpora olivaria ; they did not appear to decus¬ 
sate ! the one oti the left side was particularly small. 
The left hemisphere of the brain was smaller than the 
one ontherightside. 'Ihetuherculaquadrigeminasreru 
of anequalsize, and agrey colotiron their surface. The 
pineal gland was large, semi-transparent, and con¬ 
tained very little of the gritty matter. On the sur¬ 
face of the left crus of the cerebrum there was a 
green tinge observed, which on being cut into, proved 
to be the locus niger in a disorganised and nearly dis¬ 
solved state. There were no white striee in the fourth 
ventricle. The plexus of white filaments at the roots 
of the olfactory nerves was very plain on the right side, 
but very imperfect on the left, .The hrain was toler¬ 
ably firm. The spinal marrow was hard, and the 
cerebellum was soft. The structure, as well as form 
of the parts in this hrain, was imperfect throughout, 
but most remarkably so on the left side; the want of 
agreement between the two sides would necessarily 
impair the functions of the brain. , 

The first deviations from the perfect hrain of man 
appear to be with re.«pect to the following parts :— 
'I'he locus niger, the corpus Jimbriatum, the white 
striee in the floor of the fourth ventricle, the decus¬ 
sation of the pyramids, the distinction of the anterior 
crura of the fornix, the corpora olivaria, the degree of 
intermixture of the sentient nr white Jiluments in the 
arbor vita, the corpora caudicantia, and the existence 
of calcareous granules in the pineal gland. 

It is remarkable, that many of these parts are not 
found in the first stages of foetal life, and some of 
them not until after birth. The pineal gland, accord¬ 
ing to Mechel, is not perfect until the seventh year of 
infancy. The same parts also first decline, and 
ultimately disappear in animals, according to their 
scale of organisation ; and further, it is chiefly with 
re.spect to these parts, that varieties of structure are 
observed in the brains of different rational human 
beings. I have found many deviations from the ordi¬ 
nary structure in subjects, without being able to as¬ 
certain what peculiarities of character belong to them 
when alive ; but in one instance, of a deaf and dumb 
person the white stria of the fourth ventricle (with 
which the auditory nerves communicate) were imper¬ 
fectly formed, were not subdivided, and did not unite 
with each other. If, therefore, we can ever arrive ax 
correct notions of the functions of the brain, it must 
be by careful dissections of the interior parts of the 
cerebral organ, and by ascertaining the corres¬ 
pondence between the minute structure, and the 
endowments and dispositions of the different indivi¬ 
duals ; taking into act ount, at the same lime, the influ¬ 
ence of the various organs of the body, instead of as¬ 
cribing to certain parts on the surfiice of the brain, 
distinct and often opposing facnlties, as Gall and 
Spurzheim have done. 

It seems to be particularly absurd to suppose that 
the cerebellum,' a part evidently as highly organised, 
and of as much imporunce as the cerebrum itself, 
should be designed to produce merely the sexual in- 
stMict. In animals that have the lateral lobes of the 
cerehelluin very small, or who want them altogether, 
this instinct is stronger titan in man. Inlhose instances 
which are known of the absence of a part, or one 
lobe, or the whole cerebellum, no want of the vene¬ 
real appetite existed ; and a case is related of a person 
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ill whom the sexu.il desire was so ungovernalile, that 
mechanic restraint be.-ame necessary; and it was 
found, after death, that both lobes of the cerebellum 
was wanting in tliis person. In animals that propa¬ 
gate only at particular seasons of the year, the testi¬ 
cles and ovaries are singularly developed at those 
periods, and afterwards decline, while at the same 
lime no change takes place in the cerebellum. The 
abolition of the sexual instinct, by the extirpation of 
the testes, or of the ovaries, puts it beyond all doubt that 
this impulse does not originate in any part of the brain. 

It would appear that all instincts depend upon the 
condition and state of feeling in those organs with the 
functions of which they are immediately connected ; 
thus, the matern.al instinct (at least in mammiferous 
animals) is in a great measure the result of the tension 
of the mammary gland.s. As soon as this is removed, 
hy the absorbents carrying off the milk, quadrupeds 
lose all care and anxiety about their young. The 
cerebral organ would, perhaps, of all others, bo the 
most unfit for the generation ofin-tincts. The brain 
is destineil to direct or control instinctive fellings, 
and therefore it cannot creatn them. If a person at¬ 
tempt to command any instinctive impulse to befell, he 
will find it ns impossible to do, as to rise from his chair, 
merely hy willing it, without the aiil of the muscles. 

I have ascertained anil demonstrated, by repeated 
dissections, that ail the plexuses of the brain are eon- 
liiiunus with each other ; that no part of the nervous 
system is isolated ; and comeqnently, the different 
arts must exercise a mutual influence on each other, 
have proved that the spinal nerves, as well as those 
of the brain, are not inserted in the same way as the 
roots of plants penetrate the earth, which has been 
heretofore believed, but lliat they are united with the 
parts from which they are supposed to arise, and 
that the spinal nerves form a chain of communication 
with each other, after they enter the spinal marrow. 
It is in consequence of theintegrity of ihe-whole ner¬ 
vous system, that the various sympathies, both natural 
and morbid, exist between the different organs of the 
body. If the continuity of the sentient or nervous 
filaments were to ne intercepted at any one place, their 
functions would he arrested at that point, in the same 
manner as the division of a nerve destroys sensation 
and voluntary motion in the parts to which the nerve 
is sent. 

Some anatomists, it is true, have supposed that the 
various reticulations of the nerves, and the intermix¬ 
ture of the filaments of the brain, were merely to 
bring them into contact, and that there was no in¬ 
corporation of the sentient substances. This opinion 
is consequent upon another, as ill supported by facts; 
namely, that there is a subtile or nervous fluid, which 
cairies impressions made on the nerves to the brain, 
and thus causes sensation ; and that the same fluid, 
proceeding from the brain to the muscles, produces 
voluntary motions. It has never been, however, at¬ 
tempted to explain how this imaginary fluid could 
become the instrument of sensation or volition, more 
than the sentient substance itself. For my part, 1 am 
.satisfied with the knowledge of the undoubted fact, 
that the pecidiar matter which exists in the nerves, 
and the white filaments of the brain, is endowed with 
the power of feeling —a power perfectly distinct froni 
eveiy other in nature; and I think it is equally 
obvious that the various modifications of sensorial 
function we observe are the result, and require for 
their production, the multitude of subdivisions and 
reuniuiis that take place in the sentient filaments of 
the brain and nerves. Voluntary motion appears to me 
to be the natural consequence of the connexion between 
the central part of the nervous system, and the 
muscles which move in obedience to the will or desire 
of the individii.nl. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 


CASE OF HYDIIOPHOBIA. 

BY OEOROE MACI.NTIRE, ESQ., OF BALLYSRANNO.V, 

About two o’clock on Tuesday, the IStli of Octo¬ 
ber, I was called on to visit a girl, named C.itherine 
King, slat, about eighteen, residing about two miles 
and a half from Ballyshannon, hy her-brother, who 
stated that, since Sunday previous, she had been 
I.ibouriiig under great pain in tlie chest .ind left 
shoulder, accompanied hy a sense of sufiucation, with 
total inability to swallow. On arriving at her resi¬ 
dence about half an hour afterward.s, 1 found her sit¬ 
ting, dressed, on her bed, labouring under a very high 
state of nervous excitement, and complaining of a 
slinoting pain up the left arm and shoulder, com¬ 
mencing at the haini, and extending over the situatioii 
of llie trapezius mu.scle. On examining her longue 
it appeared olean, but the eft’ort of protruding it pro¬ 
duced a convulsive attack of the muscles of the 
throat. An attempt to examine the tonsils wa.s ful- 
i lowed hy the same results. Her pulse was weak and 
so quick that 1 couhl scarcely Count it. 1 got a little 
water, and having some solution of acetate of mor¬ 
phia in iny pocket put a few drops into the cup. She 
was much agitated on my prc.seniing this draught to 
her, but on bringing it near her mouth she became 
imraediaoily convulsed—to such a degree, that she 
overthrew her mother who was supporting her m 
bed. Previous to this, I had supposed it to be a case 
of pneumonia; but, on being told that every attempt 
to swallow had been followed by the same results, 
being only a student, 1 became tiut a little alarmed, 
and requested her friends to send for further medical 
advice. As the bowels had been rather torj^Id, I en¬ 
deavoured, but without success, to administer some 
calomel and jahip, and applied a blister to the back 
of the neck. Having expressed a great wish to drink, 
she covered her eyes, and having thrown herself back 
over a chair, after a great effort, succeeded in swal¬ 
lowing some of the morphine draught. This, how¬ 
ever, was immediately succeeded hy a violent convul¬ 
sion, and rejected hy the stomach. I should have 
mentioned th.tt she had a constant flow of viscid 
saliva from her mouth, which she was spitiing about 
in all directions. She did not express any dislike to 
a draught of air, but rather preferred sitting near an 
open door or window ; her face was very much dis¬ 
torted ; at one time pale and contracted, again flushed 
and bedewed with perspiration ; she had a dull pain 
in the head ; her eyes were starting, red, and watery; 
her counten.ance showed great anxiety, and though 
her intell.-ct wa.s unimpaired, she was occasionally very 
irritable, paniculaiiy if any per.son passed between 
her and the door or window, or aiicmpted to wipe 
her moudi, or touch lier head; she had constant 
sighing, and frequent eructations. 1 examined the 
left arm nml hand very minutely, and on the third 
finger found a small cicatrix, the edges of which were 
inflamed, and there was a slight appearance of pus 
round the outside of the wound. A messenger w^s 
sent into Ballyshannon for furthur advice, who was 
directed to bring out some crude opium and assafoe- 
tida. 1 did not see the patient for an hour after- 
I wards; in the interim, I met the Rev. Mr. Ward, 

{ the clergyman of that part of the parish. lie had 
seen the girl in the morning, and, suspecting the case 
to be hydrophobia, asked her father had she ever been 
liiltcn hy a (lo[^ He said she had, but that it was a 
iitiiiihcr of ye.u's since. On my return to the patient’s 
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house, to my great satisfaction, 1 found Dr. VV'alsh of 
Ballyshannon, there. He ha<i given her .about two 
grains of crude opium, by which the girl appeared 
inuch relieved, .and a warm bath was, by his direc¬ 
tion, in preparation. He ordered an assafnetida 
enema, containing a large proportion of tincture of 
opium, .and, in presence of Mr. Ward, asked her pa¬ 
rents had she ever been bitten by a dog, or cat, nr 
any other animal supposed to have been in a rabid 
state. At first they said they did not recollect, and 
then said that either she or her brother had been bitten 
by a dog, but th.at it was such a long time since th.at 
they could not recollect which of them it was at the 
time. Her father said it must have been at least ten 
years before. Mer brother s.aid it must at least hare 
been that length of time. At this time her pulse 
had become much weaker; at times intermittent. 
Dr. W.alsh examined the tonsils, and found them very 
much swollen and inflamed. The secretion of urine 
was very copious, and discharged involuntarily during 
the paroxysms, and she had menstruated the week 
before. She complained of great thirst, but said it 
was not pain prevented her swallowing; her intellect 
was as yet unimpaired, and she couhl converse with 
the clergyman (tlie Uev. Mr. Ward) in a very col¬ 
lected manner. She got into the bath herself, but 
could not remain more than two or three minutes in. 
The sight of water or gl.ass did not much affect her. 
About eight o’clock in the evening, I ng.ain saw her. 

I was accompanied by Mr. W.ard and Mr. Atkinson 
of Cavangarden, (where I had remained to be near 
the patient, the daughter of one of his tenants) and 
his son, who both took much interest in the case. 
She had wished to take some wine that had been left 
for her, hut could not summon courage for the effort. 
1 found her sitting up in bed supported by a woman ; 
the convulsions had been incessant; she was irritable 
and impatient of everything; her pulse was scarcely 
perceptiJkle ; she could not now bear a^ draught of 
air; her breathing was hurried and laborious, accom¬ 
panied bv a peculiar sharp noise, occ.ssioned, I think, 
Dy the adhesiveness of the phlegm accumul.ated in 
the fauces. She said she w'ould take some wine if I 
would stay by her at the time; but the attempt 
brought a most frightful paroxysm, which continued 
with little or no intermission for about three quarters 
of an hour, when death closed her extreme sufferings; 
she was quite sensible, and about five minutes before 
repeated to Mr. Ward—" Lord, thy will be done.” 
I now, before her friends were aware she was dead, 
immediately examined her mouth. The papillae of 
the sublingual gland were very much swollen. 1 
could not see the tonsils from the accumulation of 
phlegm. I htive since been well informed that, on 
Saturday previous, there was a family quarrel in the 
house by which she was much excited. Could the 
att.ack have been piroduced by this excitement, acting 
on a constitution predisposed to hvdrophobi.a ? There 
are well-authenticated cases of the virus of a rabid 
animal remaining dormant for a number of months 
after a wound has been inflicted, but only one that I 
am aware of at all approaching to the length of time 
mentioned here. Can the virus contained in the 
Miliva of a rabid animal be one, sui generu, capable 
of remaining undecomposed and dormant in the 
place where the wound was inflicted (as would appear 
fiom the approach of the disease first appearing in 
that roused by some powerfully exciting 

Js>lrcad malignity ? Or is this case to 
ptie of “ spontaneous hydrophobia ?" 
5Slw<hmih%/f %v, 1 look on it as one highly 

large, and am therefore 
notice. 

^Uieiilloned that the reft arm became 
gtjxKte IKniJtnW/dMth- 


AQUACU.\LyBEATA—NEW PREPAKATION OF 
IRON. 

Messrs. Bewley .and Ev.ans of Dublin, have in¬ 
troduced a preparation of iron under the above 
name. It contains thirteen grains of the citrate of 
iron in s^x ounces of the mixture. They recommend 
it on the following grounds;— 

“ 1. The salt of iron, the citrate, to which it owes its 
efficacy, possesses permanency of eompositiont not being 
liable to be decomposed by the influence of the atmosphere, 
and is uniform in its action on the animal economy. 

“ 2. It is perfectly soluble, is not subject to be preci¬ 
pitated when t.aken into the stomach, and is therefore 
readily and quickly absorbed into the system. 

“ 3. It is not characterised by the astrinyency pos¬ 
sessed by the sulphate and chloride, and therefore does 
not produce the constipation of the bowels, which so 
frequently results from the administration of those salts. 

It is more agreeable to the taste than the other 
preparations of iron, and being combined with the grate¬ 
ful aromatic of the orange rind, it will bo taken freely, 
and with pleasure, by patients who are often with diffi¬ 
culty persuaded to swallow such nauseous draughU as 
the Mist. Ferri. Aromat., Mist. Ferri. Comp. &c. 

“5. Being administered in water highly impregnated 
with carbonic acid, the salutary tonic properties of this 
gas are combined with those of the iron. 1 he prepara¬ 
tion is thereby rendered more grateful to the stomach, as 
well as more acceptable to the patient, and is^assimilated 
to the esteemed waters of chalybeate springs.” 

The preparation has been trieil by several of the 
most distinguished practitioners of this city, and has 
been found fully to answer the expectations formed 
of its utility by the inventors. 
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OBSERVATIONS ON SOME POINTS IN TUB ANATOMY, 

PHYSIOLOGY, AND PATHOLOGY OF THE BLOOD. 

BY T. WHABTON JONES, F.B.S., &C. 

The blftod, as it circulates in ftie vessels of the 

living body, consists ofa transparent colourless liquid, 
called liquor sanguitiis or plasma, containing in sus¬ 
pension microscopical corpuscles of two kinds; the 
one red and in very great number, the other colour¬ 
less and very few in number. 

Liqbob Sanguinis— The liquor .sanguinis is 
scarcely an object of microscopical examination, 
except in connexion with the corjpuscles suspended 
in it. The liquor sanguinis of frog’s blood may 
be separated from the red corpuscles by filtration, 
but that of human blood cannot be obtained free 
from red corpuscles, except when the blood is drawn 
during inflammation, and certain other states of the 
system. In this case the liquor sanguinis, mixed, 
however, with colourless corpuscles, rises to the top 
in considerable quantity, .and may, before co.ogulation 
takes place, be removed for examination. I shall re¬ 
turn to this point, more particularly afterwards, when 
considering the formation of the buflFy coat. 

Red Corpuscles or the Blood —Form — The 
red corpuscles of the blood, though they have been 
called globules, are not in their ordinary state glo¬ 
bular, but have the form, as is now generally known 
and admitted, of biconcave lenses, with the peri¬ 
pheral edge obtusely rounded; the biconcave lenti¬ 
cular form is proclaimed by the appe.arance which 
the corpuscle presents under the microscope, vix., 
the circumference as a broad bright ring and the 
centre as a dark spot; or, on the contrary, the cir¬ 
cumference dark and the centre bright, according as 
one or other is in the focus of the microscope. 

Size _In healthy blood, newly drawn, .and un- 
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altered by any reagent, the corpuscles are between 
l_3000th and l-3500th of an English inch broad, and 
about one fourth oj that thick at the circumference, 
but thinner of course at the centre. 

Structure _The’red corpuscle is a vesicle, or cell, 

with thick walls, but in a collapsed flattened state. Its 
form is exactly such as a thick-walled vesicle, or cell, 
in a collapsed flattened state would present. The 
bright or dark ring represented by the circumference, 
and the dark or bright spot by the centre, according 
as one or other is in the focus of the microscope, are 
appearances which tally with those known to be pre¬ 
sented by a collapsed thick-walled cell. Certain re¬ 
agents by giving rise to exosmose, render the cor¬ 
puscle flatter, and consequently bring more distinctly 
into view its lumen, and the double contour of its 
thick wall. 

Misinterpreting the appearance presented by the 
double contour of the thick wall of the corpuscle, 
T)r. Martin Barry has described it as being produced 
by an annular fibre contained in the interior of the 
corpuscle. In bis papers on the blood, he described 
the corpuscles as containing in their anterior certain 
minute bodies, which he calls “discs," in shape flat, 
elliptical or circular, usually concave in the middle of 
the flat surface. He now finds that these “discs," by 
uniting, form “fibre.” In mammalia, including man, 
(sayshe, the “fibre,” or filament, is simply annular, 
hence, he says, the biconcave form of the corpuscle in 
this class,) but in the other vertebratn the “ discs” con¬ 
tained within the corpuscle are too numerous for 
such a ring, therefore their arrangement forms a coil. 

In regard to these statements it is to be observed ; 
1st. That the corpuscles which Dr. M. Barry deli¬ 
neates and describes as blood-corpuscles cont.aining 
“discs" are not real red corpuscles, but the colourless 
ones known by the name of lymph-corpuscles ; ■2dly, 
That in the real red corpuscles of human blood there 
are certainly no “discs" to be seen ; and Sdly, That 
the appearence which the real rel corpuscle may be 
made to present by reagents, and which Dr. M. Bairy 
interprets as an annular fibre in its interior, is simply 
the bright annular appearance above spoken of us 
being produced by the folding of the thick wall of the 
corpuscles; the double contour being rendered well 
defined by the great flattening which takes place. The 
figures of the red corpuscles of ntatl given by Dr. 
M. Barry to show the alleged contained fibre are not 
true to nature, but appear to be exaggerations of that 
state of the corpuscle produced by reagents in which, 
at the same time that it is much flattened, its edge is 
beaded or as if bent here and there in opposite di¬ 
rections like some kinds of biscuits. The form, often 
assumed by the blood-discs of the newt, of flask-like 
vesicles, with the tippearence of a minute body pro¬ 
truding from their neck, and which Dr. Barry de¬ 
scribes as the extremity of the filament in question, 
1 have observed presented even by the human blood- 
corpuscle, but it w.as easy to see that the alleged fibre 
was nothing more than thesubstance of the corpuscle, 
changed in consistence by the reagent, draw n out, as a 
viscid matter is, into a thread. 

The fibres which the fibrin may be observed to 
form in solidifying, are described by Dr. Martin 
Barry as fibres escajied from the interior of the cor¬ 
puscles. He even affirms that he has noticed “ the 
ring formed in the blood-corpuscio of man, and the 
coil formed in that of birds and reptiles, unwinding 
themselves into the straightand often parallel filaments 
of the coagulum; “ changes which,” he says, “ may he 
also seen taking place in blood placed under the mi¬ 
croscope before its coagulation.” 

The thick wall of the red corpuscle consists of two 
layers. The outer is transparent, colourless, stiuc- 
lureles.s, and reeisiing, .and cuiistiiulcs about one-hall' 


of the whole thickness of the wall. The inner layer 
is softer, and less resisting ; and is that which is the 
seat of the colouring matter. The outer layer may 
be compared to the vitellary membrane of an ovum, 
the inner Layer to the representative of the yelk in the 
mammiferous ovum. 

By the addition of water, &c., to the blood, en- 
dosmosis takes place through the walls of the red cor¬ 
puscles, which thus acquire the spherical form of a 
distended vesicle or cell, becoming at the same time 
so transparent as to be with difficulty perceived. Red 
corpuscles thus changed, may be brought back more or 
less nearly to their original form b^. the reagents 
which give rise to exosniosis. Solution of iodine, 
besides doing this, tinges the wall if the corpuscle 
yellow, and thus renders it very distinct. 

Water, acetic acid, &o., readily extract the colour¬ 
ing matter with which the inner layer of the corpuscle 
is impregnated. The distension of the corpuscle, 
which at the same time takes place, if considerable, 
causes the bleached inner layer to be broken up, and 
separated into minute colourless granules, or into 
streaks, while the outer layer remains, though col¬ 
lapsed. In examining the corpuscles of frog’s blood 
under the microscope, I have sometimes observed 
th.at when dilute acetic acid was added, the inner layer 
suddenly gave way with a jerk. 

The red corpuscle of the hlood of the frog presents 
out of the body a very distinct nucleus, but not, it is 
said, when the blood is observed circulating in, the 
web of the living animal's foot; hence, it has been 
suggested that the nucleus may be formed only after 
abstraction of the blood from the body. The cause, 
however, of the nucleus nut being always distinctly 
seen in the blood while circulating, appears to be that 
the corpuscles are then somewhat more distended than 
they are when out of the body. 

Does the red corpuscle of human blood possess a 
nucleus? This is a question which has been variously 
answered. Some have spoken familiarly of a nucleu-, 
some doubtingly, and some have altogether ileiiied the 
existence of one. In the unaltered red corpuscles 
there is no appearance of nuclei;* but when to the 
blood some reagent has been added, for instance, 
acetic acid, minute shining particles, about one-fourth 
or one-fifth of the diameter of the corpuscles, come 
into view, but not in connexion with the corpuscles. 
These minute particles float about quite free, and ex¬ 
hibit molecular movements. They are nothing but 
particles of fibrin, or albumen, precipitated by the 
reagent, as may be proved by adding to liquor siingiii- 
nis, or even scrum, in which there is not a single red 
corpuscle or particle to be seen, some reagent, us 
acetic acid, when the minute p.articles under notice 
will be produced in great quantity. Wheii liquor 
sanguinis is used, some larger particles are also 
produced. 

This question of a nucleus has no reference what¬ 
ever to till) colourless corpuscles which exist in small 
number in the blood dispensed among the red corpus¬ 
cles, for they are well known to present one or more 
nuclei in their .anterior after being acted on by acetic 
acid. In his second paper on the corpuscles of the 
blood. Dr. Marlin Barry speaks of the nucleus of the 
red corpuscles being composed of several parts instead 
of being one object, as is, according to him, usually 
considered to be the case. What he delineates, 
however, as blood corpuscles of tiiaii, after the addi¬ 
tion of acetic acid, most certainly are not the red 
corpuscles which constitute the ma.ss of the blood, but 
the perfectly distinct colourless ones just referred to, 
atid to be noticed more p.artieularly below. 


* Of course the central depression is not to be con¬ 
founded with a nucleus. 
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The reil corpuscles, it is veil known, lire exlretnel^ 
prone to become granulated on the surface, especially 
at the uircuinferencp, which thus appears headed an i 
notched. Not unfrequently one head is ob^ei-ved 
aboutthe centre, which might be put down as anucleu-, 
but it is not so. The granulated appearance seems 
to he owing to a c jntraction of the inner, and a 
wrinkling of the outer, of the two layers of the wall 
of the corpuscle. The circumstance that the corpu - 
cles so changed .nre less in diameter than natural, be¬ 
sides other appearances, support this view. The gra¬ 
nulated or mulberry appearance may be at once pro¬ 
duced by pressure, e. g. by pressing down closely the 
superjacent thin plate of glass on the minute quantity 
of blood under examination. It may aLo Ite readily 
produced by certain re.agetits, as, for instance, a solu¬ 
tion of common salt, oil, &c. In our examinations of 
the. blood some granulated corpuscles are generally 
seen towards one or other side of the field ; tliis, 1 be¬ 
lieve, is owing to the evaporation of the fluid part of 
the blood at the edges of the superposed plate of glass, 
allowing the laher to be more closely pressed down on 
the blood. 

It appears to be the change to that state giving 
rise to the mulberry appearance just noticed that Dr. 
Marlin Barry describes as “progressive division of 
the blood-d'scs into globules.” He considers it to be 
a vital process, and that the globules thus alleged to be 
produced are the foundations of new corpuscles of the 
blood. It has been already shown that Dr. Martin 
Barry mistakes the colourless for the reil corpuscles 
of blood ; we now find that he mi.'takes decomposed 
and distorted red corpuscles of blood for living blood- 
corpuscles, undergoing progressive division. Under 
this erroneous iinpiession he describes the granulated 
or mulberry state of the red blood-corpuscles, as an 
advanced degree of that which the colourless or 
lymph-corpuscles of the blood present, after being 
acted on by acetic acid. 

The red corpuscles are yielding and elastic, so that 
they readily change shape when slightly pressed upon, 
like partially filled bladders, which, indeed, they are, 
and as readily regain their original form when they 
have escaped from the compressing agent. In conse¬ 
quence of this properly the corpuscles glide along in 
their vessels with great ease, accommodating them¬ 
selves to all obstacles and to each other. In a mix¬ 
ture of blood and pus the red corpuscles are observed 
to yield in the most extraordinary manner, so as to 
accommodate themselves to obstacles. Thus, in order 
to pass through a narrow channel, they will be drawn 
into a mere filament, and yet. when free, immediately 
regain their original form. Their capability of being 
moulded into various shapes depends on the state of 
distention of the red corpu.ecles, and this again on the 
nature of the liquid in which they are suspended. 

Dr. Barry describes and delineates corpuscles found 
in fluid having nearly the colour of blood taken from 
an abscess. The fluid examined by Dr. B. was evi¬ 
dently no other than a mixture of pus and blood, and 
he has mistaken the changes which the red corpuscles 
of b'ood undergo in consequence of the rengency of 
pu.s, for transformation of the blood-corpuscle into a 
iius-globule. 

Mr. Gulliver describes very well these changes of 
the red corpuscles which Dr. Barry basso completely 
misinterpreted.* 


The rapid and incessant changes in form of the 
altered blood-corpuscle.“, wliicli Dr. Barry sfienksnf, 
can have been ow ing merely to his having ill-observed 
I he turning over and over from side to edge, and 
from edge to side, of iheitregularly-shaped corpu-scles. 

In reference to the same point. Dr. Nasse says—” 1 
do not exactly know what Barry means, but probably 
it is merelv an appearance produced by iinbibitiuu. 

CoLODBLESS CoBPCSCLES OP THE BlOOU- The 

colourless corpuscles are slightly larger than the red 
corpuscles, appear finely granulated on the surface, 
and strongly refract light. They are specifically 
lighter than the red corpuscles; hence, when a minute 
drop of blood is mixed with similar a drop of water, 
acetic acid, 8te., they float above, and are, therefore, 
seen in a different focus from the red corpuscles; hence, 
al.HO, they are found suspended in the liquor sanguinis, 
which rise.s to'llie top, when a huffy coat is to be 
formed. Though comparatively few in number, the ^ 
coIourlc.ss corpuscles in the blood are sufficienlly nu¬ 
merous for two or three to be observed at once in a 
minute drop of pure blood thinly spread out. In a 
drop of blood mixed with water they are perhaj s 
more readily detected at once, and in greater number 
from their being in a different focus from the red 
corpuscle,', and from their not being, like the latter, 
rendered indistinct by the action of the water. 

Structure —By the a tion of acetic acid several 
nucleus-like bodies connected together become visibl., 
and the delicate membrane conqiosing the external 
wall of the corpuscle is very much distended, so that 
the diameter of the corpuscle is now about one-third 
or more greater than that of the red corpuscle. 

CoAontATioN OP THE Blood— In the course of 
a few minutes after its escape from the body the blood 
coagulates into a soft red mass, like jelly. By the 
contraciioD of this mass, which slowly ensues, a yel¬ 
lowish liquor is gradually squceied out. _ The solid 
and liquid matters into which the blood is thus re¬ 
solved are known by the names of crassamentum and 
serum. . 

Intimate part of the process of coagulation.—The 
crassamenluin and serum into which the blood is re¬ 
sell eJ by coagulation, it is to be noted, are not the 
tame, Respectively, ns the red corpuscles and liquor 
sanguinis, above .mentioned, ns the components of tlie 
blood, in respect of form, while it is still circulating 
in the body, and for a short lime after it has been 
drawn. 

The annexed table* illustrates the differences be¬ 
tween the components, in re.specl of form, of living 


* “ The corpuscles are sometimes rather humid on the 
surface, It-iilicular, and occasionally cup-sbaped. They 
are oltcu swollen at the edges, which, in consequence, 
project towards the centre, thus producingAheir triangu¬ 
lar. oval, or irregular depressions. '1 he cup-shaped 
variety is rather frequent in cropuscics which have been 
mixed a little viliile with saline solutions, and it is not 
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Coagulation of the blood is due to solidification of 
the fibrin, which was previously in a fluid stale in the 
liquor sanguinis. The red corpuscles have no jiosi- 
live share in the proce.ss, and though coiiiasiied in the 
crassamenluin, they form no netess.vry part of iu 
The crassameutum is formed essentially of the solidi¬ 
fied fibrin. 


uncommon in man, particularly among the particles of 
purulent or ether morbid fluids.”- (Appendix to trans¬ 
lation of Gerber’s Anatomy.) 

* Similar tables have already been given by Maiull and 
Bruns. 
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The simplest deinoiistratioii of ilie proposition jus^ 
stated is the well-known pijocess of stirring newly' 
drawn blood, when the tihrin, as it solidlAes, is preci¬ 
pitated on the rod in the form of a soft elastic dbrous 
substance, whilst the red corpuscles remain perfect 
and entire, mixed with the serum. A more satisfactory, 
though not so simple a way consists in separating, by 
artidciai means, the liquor sanguinis, slid containing 
the fibrin in solution, from the red corpuscles. The 
liquor sanguinis, thus separated, may then be observed 
to coagulate, and afterwards to resolve itself into a 
colourless crassamentum and serum. 

Hetvson's method of separating the liquor sanguinis 
from the red corpuscles consisted in preventing blood 
from coagulating by dissolving in it, os it flows from 
the vein, sulphate of soda. “ The red particles," 
Hewson* remarks, “ readily subside, and the surface 
of the mixture becomes clear and colourless; and 
being poured off from the red part, it is found to con¬ 
tain the coagulubie lymph, which cun be co.tguluted, 
and thus separateil, by the addition of water.” Va¬ 
rious other neutral salts, besides the sulphate of soda, 
possess the property of keeping the blood fluid, and 
yet allow it afterwards to jelly on being mixed with 
water. Some salts again, though they keep the blood 
fluid, do not allow it to jelly when mixed with water. 
The most elegant and convincing method is that 
pointed out by Professor Muller. It consists in re¬ 
ceiving frog’s blood on a filter, which, in consequence 
of the size of the red corpu.'cles, may be porous | 
enough to allow the liquor suuguinls to pass quickly 
through. The pure liquor sanguinis thus obtained 
soon coagulates, and by and by resolves itself into | 
colourless cra.ssainentum and serum. It is to he re¬ 
marked that for this process to succeed, the filtering 
p iper must neither be so loose in texture us to give 
passage to the corpuscles ; nor so ilose as to retard 
the ocziiig through of the liijuor sanguinis, and thus 
give time fur coagulation to take place. 

The question has been niueh agitated wbeibcr co.a- 
gulatioii of the blood be owing to purely jihysical 
causes, or whether it is a vital process excited by an 
external stimulus, or whetlii-r it is the effect of loss 
of vitality. Instead of attempting to determine the 
validity of one or other of these opinions it may be 
asked with Ilenle.f wliy does the blood circulating iu 
the vessels lu/l coagulate ? A satisfactory answer, 
perhaps, to this question may be given by saying, that 
the liquor sanguinis bci.ig constantly pervaded by the 
red ccrpusules is elaborated by them, and that the 
coagulable part of the blood is taken up as quickly as 
it is formed. Jf the view here taken be well founded, 
it may serve as a step towards the solution of ibo 
above questions— British and Foreign Medical Re¬ 
view. 

TO BE CONTINUED. 


STBUCTOBE OF FIBRINOUS EXUDATIONS, Oil FALSE 
KEMBBANES.-OBIOIN OF FIBRE. 

(Abridged from Mr. Gulliver's Contributions to Minute 
Anatomy; Loud, and Edinb. Phil. Magazine, Oc¬ 
tober I842.J 

It has been very commonly supposed iliat fibrine 
only exl)ibij4s an organised appearance when it lias 
coagulated in contact with living p.arts. In his notes 
and appendix to Gerber's Anatomy, Mr. Gulliver has 
explained un>rdepieted a most disiitiel structure in 
fibrine wliieb lias clotted, either wiiliiii or out of the 
body, simp'y from rest, atnl a similar ebaraeter is 
shown in a false membrane. He now gives several 

* Experimental [iiquirics: I’art llio first, coiitaining 
an Inquiry into the I’l uperties of the llloud, &e. 2d. ed. 
|i 12. l.undun, 1774. 
t All,;emeiiic .Vuatoinie, Sic., 1S41. 


more figures to show the analogy in structure of 
fibrine coagulated merely from rest, and fibrinous exu¬ 
dations resulting from inflamination. 

This structure is made up of fibrils of extreme deli¬ 
cacy and tenacity, and of corpuscles possessing the 
characters of primary cells or organic germs. 

Of late years the origin of fibre, as well as of all 
other tissue.s, has been ascribed to the growth of cells ; 
but M.. Gulliver’s observations render it probable 
that cells are not essential to the formation of all tex¬ 
tures, since it would appdar that fibrils, which may be 
the primordial fibres of certain parts, are formed in 
fibrine in the course of a few minutes by the simple 
act of coagulation. 

“ Mr. Gerber (Gen. Anat. figs. 16—18) has deli¬ 
neated what he terms the first, second, and complete 
stages of Jibnllation in the progress of organis.alion in 
the fibrine composing co.agulable lymph ; but he does 
not say how much his drawings are magnified, though 
in some of them a very low power must have been 
employed. Others are sufliciently enl.irged to shove 
the cells from which he say's the fibres are formed ; 
and this is precisely the point in which my observa¬ 
tions are at i.ssue with the views now generally enter¬ 
tained concerning the origin of fibres. 

“ ‘ All the organic tissues,’ says Dr. S hwann, 

‘ however difTerent they may be, have one common 
principle of development us their basis—viz., the 
foriualiun of cells; that is to say, nature never unites 
iHulecules immediately into a fibre, a lube, and so- 
forth; but sbe always, in the first insUnce, forms a 
round cell, or changes, when it is requisite, the cells 
into the various primary tissues as they present them¬ 
selves in the adult state.’ 

" ‘ IIow,’ says Mr. Gulliver, ‘is the origin of the 
I fibrils which I have depicted in so many varieties of 
fibrine to be reconciled with this doctrine ? And 
what is tlie proof that tliese fibi ils may not be the 
primordial fibres of animal textures ? 1 could never 

see any satisfactory evidence that the fibrils of fibri:ii- 
are changed cells; and Indeed, in many cases, the 
fibrils are formed so quickly after co.agulution, that 
their production, according to tlie views of the 
eminent physiologist, just quoted, would hardly seem 
possible. Nor have I been able to see that these 
fibrils arise from the interior of the blood discs, liku 
certain fibres delineated in the last interesting re¬ 
searches of Dr. Barry.’ ’’ 

It may be added that these observations are not 
devoid of interest in relation to the researches of our 
eminent countryman, Dr. Macartney, concerning ihu 
reparative process. If a clot of fibrine consists, even 
nlicn coagulation has taken place simply from rest, 
of primary cells and fibres, it in.iy be easily understood 
that inflammation is unnecessary to the liealiiig of 
wounds; and this is precisely the view wliieh Dr. 
Macartney lias long since supported against the cur¬ 
rent notions of the day. 


EVOlUTIliN OF ELECTRICITY. BY DB. WM. MULLER. 

The author details some very curious results of i x- 
pifinient.s made by bint, of which the following jiar- 
ticular.s are the pi intipal:— 

Place the electrometer on the maiilcl-pltce over a 
good fire. Take a common sized chair, with a back 
to it, of such a height, that the feet resting on the 
floor, the thighs ihall he horizontal. Sit towards 
the front edge of the chair, and Wan back, so as to 
have the trunk of the body (piite relaxed; then rise 
quit kly and touch the cover of the cleclroineter. Thu 
leaf, or leaves, will scarcely fail to indicate the pre¬ 
sence of electricity. If the first trial should fail, it 
w ill be owing to the noti-obscreance of some of tho 
ahove-mentiotied conditions; a second or third wiu't 
sucevtd. TIic electromelcr may also be placed on a 
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table before the fire; the experimenter sealed, as 
described, on a ch.air near it, may place bis hand on 
the cover, and then, after leaning!: back, he should 
lean a little forwards and rise quickly, or but partially 
assume the erect position. At the instant of rising, 
and very often at that of sitting down after having 
ri.sen thus, the electrometer will indicate a large 
amount of electricity. I have charged ajar with as 
much as could be detected by the instrument, by thus 
alternately rising and sitting. I have not, however, 
been able to cause the leaf to move more than a 
quarter of an inch by applying ajar thus charged by 
half a dozen risings and sittings; though, by keeping 
the finger on the electrometer while I thus rose and 
sat, I could, as I said before, cause a continual flight 
of the leaf to and fro through an inch and more. I 
have hitherto found my own electricity positive, and 
1 hare a suspicion that the electricity is different ac¬ 
cording as 1 ri.se up or sit down. This shall be de¬ 
cided by future experiments. 

Prevost and Dumas psetend to have shown that 
electricity is produced during muscular contraction, 
and Edwards has shown that the same bodies which 
do or do not conductf electricity, do or do not con¬ 
duct the nervous power, but no one till now, has ob¬ 
served the relation which exists between bodily 
motion in a particular direction, and a copious evo¬ 
lution of electricity .—Medical Examiner.—British 
and Foreign Medical Reniew. 


RUPTURE or THE TRACHEA. BT DK. BREDSCHNP.IDER 
OF FI8CUHAU8EN. 

The patient was a child one year and three quar¬ 
ters old, w ho was suffering from bronchitis with some 
signs of hydrocephalus, among whii h w.as that of in¬ 
cessantly and violently tossing its head about. On the 
5th day of the disease a considerable tumour formed 
suddenly over the neck and chest. It began below 
the cricoid cartilage, reached upwards to the right 
ear, and extended downwards over both sides of the 
chest. A small incision was made into it, air escaped 
with a hissing noise, and, by the aid of pressure, the 
tumour collapsed. Two days after this the child died, 
and a rent was found in the trachea, half an inch long, 
on the right side, below the first cartilaginous ring. 
Was this produced by the violent movement of the 
head or by coughing?— Casper's Wuchenschrift .— 
Ibid. 


THE UEV. IIENUY H.4YDEN AND DU. IIARTY. 

“ Hie murus aheneus esto 
NUcoDscire sibi, nullil pallescere tulpa." 

TO THE EOlTORg OF THE MEDICAL PRESS. 

Gentlemen —Though my name, in connection 
with the case of the Rev. Mr. Hayden, has for some 
t me past been freely paradeil before the public in the 
details furnished by the diurnal press of this city, and 
though these details have, in some instances, been 
ac.'ompanied by observations, reflecting not only on 
my character and conduct, but also on that of the 
magistrates concerned in the transaction, I had yet 
such reliance on the ultimate good sense of the public, 
and such a consciousness at the same lime both of the 
purity of my own motives, and of the strict legality 
of my conduct, that 1 was determined, in despite of 
every provocation, to let the (piestion rest as it stood, 
until my Rev. ojiponent should have brought it, as he 
said he would, before the Court of Queen's Bench, 
where all the facts of the case must have been elicited 
on oath, and relieved from the colourings, misrepre¬ 
sentations, and mis-statements of excited passion. 
Did there exist any prospect of Lis doing so, and of 


his thereby enabling me to give evidence of his state 
of mind and of bis acts, as influenced by that state, 

I should still persevere in the same silence, nor would 
I break it now, but that 1 feel enforced to do so, not 
so much by the gross mis-staieinents of Mr. Hayden, 
and the vituperative inferences drawn therefrom, 
as by an appeal made to me on tbe p<art of the Rev. 
Dr. Walshe, whose name was casually introduceil 
into the discussion, and who, in a letter received this 
d;iy (Nov. 7) states that his conduct has been both 
misconceived and misrepresented, and requests there¬ 
fore that I would remove such erroneous impressions, 
by a specific statement of the part he took in the 
transaction. In compliance with so reasonable a re¬ 
quest from the re.spected Vicar of Finglass, I sent 
him, in the first instance, a statement such as be de¬ 
sired, and have only to regret that to do him and my¬ 
self full justice, I must now give a more detailed 
statement than I had deemed necessary, when sum¬ 
moned to appear at the police oflBce to answer Mr. 
Hayden’s complaint, his allegation being that he was 
“ under apprehension of being unlawfully seized on 
by mo a second time, and confined in a lunatic asy¬ 
lum.” 

Now, gentlemen, a.s it was clear that if I had “ un¬ 
lawfully seized on him” the first time, I was anTwer- 
able for it not to the police magistrates, bat to a 
higher tribunal, I would not have touched on that 
part of the transaction, but through a desire to recall 
to Colonel Browne’s recollection circumstances which 
he liad entirely forgotten, some of which (as I dis¬ 
tinctly st.ated at the time, though not reported in any 
paperj I was reluctant to mention “ out of respect 
for the garb which the Rev. gentleman wore, and 
from regard to the feelings of his family :’’ which 
circumstances accordingly I did not mention, though 
if I had, they must at once have demonstrated that 
the Rev. gentleman was either a very bad man, or a 
very madman, or b(jth. 

Having concisely stated such matters as referred to 
Colonel Browne, 1 at once applied myself to the ab¬ 
surd ground of complaint, and peremptorily refused 
to give any assurance whatever that 1 would not in¬ 
terfere with Mr. H.ayden, but that, on the contrary, 
“ if applied to by his family, and that I had legitimate 
grounds for considering him insane, I would do my 
duty.” And here, gentlemen, I must confess that had 
I then known what 1 have since ascertained, viz., that 
the Rev. gentleman had, when seeking the summons, 
made statements of the most extravagant character, 
which were publi.ihed in papers, which I neither saw 
nor heard of for ten d.iys afterwards,-T should most 
probably have felt it my duty to do then, as now I do, 
pronounce them in all their essential details either 
utterly false or grossly exaggerated. Of such charges 
as the Rev. gentleman made in my presence, of “cruel, 
brutal, and barbarous treatment, and even of starving 
him,” 1 did condescend to take tbe least notice, or 
even to assert that he was insane while under my 
charge, the more especially as any competent judge 
could scarcely doubt his state, at the very moment be 
was pleading before the magistrates. 

I shall now, gentlemen, descend from the above 
general assertions to a few particulars in refutation, 
both of the statements made by the Rev. gentleman, 
and of the inferences drawn therefrom by persons who 
neither know me nor my character ; or who, if they 
do, would not object to depreciate both. 

It is not true, (and 1 here refer to Mr. Hayden’s pre¬ 
liminary statement as given from the Morning Regis¬ 
ter in the Evening Post of the 25th October)_it is 

not true that his “ wife and daughter proposed to 
return home, leaving him in town." On the contrarv, 
seats were taken for the three, and when he had placed 
them in the coach, he slipped away and concealed 
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himself from them, until he wiis discovered by the 
police, in consequence of having lost his watch in very 
unbecoming society. During this interval of conceal¬ 
ment, it was that his wife and Aiughter, in a state of 
the most anxious distress, fur the first time called on 
me and requested my assistance, under the fullest 
conviction of his derangeraeut, as evidenced in the de¬ 
tails they furnished. As I could render them no as¬ 
sistance till 1 had first an opportunity of seeing him 
nrofcssionallv, I advised them to apply to Major 
Browne, as head of the city police, and request his 
aid for the discovery of the fugitive. I haif no inter¬ 
course whatever on the occ.asion, either personally or 
by writing with the Major, nor did 1 hear further on 
the subject, until after the lapse of several days, the 
wife and daughter again called on me to detail the 
circumstances of his capture, stating that he was then 
at their lodgings in Blessington-street, in charge of a 
policeman, and earnestly requesting that I would 
forthwith visit him professionally, and remove him for 
a few weeks to my lunatic asylum, if I agreed with 
them in opinion as to his derangement. It is true, 
that having thus visited him at the earnest request of 
his wife and daughter, I found him in charge of a 
policeman in coloured clothes (of whom I knew 
nothing) and having fully satisfied myself as to bis 
state of mind, I did nut liesitate under the circum¬ 
stances, and the then state of the law, upon my own 
responsibility to remove him to Finglas, attended by 
the policeman, and as it is always desirable to accom¬ 
plish such removals quietly, 1 took advantage of his 
own exfiressed wish to see Major Rrowne (whose 
name 1 never introduced) and told him if he came 
with me, he .should be gratified. It is not true that 
he was taken or “ entrapped” in the manner stated by 
him. or in any such manner, or that any such conver¬ 
sation, as he alleges, took place on the occasion, or 
that any threats whatsoever were employed, or were 
at all necessary, or that any force was used or threat¬ 
ened ti» effect his removal. Nor is it true, that while 
resident at Finglas, he was treated either “barbar¬ 
ously, cruelly, or brutally,” but the very reverse, as 
his conduct while there, except towards his wife, re- 
quircil no harsh treatment. It is not true that 
"several attorneys and lawyers came to him and com¬ 
pelled him, before he could procure his liberty, to 
sign deeils conveying all his property to his wife's 
brother,” nor is it true, as he stated on the second 
day, that Dr. Harty would not allow him to commu- 
nicato with any legal person :” but it is true that two 
most respectable gentlemen,‘one a barrister, and the 
other an attorney, both of them the friends of his 
family, and previously unknown to me, did without fee 
or reward, and at his own desire, expressed in wriling, 
visit him on several occasions of diminished excite¬ 
ment, when he voluntarily conferred with them on 
the propriety of vesting his property in trustees for 
his own benefit and that of his young .and numerous 
family. It is likewise true that Dr. Harty detained 
him on his own responsibility ; but it is not true that 
“ he was detained by Dr. Harty, till he signed a died 
conveying away all his property to his wife's brother." 
On the contrary, he never signed any such deed, nor 
had Dr. Harty’s detention of him any reference 
whatever to any such supposed transaction, inasmuch 
as that detention depended on other and totally dif¬ 
ferent considerations—viz., 1st. On the continuance 
of his excited state. 2nd. On a distressing accident 
which befell his daughter, which confined her to bed 
for several months, and which it is thought would 
have terminated in her death, had her excited and angry 
father been in her neighbourhood. 3d. On his violent 
conduct to his wife, when after her daughter’s con¬ 
valescence, and at his own express desire, she paid 
him a visit for the purpose of escorting him home. 


and which violence of conduct plainly showed that he 
I could not theu, with safety, be permitted to return 
I thither ; and lastly, on the well-known efforts, as can 
be testified by its officers, which under these circum¬ 
stances I made to procure, if possible, his gratuitous 
I admission into Swift's Hospital, his means being un- 
: equal, even to the most moderate charge of my estab- 
I lishment. 

. It is true, that while waiting for a v.acancy in that 
I hospital, he himself voluntarily and repeatedly re- 
' newed an offer he had previously made to sell so much 
stock us wouhl pay for his maintenance, provided I 
made certain deductions from my charges, and on con¬ 
dition that I gave him a certificate of perfect sanity, 
and also security in writing that on payment of the 
debt I would send him home. Now, os bis excite¬ 
ment had at this time considerably abated, .and as his 
i wife was willing to incur all risks, consequent on 
bringing him home, 1 very cheerfully agreed to make 
the deductions he required, but refused his other 
conditions. He then waved the demand of the certi¬ 
ficate, but required the security, which 1 refused as 
utterly useless, if my word was not deemed sufficient. 
On this refusal he asked to see the Rev. Dr. Walshe 
(with whom he had previou.sly conversed) who, when 
all the circumstances were stated to him, remonstrated 
with Mr. Hayden in (he impropriety of doubting that 
1 would perform any promise I made him. Mr. 
Hayden then required that Dr. Walshe should pledge 
himself for the performance of my promise, which to 
satisfy him he did, and then at once Mr. Haydeu 
signed the power of attorney, which had been pre¬ 
viously prepared at his own desire. Such was the 
whole extent of Dr. Walshe’s interference in this 
trans.action, for which it has been imputed to him 
th.at he assisted in inducing this hapless gentleman to 
sign a deed, conveying to others the whole of his pro¬ 
perty. 

Having m.ade this explanation on behalf of the 
Rev. Dr. Walshe, I should perhaps at once bring 
I this statement to a conclusion, but that I cannot do 
I so without first adverting to the judgment pro¬ 
nounced by Mr. Duffy on the transaction,and offering 
a word of defence on behalf of Mr. Hayden’s wife 
and daughter, whose conduct and motives Mr. 
Duffy has in that judgment impeached. Mr. Duffy, 
when expressing his dissent from the decision of bis 
brother magistrates, ventured to say that in his opi¬ 
nion the complainant's informations ought to be taken, 
because there was no proof of his insanity, when arrested, 
because nothing could be clearer than that he was 
now in his sound mind, and because he had known 
him for many years, and always found him an intelli¬ 
gent man in his sound mind ; and also, because they 
had “ strong evidence before them of the very extra¬ 
ordinary and illegal manner in which Dr. Harty had 
h.ad acted,” his only authority for imprisoning Mr. 
Hayden in a lunatic asylum, where he was very cruelly 
treated, being the suggestion of a person, and that 
person an interested party,” to wit, his wife. Now, 
this judgment of the worthy magistrate proceeds upon 
two obvious assumptions ; the one, that he was him¬ 
self a competent judge of insanity, on which subject 
Dr. Harty has had the misfortune, more than once, 
with great humility to differ with the learned gentle¬ 
man : the other, that all the rambling assertions of a 
very excited man, thus needlessly exposing his frail¬ 
ties, were to bo deemed conclusive evidence that Dr. 
Harty had acted “illegally,” and that Mr. H.ayden 
had been “ very cruelly treated.” Mr. Duffy's pre¬ 
sumptions ought rather to have been the reverse, and 
as a uiodest man, he should have doubted his own 
competence and Mr. Hayden’s. But even so—could 
not Mr. Duffy have been content with maligning Dr. 
Harty, without, both direilly and by implication, ebarg- 
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ing the unhappy wife (as “an interested party") with 
the crime of incarcerating her husl)and for selfish 
purposes. No doubt, she was an “ interested party 
she was his wife and the mother <if his children, all 
dependent for their support on little more than the 
interest of a paltry sum, not exceeding £1200, which 
her husband (though naturally economical, if not 
parsimonious) was under his excitement wasting in 
idle purchases, and besides that, exposing himself 
before the public in such a way as must have injured 
him most seriously in his professional prospects. 
Was it a crime in that wife and daughter (both of 
whom had long witnessed and vainly endeavoured to 
check the insane waywardness of their natural pro¬ 
tector)_was it a crime in them to consult a com¬ 

petent (though Mr. Duffy may say, an interested) 
adviser, and then to apply to the head of the police to 
discover the missing fugitive. Perhaps Mr. Duffy 
will say no: his was not their crime : their crime 
consisted in incarcerating him for 18 months, and 
doing it from selfish motives. What selfish motives 
could they have in diminishing their own humble 
means, by consenting to his maintenance on a scale 
necessarily more expensive ? But without mure 
words on such a subject, one simple and undeniable 
fact may suffice for the defence of wife and daughter 
against such imputations, and that fact is, that they 
having stated to me their total inability to maintain 
him in the asylum more than three or four weeks, re- 
<iuested I would receive him at a weekly and not a 
ipuirlerly rate, as they hoped that at the expiration of 
that short period his excitement would have suffi¬ 
ciently ab.ated to admit of their bringing him home. 
I have already stated, and therefore need not here 
repeat the c.suses which protracted his detention, and 
now, though not in the habit of parading my own 
liberal dealings, I will add both for their exculpation 
and my ow.i, that I not only agreed (contrary to 
usage) to their requsition of a weekly idiarge, but 
on a final settlement reduced the amount of that 
charge. 

Regretting much the unavoidable length of this 
communication, 

1 am, gentlemen, vour obedient servant, 

WILLIAM UARTY. 

’ November 7i 1842. 
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raocEEDisos or couNcir.. 
SAroBDAY, October 29, 1842—Council met. 
The Treasurer acknowledged receipt of £1 
iicwal subscription from Mr. Blood of Dublin. 


Dr. Labatt’s and other works on the subject, wtiich they 
met by saying they were all wrong, and that they knew 
more than Dr. Labatt, or any other authority. I need 
not add for the information of the Council, that all the 
vaccinators in the above union are apothecaries, all the 
medical men having refused it. On principle I objected 
to their receiving remuneration for such cases. Mr. 
Gilbert, the poor-law commissioner, appeared to coincide 
witli me, and the matter is, for the present, referred to 
the poor-law commissioners. I wouIiVhunlbly suggest 
that the Council ought to have some communication with 
the poor-law commissioners on the sul>ject. Assistant 
Poor-law Commissioner Phelan, when here, stated that 
the vaccinators did not do their duty properly, though it 
would appear by their registry that a very large number 
were successfully vaccinated. 

“ I have the honour to remain your most obedient ser¬ 
vant, 

“ W. C. Moepby, Poor-law Guardian, &c. 

“ To the Council of the Medical Association, 

Dublin." 

Resolved—That the Council fully concur with Dr. 
Murphy in his objection to paying the vaccinators of 
the Kilmallock union, believing it to be necessary 
tliat the vaccine vesicle should be examined on the 
12ih as well as on the 8th day, in order to en.tble the 
operator to declare it successful; on examining the 
form of contract and registry, it will be found that 
inspection on the 4th, 8th, I2th, and 16th d.ays was 
contemplated by the corainisasioners, and unless their 
rules be complied with, a payment of the demands of 
the vaccinators will be illegal. 


8ATBBDAY, NOVEMBER 5. 

Lctler read from Dr. Malcomsnn of Kingsenurt. 
Resolved—That the Secretary do furnish him with 
iho infunu.ation reiiuircd. 


of 10s. 
Fortar- 
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DUBLIN, WEDfCESDAY, NOVEMBER 16, 1^2. 


SATOnnAY, NOVEMBER 12. 

The Treasurer acknowledged the receipt 
renewal subscription from Dr. Hanlon of 
lington. 

Letter read from Mr. West of Ballinac.trgy, re¬ 
specting the recovery of medical fees. 

Resolved_That the Secretary do furnish Mr. 

West with the required information. 

The following letter was also read : — 

“ Uallinlandcrs, Kilfinane, Novciul)cr 4, 1842. 

“ Gentlembn —Having been appointed on a committee 
to inspect the vaccinators’ books for the Kilmallock union, 
I found that in every case the person vaccinated had been 
visited only once, viz., on the eighth day after oporalion. 
On being required to explain, tliey stated that it was quite 
sufficient to see it oacc after the operation, 1 produced 


THE LONDON COLLEGE OF BURGEONS. 

In our last number but one, we alluded to a 
newspaper paragraph announcing the fact, that this 
college had determined to enable gentlemen “ to 
avoid two years additional pupilage" by admit¬ 
ting them to examination “ under the regulations 
in force at the time they commenced their studies," 
and expressed our conviction that this was a de¬ 
vice of the “ clie.-tp short-and-easy” people to bring 
grist to the iittll. It seems, however, there is soma 
truth in the statement, and some reason to sup¬ 
pose that it lias been put forth itt deini-advertise. 
meiit fashion on Jemi-offioial authority. The editor 
of tile Provincial Juunial observes, respecting it, as 
follows:— 

“ In reply to the remarks contained in the Medical 
Gazette and Medical Puess of this week, we pubiish 
tile fullowing extract from a letter written by Mr. Guthrie 
on the 15tli of July, 1842, and recently published by Mr. 
Guthrie liimself: — 

*' ‘ The difficulty has been removed by the kindness of 
the court of examiuem, wlio have (t) and are admitting 
genticmeu of their standing (i.e., older tueinbers of tliu 
profession, witoliave no qualification to obtain titat of the 
college) to examination o* their merits practically with¬ 
out reference to the regulations wliich are in force os to 
their education.' 

“ So, tlicii, the court of examiners have been for many 
months back smuggling unqualified, and, fur aught any 
one knows, uneducated men througii the college. 

“ Mr. Guthrie seems to think it a very laujabl c pro¬ 
ceeding. But we cannot coiidenin tlie college o f such 
base deception, as this would imply, without belter evi- 
denco than that of the worthy ex-prosidciit, who must 
surely labour under sonic strange bewilderment.". 
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And tlie Medical Gazette .says— 

" An aiuiounceintiiit appeared in one of our contempo¬ 
raries last week, and has since been copied into several 
of the daily papers, to the effect that the council of the 
College of Surgeons had come to tlio resolution of ad¬ 
mitting to examination all who presented themselves be¬ 
fore January, even altbougli tiiey might not have com¬ 
plied with4he regulations of the college as to their pro¬ 
fessional education, Tliis is a mistake ; no new regula¬ 
tions have either been made, or arc contemplated. But, 
as heretofore, all are admitted to examination who have 
complied with the regulations which were in force at the 
time they pursued their professional education If, for 
example, any one applying for his diploma could sliow 
that he completed his stitdies five years ago, but liad been 
prevented by accidental circumstances from coming to 
the college sooner, he would only be required to have 
complied with the regulations which then existed, and 
not with those wliich have since been made.” 

It seems, then, that " a»heretofore,»\\ are admitted 
who comply with the regulations in force at the time 
they pursued their professional educationin other 
words, any aspiring candidate fur medical honours, 
“anxious to avoid two years additional pupilage,” has 
only to provide himself with a sheaf of old certifi- 
cates from some wholesale dealer in these articles, 
and then to claim an examination under the regula¬ 
tions in force four or five years ago. This, now, is 
the old stale trick so often complained of. New and 
improved regulations arc ostentatiously promulgated 
to meet impending dangers, while loop-holes are pro¬ 
vided to enable any one who pleases to evade them. 
“The diSBculty,” says Mr. Guthrie, “has been re¬ 
moved by the kindness of the court of examiners.” 
Indeed ! so the profession is to he swamped by a mob 
of inciipables rushing into the .Hcnimble for poor law 
sixpences, by the kinrtne><s of Mr. Guthrie and his 
friend.s. This shall not be, if we can help it. It is a 
gro.'*s ;ind unjustifiable infi aeiionof ihe treaty solemnly 
ratified between the College.s of Dublin, Edinburgh, 
and London in 1838, and, if resorted to, inevitably 
entails the imputation, that the doors are thus thrown 
open to make the most of the lime, between this 
and tile passing of the bill, which is to be intro¬ 
duced next .session for the regulation of medical edu¬ 
cation. The respectable members of the London 
College, throughout Ireland, who obtained their qua¬ 
lifications to practice honestly, and after protracted 
study and exercises, will, we hope, see the necessity of 
seconding our efforts to put a .stop to these doings. 
To them especially, the admission of uneducated per¬ 
sons, in the way pointed out, is an act of injustice, by 
bringing the diploma which they hold into contempt. 
We trust that they will not allow themselves to be 
again bamboozled by Phelan or his confeder.vles into 
tlie notion that there is in any quarter the slightest 
intention or inclination to draw invidious comparisons 
between them and the licentiates of the Irish College, 
or any wish to elevate the latter at their expense. 
This, we say, because we have ascertained that this 
woi tliy, during his late mission to the south at the 
public expense, and in a public capacity, has been 
availing himself of his opportunities to retire old 
feuds, and to turn to account the old thread-bare 
grievance by which he was enabled to walk into office 
over the heads and shoulders of those he duped. 
We repeat it, that the respectable members of ihe 
London College in Ireland are the persons principally 
interested in arresting these proceedings; they, as we 
have just said, are the persons most liable to suffer 
in consequence of this discreditable contrivance of 
Mr. Ex-president Guthrie. Those gentlemen who 
were educated in Dublin some years ago for tlio Lon¬ 
don College, especially those who were subjected to 
the salutary discipline of Dr. Macartney, can have 


no idea of what has t)een going on latterly, or of the 
culpable and shameful facilities afforded Dublin stu¬ 
dents to evade regulations, and to get smuggled into 
the profession without educ.alion or experience; and 
they cannot but feel and know that nothing can be 
more injurious to them th.an to have the qualific.ation, 
which entitles them to practice, conferred on persons 
who must hold an inferior rank, both in society and 
as practitioners. With Mr. G. J. Guthrie we have 
a crow to pluck. He shall not be bolstering up 
his popularity at the expense of Irish practitioners 
and Irish institutions with impunity. His poor-law 
legislation is nearer a check than he thinks. 


TUE FRUITS OF MR. DENIS PHELAN'S MIS¬ 
SION TO TUE SOUTH. 

Mr. NiclioHs has been availing himself of all his re¬ 
sources to “ get a hold” of the country this summer, and 
with that view has been resorting to a very obvious and 
valuable method. The affair of the suppressed letters, 
and other things of the kind brought to light in tlio House 
of Lords, has taught him the danger of written records, 
and the adage, litrra scripla manet, is not forgotten. 
Much may be said and dune by personal coinmunication, 
and at private interviews wbicli could not be ventured 
upon on paper. With this view bis confidential aide-de- 
camp is despatched in one direction, wliile lie himself 
takes another, and the effect of this mission on the me¬ 
dical politics of the district visited is amusing. No 
sooner, for instance, does the persuasive Mr. Phelan mako 
his appearance among our old friends in a certain county, 
and has had a bit of talk with some of tlicm about new 
dispensary districts, barony hospitals, local inspector¬ 
ships, and BO on, than straightway the pristine valour 
oozes out, and new liglits enter. One discovers that the 
lionour of bis caste has been assailed ; another, that the 
liuiidred a year he lias been promised is endangered; 
while a third, without seeking fur, or pretending to Iiavu 
any excuse, bolts without ceremony, and appears in the 
columns of a newspaper ten times more furious than he 
was a week before on the opposite side of tlie ques¬ 
tion. Now, all this neither dishearicns nor surprises us. 
As long as human nature is human nature, such things 
must be. All we ask is, that those who make up their 
minds to rat will do it decently, and without bringiog 
scandal upon those whu still stick to the ship. For their 
own sakes they should do so, and they may rely upon it 
that it is quite unnecessary to get up any phantom of a 
complaint or grievance as an apology for turning tail. 
Above ail tilings, we beg tliat they may be pleased to 
fasten upon some other grounds than our delinquencies to 
justify their change of views and opinions. The question 
is not whether we do right or wrong— it is wbetlier cer¬ 
tain medical practitioners arc or are not supporting, or 
about to support. Nicholls’ and Phelan's bill for breaking 
up the medical charities, and placing the administration 
of medical relief in tlie hands of the poor-law authorities. 

A correspondent informs us, as if in triumph, that Iho 
Ennis hoard of guardians Imvo voted a flaming eulogy on 
Mr. Denis Phelan. We thank him for the iuforntalioii. 
It just shows exactly the working of the system, and gives 
us a foretaste of wliat is to follow. We liavo no doubt 
that a public ufiiccr, largely paid to control and regulate 
any department of tlie public service, Q.m, without diffi¬ 
culty, secure such expressions of approliatioii; but we 
mmst be permitted to express our doubts of the sincerity 
of such professions. It is just possible tliat they may not 
be altogetlier disinterested. 

An assistant poor-law commissioner may have much in 
Ins power, and guardians may have many little matters 
connected with local arrangements to look after, 8up- 
IHtse, now, that it became necessary to institute an inves¬ 
tigation as to tlie management of the Ennis poorhouse, 
the diet, the contracts, tho mortality, or an) tiling else, 
would not a report censuring the cuiiduet of the guar¬ 
dians come with a very bad grace from the object of llieir 
previous culogiums. No, no; this is all tricks audquacker), 
and let not tlic parlies concerned suppose fur one moment 
that people do in.t sec to tlie bottom of the tiling. 
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BINDON ITNIOK, OCTOBER 26. 

Lord Bernard, M.P., Chairman. 

Two letters from the commissioners, one respecting 
the renewal of vaccination contracts ; the other call¬ 
ing for a return of such contracts as are in existence, 
having been read, a conversation took place as to 
the necessity of these contracts at all, and some of the 
guardians contended that it was useless to go to the 
expense of advertisiiig for tenders. 

Dr. Corbett, from his experience in vaccination at 
the institution which he superintended, could not con¬ 
ceive how any conscientious man would make a con¬ 
tract with a view to compensation. He (Dr. C.) had, 
within a short period, vaccinated sixty-one cases, and 
out of this number only six returned for inspection on 
the eighth day. 

Mr. Herrick—It is quite out of the question that a 
medical man could ride through the country looking 
after those cases. 

Mr. Scott proposed, and Mr. Wheeler seconded— 

“ That advertisements for tenders for vaccination be 
inserted in the newspapers." 

The motion was carried by a majority of two. 

The following letter was then read by the clerk : — 
“ Poor-law Commission Office, Oct, 20, 1842. 

“ Sib —The poor-law commissioners have bad before 
them a statement, from which it appears that the guar¬ 
dians of the Bandon union are considerably indebted to 
their treasurer, and that the amount has been progres¬ 
sively increasing for some time past. The commissioners 
therefore desire again to call the attention of the board 
of guardians to the provisions of the Irish poor relief 
act, and of the order regulating their proceedings in this 
respect, by which it will be seen that it is their duty 
each half year to make and duly collect such rates as 
may upon an estimate appear necessary for the relief of 
the poor, and defraying the general expences of the union 
for the ensuing half year; and that in the event of the rate 
so made proving insufficient, they are to make a supple¬ 
mentary rate, but no provis'on is made by the legislature 
for borrowing money to meet expences which ought to be 
defrayed by rates, hence the payment of interest on such 
loans is unlawful, and should in strictness he disallowed 
by the auditor, the 52ad section of the act having Qro- 
bibited the application of the rate in any other manner 
than os therein expressly provided. The commissioners 
request, therefore, that every possible exertion may be 
made by the guardians to urge forward the collection of 
the rate, and that such other steps may be taken under 
the circumstances as may appear advisable, the legislature 
having invested them with powers amply sufficient to 
enable them to keep the rates in advance of the expendi¬ 
ture, and to avoid the irregular and illegal practice of 
anticipating the collection. 

“ C. Walmslt, First Clerk. ” 

Lord Bernard said, here is a letter from the poor- 
law commissioners reflecting on this board, when in 
truth the cointni-ssioners themselves were the sole 
cause of the rate being in arreiir, in consequence of 
their not affording the guardians necessary and timely 
information (hear, hear.) 

A guardian—Is there not a letter from the assistant 
commissioner also on this subject ? 

The clerk said yes—1 will read it. 

“ Kileoleman, Oct. 7. 1842. 

Sib, —In reference to your coinmuniration of the Ist 
instant, inclosing the copy of a letter addressed to the 
treasurer of the union, and requesting the commissioners 
to sanction the proposed advances, I beg to inform you 
that the commissioners Iiave no power to sanction any 
arrangement which is not contemplated by the act of 
parliament, but that they will not offer any objection to 
the advance requu'ed, nor will they direct mo as auditor 
to disallow the interest upon such advances in the pre¬ 
sent instance. I am, sir, your obedient servant, 

•• \y. 3. VOULES." 


Mr. Wheeler—My lord, this letter from the com¬ 
missioners calls for a marked expression of our feel¬ 
ings as a board, with respect to their conduct to us, 
and I shall therefore take the liberty of moving the 
following resolution :— 

“ That the pecuniary difficulties of this union are en¬ 
tirely owing to the culpable and repeated neglect of the 
poor-law commissioners, in not affording the guardians 
the necessary information, preparatory to striking a rate, 
and they entirely repudiate any censure the poor-law 
commissioners may cast on them, feeling as they do, 
tliat they, as guardians, have performed their respective 
duties faithfully and conscientiously." (Hear, hcar.j 

Mr. Spiller seconded the resolution, which was put 
from the chair, and carried unanimously. 

CORK UNION, NOVEMBER 7. 

A letter ivas read from the poor-law commissioners 
half coaxing, half threatening the guardians, with 
the view of inducing them to enter into arrangements 
for carrying out the provisions of the vaccination act, 
the guardians having been hitherto of opinion that 
the several hospitals, infirmaries, and dispensaries 
provide vaccination fur the whole union. The com¬ 
missioners significantly urge them “ to establish a 
more certain and constant means of making the bene¬ 
fits of vaccination available to all classes of the com¬ 
munity than is provided by the uncertain resource of 
charitable attendance, which may at any time be put 
an end to by fortuitous circumstances or otherwise 
otherwise, of course, meaning the medical charities bilL 

Mr. Lloyd did nut think the appointment neces- 
sarv. 

&lr. Sarsfield said the business was admirably dune 
by the dispensary physicians, and nothing snowed 
more plainly the ignorance of the commissioners re¬ 
specting this country than the way in which they 
sought to force this law on it. 

M‘Cartbysaid that the only object was to send.. 
physicians about hunting fur patients. 

Mr. Lloyd and Mr. Stammers proposed the follow¬ 
ing, which was carried:— 

'' Resolved—That as vaccination has been liitherto ef¬ 
fectually performed at the different iufirmaries and dis¬ 
pensaries of the union, the board are of opinion that it is 
not necessary to enter into contracts fur tliat purpose." 

A lung discussion (which we regret our limits do 
not permit us to give) then took place upon the work¬ 
ing of the poor-law, in the course of which it was 
unanimously condemned, and the following resolution 
agreed to:— 

“Resolved— That a committee be appointed to prepare 
resolutions on the working of the poor-law in this union, 
and that they be empowered to call on the government 
for such an amendment of the law as may be calculated 
to give the country relief.” 

As a specimen of the feeling evinced towards the 
measure, we may quote (from the Cork Constitution) 
the following dialogue :— 

“Mr. Hudson asked their hon. chairman (Colonel 
Burke) did the law give satisfaction ? 

“ Ciiairman—Certainly not (hear.) 

“ Mr. Hudson—Did it give to the lauded proprietor 
satisfaction? Did it give to the occupier and poor-rate 
payer satisfaction? Did it give to those destitute, who 
were outside the walls of tlie workhouse, satisfaction?- 
Did it give to those within its walls satisfaction? 

“ Ciiairman—As you seem to put your questions to me, 

I would answer ‘ No' in ail cases" (hear.) 

Edenderht U.sion, Nov. 9—A coiidition:il order 
for a mandamus was granted by the Court of Queen's 
Bench, directed to the guardians of this union, re¬ 
quiring them to burrow a sum of .£1260 to completu 
the poorhouse, for which the commissioners have 
already obliged the guardians to borrow' £6700, the 
amount jif their own original estimate. 
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EHKIS TNION, NOVEMBER 9. 

A tender was read from an apothecary in Limerick 
offering to vaccinate the entire union for the terms 
laid down by the commissioners. 

Mr. Smyth—I am glad that the combination of 
doctors is breaking up. 

Mr, Kno.x—We ought not .require the medical 
men of Ireland to be placed below those of England. 
The scale laid down in England is Is. Od. for each 
case, and we ought to support the pretensions of the 
profession here as well as in England; they are as 
well qualified, and in ninety-nine instances out of 
every hundred better qualified, and therefore we have 
a right to offer them the same terms. The reason the 
commissioners lay down for not doing so is—that Ire¬ 
land is the cheaper country. That reason would be 
a very good one, if they acted on it, and reduced 
their own enormous salaries in proportion : but they 
have not done so. I throw out those suggestions for 
consideration. When the matter comes forward, I 
will move th.at Is. 6d. be given for each successful 
case, as in England. 

Dr. Cullinan hoped to be allowed to say a few 
words, and in so doing, begged to state that he felt 
proud the conspiracy amongst the guardians against 
the profession was likely to be broken up; it may ex¬ 
tend to the commis-sioners, but there is a general feel¬ 
ing against the guardians. The commissioners are 
satisfied that the medical men should receive £30, 
although they would take £20 ; by that you see they 
don’t intend to make a fortune by you. He ventured 
to say that no medical practitioner would make £10 
of it, if he accepted it on the terms laid down by 
the commissioners, although a person of no principle 
would make out £30 by false returns Mr. Phelan 
admitted that some of the returns are false. The 
number of births must bear a certain ratio with the 
population, and even if all were paupers, the returns 
could not be tnie. You will get persons to contract 
with you, but they will rob you, and he hoped they 
would. If you agree with Mr. Knox, it may be ad¬ 
visable, but whether the profession would accede to 
his terms he could not say. 

Mr. Mahon—I am sure there are men, who, if they 
got a fixerl salary, would reject the poor. 

The clerk was ordered to readvertise for contracts 
for vaccination .—Clare Journal. 


KILKENNY ONION, NOV. 10. 

Tenders were read from Messrs. Shortall, 
O'Reilly, and Harrison, in answer to an advertisement 
that appeared on the subject of vaccination. 

There was also a letter read from Dr. Newell, 
claiming compensation for vaccination, under a sup¬ 
posed contract with the board. It appeared, how¬ 
ever, that no contract had been entered into or 
signed. The tender had been merely accepted, but it 
had not been followed up. 

Mr. R. Sullivan said, that .as the applications were 
only for the city district, with one exception, they 
could not, according to a former letter of the com- 
inissioners, entertain any of these applications. For¬ 
merly, when applications had come from every dis¬ 
trict except two, the commissioners said it was better 
to wait until tenders came from all. Though that 
occurred two years ago no medical man had ever ap¬ 
plied since, and the result of the present advertise¬ 
ment was, that only three applied for the city district, 
and one for one of the county divisions. And even if 
there had been tenders for all, he for one would op¬ 
pose the board’s entering into any contract, in bis 
opinion there was no necessity for bringing the act 
into operation at all. The want was provided for 
before it passed, and there was no public inconve¬ 
nience in consequence of its lying in abeyance. The 


medidal charities had provided a remedy; and he 
would not consent to the multiplication of these 
charities, but make those they had more efficient 
(hear, hear.) In Kilkenny there was a new model¬ 
ling of the dispensary, and though he had cut out 
of it, it was probable be would cut into it again. In 
that dispensary there would be ample provision for 
the vaccination of the poor, and let all else pay for the 
vaccination of their children. 

Dr. Shanahan said that the vaccination act was 
a mischievous piece of legislation. He had no 
doubt the Kdkenny dispensary would soon be what it 
had never been before—an efficient institution in 
which vaccination .as well as other things would bo 
properly attended to. He rejoiced that a young prac¬ 
titioner of zeal and ability had been appointed that 
would do his duty, and he was happy to add that ho 
understood a colleague was about to be appointed 
in every way worthy of him. 

It was then about to be moved that the board con¬ 
sidered it inexpedient to add to the burden of the rate¬ 
payers by carrying the act into operation.as provision was 
m.ade for vaccination by the loc.al medical institutions 
—when the assist.ant-commissioner said the board 
would do well to consider whether such a letter would 
be a prudent answer to the commissioners, who 
might direct the attorney-general to issue a mandamus 
which would be attended with an attachment against 
the members of this board, to compel them to carry 
out the act. Mr. O'Donoghue then read several 
portions of it to show its mandatory nature, and 
dwelt on the words “ shall contract.” 

Dr. Shanahan—But how can they contract if 
“ competent medical practitioners,” as the act re¬ 
quires, do not apply ? (hear, hear.) No “competent 
medical practitioners” had applied; they were only 
apothecaries. 

It was then proposed to pass a resolution to this 
effect, but this was afterwards abandoned, os it would 
imply that if “ competent medical practitioners” had 
applied, they would have contracted with them. 

Mr. R. Sullivan said it would be best to let the 
matter drop without coming to any resolution on the 
subject. But it was considered by other guardians 
that the commissioners would require some answer. 

ft was then suggested by Sir W. Cuffe that the 
assistant-commissioner would perhaps be kind enough 
to write to the commissioners to say that as “ medical 
practitioners” had not applied, and as there was ef¬ 
fectual provision made otherwise for vaccination, the 
board hoped the commissioners would not insist upon 
carrying the act into operation in this union. 

This suggestion was adopted by the board. 

In the course of this discussion Mr. Newell being 
asked whether he had vaccinated the poor in the 
same manner before as since the passing of the act, 
replied that he had. He was then asked by Mr. J. 
Kavanagh whether, in consequence of bis tender and 
supposed contract with the board, the subscribers of 
the Gowran dispensary had reduced his salary. Mr. 
N. replied in the negative. The subject then dropped. 

LIUERICK UNION, NOV. 9. 

The chairman asked whether they had tenders for 
vaccination ? 

Mr. Brodie said that the medical practitioners re¬ 
sident in the union had resolved to do the bu.siness 
gratuitously until parliament amended the present 
law, which he expected it would do in the next ses¬ 
sion. 

Dr. W. Geary said, in reference to this matter, 
that the medical guardians of the boanl h.ad con¬ 
vened a meeting, which was held on Monday last, and 
which was attended by the medical practitioners of 
the union. They were anxious to canvass the sub- 
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jeci *0 as to give every oiie an opportunity of express¬ 
ing his opinion, anil so that the profession on the one 
hand, ami tlie public on the other, should be protected. 
He held in his hand a letter to the chairman, from 
that meeting, expressive of fhe result of its delibera¬ 
tions ; and, with leave, he would hand in the letter 
for the information of the hoard (hear.) 

The clerk then read the following letter : — 

“to the chairman of the boaro of gcardi.vns of 

THE LtMERICK UNION. 

“ I.hiienck, November 7. 1842. 

“ Sin—As chairman of a meeting of the physicians 
nnd surgeons resident in tliis union, held this day, for the 
purpose of asrertaining tlieir sentinients as to the propo.sed 
contraets for the extension of vaccination, 1 am requested 
III transmit to you their unanimous opinion on the suliject 
for the consideration of the hoard. 

“ In the first place they disclaim all intention of throw¬ 
ing ditiiculties in the way of a more general extension of 
vaccination, for the purpose of exacting an unreason.able 
remuneratioii. However much they may complain that 
the commissioners should have proposed a remuneration 
for piMsicians and surgeons in Ireland, little more than a 
third of the amount which they have given to apothecaries 
in Kngland and Wales, the medical profession in this 
country would, as a body, have refrained from the least 
interference with those whose duty it was to c.arry the 
act into operation, if they had reason to believe it would 
he truly and effectively accomplished. 

•• It is, sir, because they are convinced, from their 
practic.al acquaintance with this subject, that, under the 
proposed contracts, vaccination wilh not be effectively or 
truly extended, and, therefore, that however low the 
contracts may be it will he so much money thrown away ; 
that they feci it their incumbent duty to lay their con¬ 
victions before the board of guardians. Their objections 
are:— 

“ That from the low amount of remuneration proposed 
[icr head, and the difficulty of getting patients to return 
so as to enable the vaccinator to certify the cases as suc- 
cesssfnl, no persons who intend to give such returns only 
ns the commissioners prescribe, will accept the terms of 
the contract. 

“That, in fact, the returns already given in are obvi¬ 
ously incorrect—thousands being returned in some unions 
without one unsuccessful case, white in one or two small 
districts of other unions forty-nine or fifty unsuccessful 
cases are returned with three or four hundred successful. 

“ This is, indeed, admitted in Mr. Commissioner 
Phehiu’s report, wherein he states—* But I have reason 
to know that the extent to which vaccination is carried on 
in many such districts is very limited, and is insufficient 
for the wants or for the protection of the community ; 
and further tfiat in imtaacet their returnt are not to be de¬ 
pended OH, as they included all that have been operated 
on, and as many of them are not subsequently seen by 
the vaccinators, some, perhaps, a considerable portion, 
must be liable to small-pox. 1 have reason to believe 
that the returns made by some dispentary medical officer! 
are incorrect, and that the number etated to hare been 
vaccinated it much exaggerated’ 

“ That while this contract system limits the respectable 
and conscientious physician to an amount of remuneration 
whidly inadequate to his trouble, it gives the dishonest, 
facilities to exact extravagant sums from the rate-payers 
on fictitious returns, increasing the already heavy amount 
of taxation without giving that degree of public safety 
for which the act was intended. The public are lulled 
into a false security, until small-pox makes its appearance, 
and spreads amougst the labouring poor like a pestilence, 
and at it must do when inoculation is prohibited and vacci¬ 
nation an imposition, 

“ Such, sir, are the principal objections which all the 
respectable portion of the profession unanimously enter¬ 
tain ; and I am requested to submit to the guardians and 
the commissioners the iiropriety of postponing the accept¬ 
ance 6f any contracts until the opening of the next ses¬ 
sion of parliament, when they make no doubt some more 
effective plan of carrying the act into operation in this 
country will he devised. In the meantime several medi¬ 


cal priictitioiicrs of this union are using their best en¬ 
deavours to extend the practice of vaccinatiotl in their 
several districts. 

“I have the honour to be, sir, your obedient servant, 
“JoiinGeauv, M.I>., Chairniau." 

L'trd Clare wished to learn was-this a letter from 
the medical gentlemen of the union. He was de¬ 
sirous of knowings how many attended—that he might 
know from w hom the letter proceetled? 

D.-. W. Geary s aid the meeting w.i3 composed of 
about twenty-five, and there was an unanimous ex¬ 
pression of opinion on the subject. He had received 
a letter which he did not get until after that meet¬ 
ing. It was from a inedical gentleman in another 
union, and it was important, ns showing the feelings 
which generally prev.iiled. He would read the letter: 

“Ilathkcale, November G, 1842. 

“ Dear Do tor —I sec by the newspapers that you. 
Sir R Franhlin, and Dr. AVm. Griffin, have called a meet¬ 
ing of the pr.ict.tioiiurs of the Limerick uaiou to consider 
the cow-pock. If it be the iutention to re.scind the reso- 
I til ion passed .at the general meeting,of the profession 
held at Limerick, give me leave to say. by so doaig you 
would treat the medical men of this and the neighbouring 
counties exceedingly ill. 

“ If it be advisable to reconsider that resolution, the 
proper course I think is to call a meeting of all those who 
concurred in it; and if only three or four attend, they 
will represent the whole, and would be competent to re¬ 
scind nr confirm the resolution, as might seem best. 

“ Your words and your honors have been pledged to us 
in a resolution; and you cannot break through that reso¬ 
lution of yourselves, just as much as if any one individual 
did so. Neither could any resolution passed at your 
meeting tomorrow warrant any practitioner of the Lime- 
rick union in such a breach of faith. 

“ I am sure you yourself will not countenance such an 
act; and I hope no inedical practitioner in your union will 
be so forgetful of himself as to do that which would de¬ 
grade himself in his own ey es aitil in the eyes of the pt'y- 
fession. 

" I beg y ou w 11 communicate this to the meeting as a re¬ 
monstrance that, in common with every other person who 
was a p.nrty to the original resolution, I feel 1 liaie a 
right to make. 

“ I am, my dear Doctor, yours very truly. 

“ Charles Pattehson, 

“William Geary, Esq., M.D." 

He (Dr. Geary) might sny also that this was the uni¬ 
versal .sentiment among all medical men of respecta¬ 
bility. It was agreed on all hands, that the law, as 
.at present, gave no protection whatever to the public, 
or to the rate-payers. It was looked upon as uii im¬ 
position which should not be toleridcd (bear.) 

Chninnan—Dr. Brodie, to your knowledge, has 
any dispensary jihysicinn refused to vaccinate ? 

Dr. Brodie—On the contrary—all have resolved to 
do so gratuitously. 

Dr. Geary went on to show that no reliance what¬ 
ever could be placed in the reports of contractors— 
and called attention to the extraordinary fact men¬ 
tioned in Mr. Phelan’s report, to the effect, that lour 
thousand persons had been vaccinated in Kanturk, 
which, he observed, w.vs an utter impossibility. 

Lord Clare understood from Dr. Geary that the 
sentiments in that fetter were generally entertained 
by the medical gentlemen of the union. 

Dr. Geary replied in the affirmative, and then 
moved the following :— 

“ That the boaid ate of opiiiiou that the letter now re¬ 
ceived from Dr. Geary, as chairman of the medical meet- 
ing, held in the union to consider the question of vac¬ 
cination contracts, be adopted ; and that it is advisable 
to defer entering into contracts till the meeting of parliis- 
incnt, when it is believed that it will be se amended as to 
insure the etfective carrying out so n holesomc a measure; 
unil that in the meantime the chairman be requested U> 
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rommunicate with the majriEfrates on the necessity of en¬ 
forcing the penalties of the act 3d. Victoria, cap. 29, as 
this board is assured that the medical gentlemen of this 
union n-ill, in the interim, use tlieir endeavours to extend 
the principles of vaccination." 

Mr. Mon.sel said he had great pleasure in seconding 
the resolution, which passed unanimously .—Limerick 
Reporter. 

RaTHKBiLG Union —Nov. 11.— A conditional 
order for a mandatiius to compel the guardians of 
this union to borrow money, was granted on the appli- 
cation of the poor-law commissioners. 


TUOLAMORG UNION, NOV. 10. 

Movetl hy Mr. Holton, and seconded hy Mr. 
O'Fliinnagnn— 

“That in^ismuch as we h.ave this day appointed 
our medical officer ("Ur. Moorehend) the Vtiecin.ator 
General (!) for this union, his salary is hereby raised 
from £40 to £70 per annum.” 

The hoard of guardians of this union hold their 
meetings in the courthouse, instead of their own 
hoard-room, through fear of the infectious fever now 
raging in the poorhouse. Dating the last week we 
understand there were 30 eases of small-pox, and 20 
new ca.ses of typhus fever in the house. 

Water, for the useof the inmates, is supplied by 
ns.s-labour, owing to the judicious choice of a site hy 
the enmmissioners. 


A PAUPGB AND THG LADY OF ‘A POOB IAW COM- 
SIISSIONGR. 

A poor old woman, who happened, in the course of 
her wanderings, to he near the village of-, a cele¬ 

brated watering place, where one of these high function- 
ariee, who preside over the destinies of our poorer country¬ 
men and their families, lives in great splendour, met the 
lady driving out in her barouche, and asked her for “ a 
charity." The lady asked her where she came from ? 

She replied from-, of which she was a native, 

" Oh 1 then,” said this offended ruler in the poor-law com¬ 
mission,'* I shall give you nothing; you must goto the 
poorhouae there.” “ Indeed, ma’am, but I wout," was the 
Immediate reply. “And why?” asked the lady-com¬ 
missioner. “ J ust because, ma'am, these poorhousea are 
the most hypocritical institutions that ever was forced 
upon an unfortunate country.” “How is that?" again de¬ 
manded my lady-commissioner. “ Just because, ma'am, 
they starve the poor, make dandy-quality, and iinpove- 
rise the country.'' “ By no means, by no means,” indig¬ 
nantly replied the offended lady, “ they are the best es¬ 
tablishments that ever the country saw.” “ Faith, ma'am,” 
said the poor woman, who knew her l.adyship well ail the 
time, “ you may well say so; for you have in you and on 
you what hy right should go to feed and clothe me, and 
the like of me.” The lady, it need not be said, cut the 
dialogue short by driving off with all speed. She had 
got a poser. 

VEBITAS. 


MEDICAL INTELLIGENCE. 

M. Bouillaud has been re-elected Member of the 
Chamber of Deputies at Aiigouleine, by anmjority of 
.forty-six votes. 


PROMOTIONS. 

Military _28th Foot.—B. W. Marlow to be 

Assistant-Surgeon. 

.35ih Foot_Sorgeon D. Lister, from the Staff, to 

be Surgeon, vice Sillery promoted. 

57th Foot.—Assistant-Surg.jon, F. H. Clark, from 
the 95th Foot to be Assistant-Surgeon, vice Neville, 
deee.ased. 


7l8t Foot—Assislanl-Surgeon, James Johnson, 
M.D., from the Staff, to be Assistant-Surgeon, vice 
Carr, who exchanges. 

95th Foot_As.sistant-Surgcon, W. Sail, from the 

Royal Newfoundland Companies vice Clarke ap¬ 
pointed to the 57th Foot. 

Royal Newfoundland Companies, T. C. M.irtin, 
gent., to be Assistant-Sufgeon, vice Sail appointed 
to the 57ih Foot. 

Naval —A.ssistant-Surgeon, D. Wilson, to the 
Naval Hospital, Plymouth ; H. R. Banks to the Royal 
George; J. Boland to the Volcano ; W. Hammond to 
the Resistance; J. Bernard to the Rhadamanthus ; 
Do-glas Tucker to the Wasp. 

Hospital Staff _Surgeon R. Sillery, M.D., 

from the 35'h, to he Staff-Surgeon of 1st. Class, 
vice James Wilson, who retires on half-pay. Staff 
Assistant-Surgeon, Robert Allan, to be Suiff-Surgeon 
of 2nd Cla.ss, vice Lister. Assistant-Surgeon, Geo. 
Carr, to he Assistant-Surgeon to the Forces, vice 
Johnson. Alexander J. Fraser, M.B. to be Assistant- 
Surgeon, to the Forces, vice Allan. 


OBITUARY, 

M. HounMAN AT Paris. —About a year since be con¬ 
tracted syphilis at the Ilupital I’Ourcine while ex¬ 
amining one of his patients, his huger being exco¬ 
riated. The progress of the malady could not be 
arrested, and an affection of the bones of the head 
supervened, which proved fatal.— L'Experience. 


RF.GISTER OF THE \VE.\.THEIt, 

KEPT IN THE COURT-YARD OF THE ROYAL COLLEGE OF 
SURGEONS, DUBLIN. 
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47 
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49 
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5lh, 

47.5 

41 
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49 

42 
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.010 
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7th, 

50 
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30.350 

.004 

Tuesday, 

8th, 

47 

41.5 

30.076 


Wednesday, 

9lh, 

51.5 

42.5 

29.350 

.975 

Thursday, 

10th, 

51.5 

42.5 

29.400 

.100 

Friday, 

11th, 

52 

45 

28.900 

.318 

Saturday, 

12th„ 515 

47 

29.200 

.160 


Just published, price 7s. 6d. 

CLINICAL LECTURES ON SYPHILITIC 
DISEASES. 

BY RICHARD CARMICHAEL, H.R.I.A., 

President of the Medical Association of Ireland, Corres¬ 
ponding Member of the Royal Academy of Medicine 
of France, &c., and Consulting Surgeon to the 
Richmond, Ilardwicke, and Whitwortli 
Hospitals. 

Illustrated by Engravings of the different forms of 
Eruption. 

“ These lectures will, we have no doubt, be carefully 
perused by both practitioner and student; they contribute 
in an eminent degree to advance the high character which 
this city has long enjoyed as a school of surgery, and re¬ 
flect the greatest credit upon the talents and industry of 
their distinguished author.”.— Dublin Medical Journal, 
July, 1842. 

Dublin : HodgCB and Smith. London : Longman and 
Co. 
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ADVERTISEMENTS. 


BOHAIN’S FRENCH NEWSPAPER, 

LE COURRIER DE L’EUROPE, 

ECHO DU CONTINENT. 

Published every Saturday at two o’clock, price Six¬ 
pence, stamped for post, and circulating free in the 
Colonies of Great liriuin, and in all Foreign Countries 
on the same terms as the English Newspapers. 

Sold by JosErH Thomas, 1, Finch-lane, London; S. J. 

Maciien, d'Olier-street, Dublin, and all Book¬ 
sellers and Newsmen. 

LF, COTTRRIER DE L'EUROPE, published in 
London for upwards of two years with the greatest 
success, presents each Saturday aW the principal .articles— 
Political, l.iter.ary, and Judiciary—which liavc appe.ared 
in ihe French Press, newspapers, in.agaziues, and reviews, 
of all shades of opinion. 

Its form, the paper, and types are similar to those of 
the Examiner; the number of its columns is 48, in 16 
pages, containing more than 200.000 letters; or, in effect, 
the matter of an ordinary 8vo. volume. 

It is not a newspaper, it is not a magazine—it is all the 
Newspapers, all the Magazines, .all the Reviews of 
Franco reproduced, by a species of literary electrotype, 
in one immense sheet. In perusing “ Le Courrier de 
I’Europe,” the reader will have perused, suhst.antially or 
textually, Le Journal dee Debate, Le National, Le 
Courrier Franfaie, ^c. 

Since the existence of “ Le Courrier de 1 Europe, not 
a single important public document has appeared, not a 
speech of any interest has been pronounced in the tri¬ 
bune or at the bar of France; there has not been pub¬ 
lished a poem of any eminence, an extract, or hardly a 
work by any author of whom France has reason to be 
proud, which has not been immediately transferred into 
its columns. „ . „ . , . 

Every number contains a “ Bulletin Politique, which 
shortly explains the general political aspect, and the ex¬ 
isting state of things at the moment of publication. This 
is followed by copious extracts from all the French 
journals of the most important political articles, which 
have appeared during the week. These again, by full 
details of the most interesting trials before the Civil and 
Criminal Courts of France, and of all events vvhich can 
interest public curiosity without offence to public morals. 
Under the head of “ Angletcrre" will be found all sub¬ 
jects relating to the British Empire, rapidly but lucidly 
explained, terminated by Review of the English Press. 
Then comes the Literary portion of the Paper which 
comprises all the best Feuilletone, Novels, Romances, 
Talcs, Poems, fee., fee., which appear at the moment in 
Paris; and the Editor may almost defy his readers to 
point out a production by an author of any eminence, which 
has appeared during the last two years, and has not been 
instantly transferred to the columns of “ Le Courrier do 
TEurope.” An account of the sittings of the Academic 
des Sciences, the statistios of French industry, articles 
of fashion, a bulletin of the Parasian Exchange, fee., fee., 
complete the ensemble of the picture. ^ 

The principal Editor of “ Le Courrier de 1 Europe is 
M. Victor Bohain, formerly Prefect of one of the largest 
departments in Fr.ance, original editor of Le Figaro, the 
most popular of the literary journals of Paris. 

Persons residing in America, India, or the Colonies, 
will especially appreciate the importance of a Journal 
which brings to them every week all newspapers in one. 
In the existing st.ate of steam navigation, they may, 
through iU means, olosely follow, even in their distant 
abodes, upon the movements of politics and literature in 

France. , . , , 

The fifty-two numbers published in the year form an 
enormous volume, which presents at the same time a 
Contemporary History of France, and a Library ri,ch in 
all that the most renowned authors of tb.at country have 
published. It is impossible to offer to persons studying 
the French language the instruction they seek under a 
form more pluasinp. 

Note.—T o dcmonsfralc tho extremely low price of 
this .Tournal, when estimated by w hat it conUins. the fol¬ 


lowing calculation has been made. The Forgerons of 
Frederic Soulie inserted in “ Le Courrier de I’Enrope" is 
published in Paris in two volumes, at the price of 15 frs. 
These two volumes do not contain more matter than as 
many numbers of “ Le Courrier de I’Europe.” A volume 
of this Journal, therefore, is equal in value to 20 similar 
works, or so calculated to 390 fra. Now the price of 52 
numbers of “ Le Courrier de I’Europe” (paid in advance, 
yearly, or half-yearly, or quarterly,) is only £1 6s. Od., 
or for credit £1 8s. Od. 

HOUSEKEEPER WANTED 

FOR THE QUEEN’S COUNTY INFIRMARY, 

The situation will require an executive person, with¬ 
out any incumbrance, wdio will devote her entire time to 
the discharge of the duties, which embrace a personal 
Ruperintendenee of the various departments of the Estal>- 
lishment, the keeping of simple accounts, the cutting and 
laying out of work for the employment of patients, which 
averaged seventy-nine daily for the current year. 

Thu salary has varied from thirty pounds Irish to 
thirty-five pounds British, per annum, with two furnished 
apartments, fuel, soap, and candles. 

Candid.ates should make application in their own hand¬ 
writing, and forward their testimonials, in the first in- 
stance, directed to the Chairman of the Board, against 
Monday, the 5th of December, at Ten o’clock. 

Communications will be made from that Board to such 
Candidates as ra.Ty appear likely to suit, in order that 
others, to whom their documents will be returned, may 
be saved the uipiecessary expense of a journey. 

The final^Atetion will be made on Monday, the 12th 
of DecMM^vhen candidates should be in attendance 
at Tei^Hock. 

Ma^borough, November 10, 1842. 


THE IRISH MEDICAL ALMANACK AND DIREC¬ 
TORY FOR 1843. 

On the 2d of January will he published, 

THE IRISH MEDICAL ALMANACK and DI¬ 
RECTORY for the year 1843, cont.aining, with the 
Calendar, an account of the Irish Medical Corporations 
and various Schools of Medicine, the Medical Cliariiics 
of Ireland, including tlic Metropolitan and Provincial 
General Hoepilals, County Infirmaries, Fever llnspiials. 
Dispensaries, Lunatic Asylums (public and privait), 
Gaols, Union Workhouses, fee., with their respective 
Medical Officers, the Coroners of Ireland, and laws re¬ 
lating to them, a Registry of tlio Medical Practitioners of 
every City, Town, Village, and locality of Ireland, with 
their qualifications and ap[>ointmeiits, the several Literary 
and Scientific Societies, with Medical Statistics, and a 
variety of other miscellaneous and interesting intelligence, 
and blank ruled pages for memoranda for every day in 
the year, handsomely printed on fine paper, ne.atly bound 
and lettered, forming a oonipendium of Irish Medical in¬ 
telligence and summary of useful information, uot only to 
the Profession, but to the Public in general—intended as 
a Pocket-companion or Medical Fee-book for Irish Prac¬ 
titioners. 

Compiled and arranged by Hbsbv Cbolt, M.D., 
(Edinburgh) Licentiate of the Royal College of Surgeons 
in Ireland. Pliysician to the Mountmelick Dispensary, 
Queen's County. 

Persons desirous of furnishing Information will please 
address their communications to Dr. Henry Croly, care 
of the Publishers, John S. Folds, Son, and Patton, No. 
5, Bachelor’s-walk, Dublin, with as little delay as possible. 


Dublin: Printed and Published by the Proprietors, 
at 13, Motcsworth-strect. London : by John Churchill. 
46, Priiicc's-strcet, Soho. 

TERMS [of subscription (PAYABLE IN ADVANCE.) 

Twelve Montlis. £1 5 0 

Six .Months. (I 13 0 

Single Number. 0 0 6 

Weilnesdav, November 16, 1842. 
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Observations on the nature and treatment of Drops}', 
particularly of Ilydrolliorax and Anasarca, 
with cases- By James O’Beirne, iM.D., Vice- 
President of the Koyal Collctfc of Surf-eons in 
Ireland, Surgeon Extraordinary to the Queen, 
one of the Surgeons to the Richmond, Surgical, 
Whitworth Chronic, and Hardwicke Fever, 

Hospitals, &c. 321 

The nature of Dropsy. ib. 

EXTRACTS FROM PEBIODICAI.S. 

Observations on some points in the anatomy, physio¬ 
logy, and pathology of the blood—. 327 

Mode of formation of the buffy coat—. ih. 

Cases. 329 


OBSERVATIONS ON THE NATURE AND 
TREATMENT OF DROPSY, 
FARTICCLARLT UF HTDROTQORAX AND AKA8ARCA, 
WITH CASES. 

By James O’Beirre, M.D., Vice-President of the 
Royal College of Surgeons in Ireland, Surgeon 
Extraordinary to the Queen, one of the Sur¬ 
geons to the Richmond, Surgical, Whit¬ 
worth Chronic, and Hardwicke 
Fever, Hospitals, &c. 

{From tb« Dublin Journal of Medical Science.) 

It appears to me that our views of the nature of 
dropsy are not only impterfect, but erroneous ; and 
it is certain that we cannot congratulate ourselves 
upon the amount of our success in its treatment. 
Latterly, indeed, we appear to have been more en¬ 
gaged in a search after new diuretics, than in laying 
down sound principles to direct us in the employment 
of these and other remedi.al means already in our pos¬ 
session. Every attempt, therefore, however humble it 
may prove, to lay down such principles, and to render 
the treatment of the disease more successful, should 
be met in a spirit of great indulgence. My chief 
motive for m-aking such an attempt will be found in 
the fact, that, for nearly twenty years, I have not 
only adopted some peculiar views of the nature of the 
disease, butalso put them, with success, to the severe 
test of practice. The subject is too extensive, and 
the limits of this article are too confined, to per¬ 
mit me to do more than sketch it, and, in doing so, I 
shall merely state my own views and practice, and nut 
embarrass myself with those of others. Without 
further preface then I shall go .abruptly and at once 
in mediae res. 

From what system of vessels is the fluid effused in 
drop.sy derived ? It is generally considered to be 
effused from exceedingly fine vessels, called e-xhalants, 
which have their origin in the c.apillary system, and 
(ermiu.ate on the surface of membranes and the cel- 
VoL. Vlll. 


Case of external aneurism of the internal carotid 

artery. 331 

reviews ard notices of books. 

A statistical account of the principal diseases which 
have occurred among the children admitted 
into the Royal Military Asylum, Chelsea—By 
Samuel George Lawranee, Surgeon to the In- 


stiluiion. 332 

Books received for review. 334 
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Resistance to the Foor-eaws . 335 

PooB-i.AW Inteeeigence_ Balrothery, Bnndon, 
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Unions. ih. 

Register of the Weather. 336 


lular lamintr of the .skin, or in the tissues of organs. 
But such is their extreme tenuity, that it is impossi¬ 
ble, by the ordinary moans, to ascertain whether they 
belong to the arterial or the venous system. On this 
point, however, there are other means of approximating 
to the truth. Thus, arteries are not very extensible; 
when tied, they rarely pour out any of their contents, ' 
but relieve themselves by the enlargement and anas¬ 
tomosis of their small lateral branches; and when 
not tied, but much distended, their minute branches 
pour out either blood or coagulablc lymph, not serum': 
veins, on the contrary, are very distensible, and when 
tied, compressed, or obstructed in any way, they rarely 
relieve themselves by their small lateral branches, but 
by extension of their coats, and if that prove insuffi¬ 
cient, by the effusion of serum, not of blood. No 
points in physiology or pathology are more completely 
determined than tliese, and the contrast which they 
exhibit is strikingly favourable to the conclusion, that 
the exhal.mts are intimately connected with the 
venous, and not with the arterial system. This 
being the case, it is natural to infer, that a system so 
connected with the source of the fluid effused in 
dropsy, must perform an important part in producing 
the phenomena of the disease. Accordingly, I shall 
put the truth of this inference to the most rigid 
scrutiny, by taking the venous system as the basis of 
all my inquiries on the subject. 

To commence, then ; if it he true that obstruction 
to venous circulation is the main cause of the effusion 
of serum which occurs in dropsy, it should follow 
that the causes of the dise.ase are of a nature to pro¬ 
duce such obstruction. That such is the case I shall 
endeavour to show. Here, however, a difficulty 
arises, for not only the causes, but the species and 
v.irieties are numerous. But I propose at once to 
escape this difficulty, to avoid repetition, and to give 
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u more simple ami nacurai view of llie suliject, iia iei? 
by selectin}? hydrotlinrax, on account of its iinplicat- 
inf( varions other and distant parts of the body, and 
b^in^ more immediately connected with the general, 
than the abdoniinai or portal venous system. The 
chief causes of hydrotborax are disease of the lungs 
and their investing inen.brane ; disease of the heart ; 
great enlargement of the liver or the spleen : ascites 
in a very advanced stage; venous pletlmta ; cold; 
and malformation of the thorax. I shall brielly con- , 
aider each of these separately, and show that they 41 | 
occasion venous obstruction. | 

When any portion of one or of bo'h lungs becomes | 
either hepatized, or occupieil by tubercles, hydatids, 
or ahsccsse.s, that portion is no longer permeable, and 
consequently the capacity of these organs to admit 
c rculation through them is, pro lunto, diminished ; 
while the quantity of venous blood to be circulated 
remains undiininislied. Such being the unequal rela- 
t on which they bear to each other, it is clear that 
t le venous blood cannot pass through the lungs, with¬ 
out meeting with obstruction, proportional to the 
extent of impermeability so produced. Again, when, 
as in pleuritis, a quantity of serum is elTused into the 
cavity of the pleura, the effused fluid compresses the 
lung, diminishes its capacity, and obstructs its circu¬ 
lation. 

When til* parietes of the left ventricle of the heart 
become either atrophied or hypertrophied, or when 
t'le valves of this ventricle, or those of the aorta, are 
diseased, the action of the heart, allhough often appa¬ 
rently strong, is really weak, and of course unequal 
to propelling the blood as quickly ns it is received. 
The natural consequence i.s, that the pulmonary 
veins soon become congested, and cause ubsiructioii 
to the whole of the lesser circuhilioii. It is nut un¬ 
likely also that tlie congestion of so much arterial 
blood may excite itiflainmation and hepatization of 
the lung, and of course still further diminish the 
capacity of that org-an. 

When either the liver or the spleen is so enlarged 
as to press the diaphragm upwards iuto the thorax, 
and compress the corr6S|)onding lung, the circulation 
through that lung is ohsiriictcd. The same effect, 
but ill a greater degree, is produced by the pressure 
which a large collection of serous fluid in the cavity 
of the peritone'uin exerts upon boih lung.«. 

Ill old or elderly persons, it is coinpuied that the 
venous system contains nearly two-thirds of all the 
blood of the body, whilst there is no increase of the 
capacity of the lungs, through which tliat great quan¬ 
tity is to be cireulated in a giveir lime. It i.s evident 
that such a disproporlion cannot long c.xist without 
causing olistruition of the pulmonary circulation. 
Some may consider this a mere theory, and doubt 
that hydruthorax is ever produced merely by the ve¬ 
nous plethora of advanced life, or without the co¬ 
operation of some previous disease of the lungs, or 
other cause. Such an opinion, at least, has been fie- 
quetilly expressed to me. But 1 uui satisfied that 
examples of the disease arising solely from this 
cause have ofteii come under my uhservatiun, and 
some of them will he found among the eases hereafter 
to be detailed. The subjects were persons advniieed 
in years, nr. i remarkable for their previous good 
lieiikli; the attacks occurred as often in vvarin as in 
cold weather, and could not he attributed to any 
other cause than, perhaps, full living and inactive 
Inihits ; the symptoms were gradual increase of difli- 
culiy in breathing; as gradual decre.ase of the seere- 
tioii of urine ; slight pufling of the eyelids, cheeks, 
and ankles; occasional palpilutico ; quick, full, soft, 
irregular, and someliiiiis intermitting and compres- 
siulu pul.se, and slight duliies.s on percussion of the 
chest. Such c.^scs yield quickly to moderate deple- 
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tion, aad for this reason, perhaps, ilieir real nature, 
which seems to consist in cedcnia of the lungs, has 
been o/cilookrd. • 

One of tl.o ai kiiOW lodged efrecis of continued ex¬ 
posure to severe cold, is that of repelling the venous 
hloc l I’oiii the surf.ice of the body to the deeiJ-sciited 
veins, »iid from lie m to the he-irt and lungs. Such a 
great and constanilv inc-re.aslng quantity of blood can¬ 
not, it is ohviou.s, eirtulate through organs, the capa¬ 
city of which is not increased, without very consider¬ 
able ob-truci on. Hence, cold is a very couitnon 
Cause of the disease. 

Wlicn, eitlier from congenital malformation, or 
from the effects of rickets, or of curvature of the spine, 
ihe llioiax is deformed aiul its en[>acily diminished, 
the lungs are unable to expand so as to admit of the 
free Iraiisiui.ssion of blood, and the consequence is ob¬ 
struction to the lesser circulation. 

It appears then, that all the causes of the disease 
are divisible into two classes—those which act by 
diminishing the capacity of the lungs—and those 
which act by increasing the quantity of blood sent to 
the lungs; and that all of them are of a nature to 
produce the obstruction iu question. But it some¬ 
times happens, and not unfrequently, that several of 
these causes co-exist in the same jierson, and combine 
to produce a proportionahly higher degree of the 
same effect. 

Such being the state of the facts, the part of the 
subject which naturally comes next under considera¬ 
tion, IS the effects of obstruction upon the lungs and 
the left side of the heart. Breniisiiig that the 
branches into w hich the pulmonary artery divides are 
really veins, the first effect must he that of excessive 
distention of these veins, and the setonJ that of 
effusion of serum into the cellular tissue of the 
affected lung, or, as the cause may he, of both )un^. 
Tills effusion, by still further diminishing the capacity 
of these organs, causes another to take pl.ace ; and so 
on, cfi’usiun succeeds effusion, until the whole of the 
pulmonary cellular tissue, and thecavi.y of the pleura 
corresponding to one or both of the organs engaged, 
become filled with serous fluid. During this process, 
the veins, properly speaking, of the lungs, are more 
and more compressed, and effects of a difl'erent de¬ 
scription are produced, and which may ho thus ex¬ 
plained : It is a well-known hydrodynamic law, that 
the current of every fluid is accelerated when the 
d.ameter of the tube through which it flows is dimi¬ 
nished. Accordingly, compression of these veins 
greatly increases the rapidity of the passage of blood 
through them, and, in tliis way, a inueh greater quan¬ 
tity of arterial blood i.s sent to the left side of the 
heart, ill a given time, than either its auricle can re¬ 
ceive, or its ventricle ex[)el. Hence, strong, frequent, 
and irregular action of the heart; reflu.x and conges¬ 
tion of ll.e pulmonary veins, which are really arteries; 
over-disliniioii and riqiture of some of their small 
branches, and ultim.-itely liteinojitysis, ensue. But, 
i during the whole lime that these changes are going 
on, it is manifest that the right side of the heart is 
also excited to similar action, for the systole of the 
right ventricle is oppo.'^ed, and rendered imperfect by 
the constantly dimiiii.vliiiig c.apiicity of the fungus and 
their vessels, whilst the right auricle has to resist the 
eiilrance of two great and cunstiintly increasing co- 
! lumns of blood, urged cn by various forces acting 
I from behind. The eoiisequence is, that both are 
I forced into stronger and more frequent action, parti- 
eularly the auricle, which, at each systole, repels the 
blood in the tv. o great trunks of the venous system, 
upwards into the vei'a cava superior, and downwards 
iiit'i die vena cava inferior. 

Having prccecdtul thus far, there now arises a 
question of great imp< vtaiice, and of i s gre at diffi- 



DR. O'BEIUNE ON DllORSY. 


0-23 


cutty. It is this—when the two great trunks of the 
venous system are thus over-distended, what are the 
effects produced by that distention upon the different 
organs and p.arts of the body from which these Irunks 
receive blood ? In order to give a satisfactory answer 
to this question, it is necesaary previously to direct 
attention to certain circurastance.s connected with the 
effusion of serous tluid, and wliich so unifiprnily iit- 
tend it as to constitute so many laws regulating its 
occuiTence. The following are the circumstances to 
which 1 alluile:— 

First. In dropsy, the serous fluid is almost always 
effused into either the minute cells of the cellular 
membrane, or into hu ge or small serous cavities, or 
into both. In rare c.ises, tis in dropsy of tlie uterus, 
and stom.'ich anil bowelii, it is effused from mucous 
membrane. But it is never effused into tissues of 
denser or more complicated structure, such as those 
of the soles of the feet, the plantar aspect of the toes, 
the palms of the handi*, the palmar a.spect of the fio- 
gers, the ears, the hairy scalp, the liver, and perhaps 
other internal organs. The direct inference fi-ona 
these facts is, that us a general rule or law, great 
tenuity and simplicity of structure, and of course 
equal simialicity of function, are essential to the 
occurrence of serous suffusion, and consequently that 
this process is one of exhalation, not of secretion. 

Secondly. When a vein is obstructed, effusion of 
serum takes place, not at the point of obstruction, 
but at an infinity of [mints the most distant, or nearly 
so, from that point; that is to say, it takes place from 
the naniberle.ss exhalants connected with the miiuiie 
radicles or origins of the obstnicied vein. Thus, for 
example, the [tressure of the gravid uterus upon the 
great veins of the abdomen, causes efi'usioii of serum 
into the cellular tissue of the toes, feet, and ankles, 
not into the cavity of the abdomen. This law is so 
general as to have no exception. 

With the aid of these laws, and commencing with 
the vena cava superior, and vena- innominatte, 1 shall 
now endeavour to show the effects which obstruction 
produces upon the main branches of these great veins, 
and through them upon different org.an.s and parts. 
In doing so, 1 sliall not follow the anatomical order, 
hut that best suited'to the purpose; and proceed upon 
the principle, that when the trunk is greatly distended 
and congested, the branches are projiurtionahly ob¬ 
structed, and relieve themselves by the eft'u-sion of 
serum. 

When, in this way, the vena arygos becomes ob¬ 
structed, various effects ensue. Tims, the bronchial 
veins pour into the air-cells, or vesicles of the lungs, 
a quantity of .serous fluid, which excites coughing, 
and, mixing with the natural secretion of these cells, 
constitutes the sero-niucous expectoration peculiar to 
the disease; tliis fluid also, by impeding tlie access of 
atmospheric air to those cells, causes imperfectly arte- 
rialised hlooi to be sent to the left side of the heari, 
and there, by its noxious quality, to still further excite 
the action of that organ—the veins of the pericar¬ 
dium eftuse a similar fluid into the cavity of that 
membranous sac, and increase the difficulty of tiie 
heart's actio It —the large and numerous venous plexuses 
situ’Ued in the interior of the spinal column also dis¬ 
charge their contents chiefly into the vena azygos, 
and these also eft'use iiit> the space between the ver- 
tebriE and the theca verteliralis a considerable quantity 
of serum, which, by its pressure, causes, or assists in 
causing, the paralysis which occ.isionally attends the 
disease—lastly, the intercostal veins are the source of 
that oedema of the side of the chest which is occa¬ 
sionally seen ; and also, perhaps, of some portion of 
the watery fluid contained in the cavity of the jilenra. 
The two internal Jugular, and the two vertebral vein.i, 
being equally obstructed, seriiin is effaced into the 


ventricles and beneath the arachnoid coat of the brain, 
and also into the cavily formed by the .arachnoid mem¬ 
brane of the medulla spinalis, and this fluid, by its 
[iressure, causes, according to its qnaiuily, either apo,- 
plexy or jiaralysis. Both subclavian veins being 
also olxtrucled, the consequence is oedematons swell¬ 
ing of the wrists, and hacks of the hands and fingers, 
which afterwards c.vtendsto the forearm and arm. 

Of the foregoing veins, the tw o jugular, and the 
two subclavian are large, distensible, and have no 
valve.s. Tliey admit, therefore, of considerahlo re¬ 
flux and congestion, .and, in this way, relieve their 
distended crutik. The vena azygos al.sii conlrihittes 
to produ. e this effect, for it has no v.dves, and al¬ 
though comparsiively small, its lung and dowmv.ard 
course is very favourable to reflux and congestion. 
But, in the early st.igo of the disc.ise, ;is soon as a 
fresh effusion takes place, the contents of the trunk 
are enabled to enter the he.irt, and thus relieve the 
congested stale of its branches. As each effusion, 
however, renders the p.as.sage of blood through the 
lungs more difficult, a similar distention of these ves¬ 
sels is soon produced, and again relieved by the same 
means. Eroeepding in this order of distention and 
relief, some of the effects of ohstruciion of the vena 
cavu superior and its brandies, such ns apoplexy, and 
paralysis, are postponed to an advimced stage of the 
disease, when the lungs become so impervious that 
even this kind of relief can no longer be given. 

Unlike those which have been Just considered, the 
two external jugular veins have valves, two of which 
are placed one at each side, exactly at the point wliere 
each enters the corresponding subclavian vein. When 
the latter is distended, it is manifest than an imine- 
di.ue effect of the pressure of the congested bloodis to 
[lUsh up and raise these valves, and by doing so, to 
effectually ohstiuct the vesseks to which they belong. 
It is equally manifest, that this ohstruciion will eon- 
tinue, until the distended slate of the subclavian is 
more or less relieved. Under such circumstance.s, 
effusion of serum into the fine reticulated tissue be¬ 
neath the iruegumenls of the lower eyelids and checks, 
bci'omes the natural consequence ; and we now see 
why it is, that a puffed and swollen state of the f.icc is 
boih a constant and an early .symptom of the disease. 

To complete this division of the inquiry, it is ne¬ 
cessary to consider the effects of obstruction, upon a 
system of vessels of another description, which perform 
an important part in driqi.sy, which resemble veins in 
several respects, and the irunks of which enter and 
terminate in tlie subclavian veins. I allude to the 
lymphatic system. Nearly all the lymphatics of the 
body discharge their contents into two small, dedentu 
trunks, called thoracic ducts. Of these ducts, the 
left, or greater, enters the left subclavian vein, w bile 
the right, or lesser, enters the right subclavian, at its 
junction with the right internal jugular vein ; and the 
mouths by winch they terminate have within them a 
p.dr of calves, one uf which is [il.ieed at each side. 
Such being the arrangement of those vc.-sels, it is ob¬ 
vious ihai, as in the instance of the external jugulars, 
one of the iimiiediate effects of ilisieiuion of both the 
subclavian coins, will be to rai.«e up these valves, and 
luainluin them raised, umil that distention becomes 
relieved in the manner already [lointed out. When 
this occurs, the contents of tliese ducts art threwn 
b u k n|(on, and raise up, the nearest valves, and so on, 
until the obstruction reaches eceii to the uu|iillary 
origins of nearly all the lynq haties of the body. 
Again, the coinjiaratively few ves.sels of this system, 
cvhich do not terminate in either of the thoracic ducts, 
enter various oilier veins, w hich, being also distended, 
prevent even these feev from di.scliarging their con¬ 
tents. Ill this way, I'rcm an e.'.rly period of the dis¬ 
ease, and from lime to lime during its course, the 
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V hole of the system in iiuestion hecoines obstructed 
nnd distended,* and lymphatic absorption ceases from 
u physical, not a vital cause. This coiiclu-ion may 
startle those who are wedded to old opinions .ami 
routine modes of treatment; but those whom neither 
have deterred from employing venesection more fre- 
<)uently than usu.-il, in the treatment of the disease, 
will recollect how often they have been struck by the 
rapidity with which eonsiderahle dropsical swellings 
have disappeared, even after a moderate bleeding 
from the arm. No fact c.an better illustrate the strict 
relation existing, in this instance^ between the assumed 
cause ami its effect. 

We now come to the considerafon of the next 
division of the inquiry, namely, the effects of obstruc¬ 
tion upon the vena cava inferior and its branches, and, 
through the latter, upon the different organs ami parts 
from which they derive their blood. 

When the column of blood in the vena cava inferior 
is not only not received, but actually re[)elled by the 
right auricle of the heart; the first effect is to throw 
that column back upon, and raise up he valves nearest 
in a direct line, which are tho.se situated at the upper 
extremity of each femoral vein, so that the blood can¬ 
not descend further than the external iliac Veins. 
Neither can it find a passage downwards through the 
internal iliac veins, further than their small branches, 
all of which are supplied with valves. In this man¬ 
ner, the femoral, and the other veins of the lower 
extremities, become obstructed nnd distended; and 
the consequence is oedema of the ankles and the feet, 
■with the exception of their soles. Hence it is, that 
effusion of serum into these parts is .so early and constant 
an attendant upon the disease. By degrees, the legs, 
and afterwards the thighs, become similarly affected, 
until the lower extremities are completely infiltrated, 
and present a swollen, very mis-shapen, and deadly 
pale appearance. Lonjj; before, however, the effusion 
has reached to this height, other parts gradually be¬ 
come implicated; for the right and left pudic veins 
are equally obstructed and distended, and the conse¬ 
quences of this state are, watery swelling and paleness, 
and disappearance of the ruga; of the scrotum, and 
also similar swelling and paleness, with elongation 
and spiral twisting of the prepuce. 

1 should next proceed to the effects of obstruction 
upon the other branches of this large vessel, and the 
organs from which they derive their blood; but 1 find 
it impossible to show what these effects are, or how 
they are produced, without first supplying an import¬ 
ant defect in our knowledge respecting the forces by 
which the blood of the great vein itself is moved up¬ 
wards in the natural state. 

The vena c.ava inferior is the largest, and, with 
some few exceptions, the longest vein in the body, 
and more direct in its course than any other; it is 
destitute of valves ; and, unlike veins in general, it is 
not, at any one point, in cont.act with its correspond¬ 
ing artery—the abdomimd aorta; yet its great column 
of blood is regularly transmitted to the heart, against 
the force of gravity, and apparently without the aid 
of several of the ordinary means of propulsion. How 
are we to reconcile this seeming mal-adaptation of 
structure to function ? and how are such obvious dis¬ 
advantages compensated nnd surmounted? These 
questions have long occupied the inquiries of physio¬ 
logists, but, if I do not deceive myself, they all have un¬ 
accountably overlooked other anatomical arrange¬ 
ments, by which greater propelling forces than any 
which they have as yet discovered are supplied, and 
supplied in the following admirable manner;— 

First, we see that the right common iliac artery, 
passing obliquely outwards and downward-^, crosses in 
front of, and in close contact with, the vena cava in¬ 
ferior, exactly at the point where the junction of tho 


two common iliac veins constitutes this great vein. 

It is obvious that, at each puls.alion, this large artery 
striko.s the subjacent vein, compresses it .against the 
side of the body of the fourtli liimhar vertebra, upon 
which it lies, ami thus communicates a direct, power- 
ltd, and consl.ant impulse to the column of blood in 
the cava. It is eipi-ally obvious that this impulse is 
exerted in an upward not a downward direction, for 
it should he carefully borne in mind, in this as well ns 
in every other instance to be hereafter mentioned, 
that the pair of valves placed at the upper extremity 
of each femoral vein effectually prevent the further 
descent of the blood. 

Secondly, we see that, at a higher part of its course, 
and where it is most required, the inferior cava re¬ 
ceives a direct impulse from the right renal .artery, as 
it passes behind, and close to thal vein. 

Thirdly, at this point it also receives greater, though 
indirect impulses, and in this way, the left renal vein 
is much longer than the right, passes obliquely up¬ 
wards from left to right; lies in front of, nnd close 
to the corresponding artery and its branches, then 
crosses ill Iroiu of, and close to the abdominal aorta, 
and finally enters the cava at a very obtuse angle, and 
of course as much as possible in the direction of the 
current of blood in the latter. Again, the right 
renal vein is by one-half shorter, more direct in its 
course, enters the cava lower down, and at a still 
more obtuse angle than the left renal vein, but, like 
the latter, passes in front of, and close to its corres¬ 
ponding artery (not including that portion covered 
by the cava.) In this way, the vein has an impulse 
given to it by its subjacent artery. It is obvious that 
these impulses are excited in the direction of the heart, 
where there is least resistance, and not in the direc¬ 
tion of the kidneys, the dense and unyielding struc¬ 
ture of wliich may be reasonably supposed to resist 
almost any degree of reflux. 

Fourthly, all the right lumbar arterie.s, as they pass 
behind, and in close contact with the cava, give to it 
a direct impulse ; and, in the subsequent part of their 
course, an indirect one, through the medium of their 
accompanying veins. 

Fifthly, the left lumbar arteries, hy acting on their 
corresponding veins, give more dr less of impetus to 
the contents of the cava. 

It appears, thdn, that this great vein constantly re¬ 
ceives impulses from four large, and eight or ten 
small arteries ; and that all these impulses, although 
communicated in several opposite directions, are all 
exerted upwards ; and when we also take into account 
the vis a tergn —the uniform pressure maintained hy 
llie alternate movements of the abdominal muscles and 
diaphragm—the aspiration or suction of the heart 
iliiring in.spiration—and the great elastic power of 
the vein it-self—it must be obvious that, in the healthy 
anil natur.al state, the forces hy which its column of 
blood is sent upwards to the heart are not only very 
great and various, Imt more than sufficient to coun¬ 
teract the disadvantages of its great size, and long and 
direct course against gravity. In fact, nature, in 
order to effect so great a purpose, seems to have con¬ 
verted this vein into a kind of forcitig-pump of no or¬ 
dinary power. 

Having completed this physiological view of the vein 
in the healthy st.ate, it remains to inquire into its con¬ 
dition in the disease under consideration. To com¬ 
mence then, wheti the circulation through the lungs 
is so impeded, that the right auricle of the heart can 
no longer admit venous blood as usual; when, on the 
contrary, that auricle, at each systole, repels it up¬ 
wards and downwards ; and when the valves of the 
femoral veins prevent its further descent, what then 
is the state of the column of blood in the vena cava in¬ 
ferior ? When .so circumstanced, it is scarcely possi- 
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ble not to come to the singular conclusion, that while 
thus imprisonetl, ns it were, it is powerfully agitated 
in every direction, from above downwards, from be¬ 
low upwards, from right to left, from h ft to right, 
from before backwards, and from behind forwards. 
If such be really the state of this vein, how, it will he 
asked, is it relieved? It must be conceded that all 
these forces, as they act at the same moment, and be¬ 
come increased in power proportionally to the resist¬ 
ance given to them, will drive the blood through any 
outlet, however unfavourably situated, that may still 
remain, provided such outlet be not capable of offer¬ 
ing superior resistance. This principlebeing granted, 
we immediately perceive that the only remaining out¬ 
let is that presented by the venm cavaj hepaticic. 
These veins, three or four in number, enter the vena 
cava inferior, just as it is passing through the tendi¬ 
nous opening in the diaphragm; their mouths are 
large and always found wide open ; they admit of re¬ 
flux, for they have no valves, and water or size in¬ 
jected through them, passes freely into the vena portjB, 
and vice versa ; they are indirectly connected with a 
large cellular and highly elastic organ, and one emi¬ 
nently capable of acting as a great reservoir ; lastly, 
the powers which propel the blood of the portal sys¬ 
tem are very feeble compared with those which pro¬ 
pel that in the inferior cava. In every respect, there¬ 
fore, these vessels and the rest of the portal system, 
instead of offering resistance, seem to be constructed 
with the design of not only facilitating, but providing 
for determination towards them. Taking, then, all 
these facts and arguments into due consideration, the 
conclusion seems inevitable, that the vena cava infe¬ 
rior, assisted by the right auricle, is made to act 
somewhat like a forcing-pump, and relieves its over¬ 
distended state by driving its blood through the open 
mouths of the vena) cavse hepaticte, on to the vena 
portae, thence to the splenic vein, and, finally, into 
the cells of the spleen, preceded of course by that 
previously contained in the hepatic veins.* Accord¬ 
ing to this view, the hepatic veins act as so many di- 


* I had written thus far, when I happened to Iiavc some 
conversation with Professor Hargrave, ou the subject of 
reflux through the vena; cava: hepaticee. He informed 
me that ho had written in 1836, a paper on the uses of the 
spleen and vcuee portse, derived from anatomical facts, in 
which he advocated opinions similar to mine, but that he 
bad not published that paper. Never having heard of it, 
and anxious to avoid even the appearance of appropriating 
to myself the opinions of another, 1 asked permission to 
read the paper, which he granted in the kindest manner. 
Wo met on the following day, and after exchanging manu¬ 
scripts, found that we agreed respecting the reflux in 
question, but differed decidedly as to the means or forces 
by which it is effected. 1 expressed luy regret that he 
had not published views which were really so interesting, 
and was afterwards much pleased in seeing them inserted 
in the Medical Piiess for the 10th of last August. They 
can now, therefore, be referred to, and it will be seen 
that his opinion is this: that in cases of impediment to 
the cardiac and pulmonary circulation, *• the blood is 
capable of being regurgitated into the large hepatic veins,” 
and from these, into the vena portai and spleen. It will 
be seen also, that he makes no allusion whatever to the | 
forcing power of the vena cava inferior, or. as it seems to 
me, to any force capable of propelling the blood through 
such a circuitous route, other than that resulting from 
impediment to the ascent of the blood. It is not, how¬ 
ever, for me, but the profession, to decide the various 
differences between us. Be that decision as it may, I 
cannot but feel that my advocacy of snch a novel opinion 
must gain great additional strength from tlie support of so 
able a physiologist ns my distinguished friend. Professor 
llaigrave. 

Ail the circums'aaccs connected with the degree of co¬ 
incidence in our views on the subject, seem to call for the I 
foregoing statemeut and remarks. I 


verticula, or by-paths, while jhe spleen sujiplies a 
large reservoir, for the relief and .safeguard of the in¬ 
ferior cava; yet, that a vein so essential to life, and 
so peculiarly and dangerously circumstanced, re¬ 
quired some sucli provision against rupture, is a point 
that must be admitted ; for, without such a provi¬ 
sion, its external coat, although remarkably stronger 
and more elastic than that of any other vein, would 
offer but feeble resistance to the force with which it 
would then have to conteinl, and rupture would be the 
frequent consequence. There arc, however, as far as 
regards the spleen, some arguments which may be 
opposed to this inference. It may he urged that the 
spleen has been extirpated, not only in dog.s and other 
animals, but also in man, by Ferguson (Philosophical 
Transactions, 1738) and Crugor (Epliem. Germ. 
Dec. 1, Ann. IV. andV.), and that, so far from rup¬ 
ture of the inferior cava taking place, and in.slantly 
cau.'ing death, both men and animals have frequently 
survived, and generally without suffering any appa- 
rent inconvenience. But this objection is easily an¬ 
swered, for it is an important fact (see Dictionnaire 
des Sciences Mediiales, Art. “ Rate,”) (hat all the 
men and animals from whom the spleen has been ex¬ 
tirpated, were in perfect health at the time. In such 
subjects of course there was no obstruction to the 
pas^sage of blood from the inferior cava to the heart; 
nonece.ssity for its transfer to the spleen, and, conse¬ 
quently, no indication of the want of such a reser¬ 
voir. Again, it may be urged, that this organ is 
often so’iilified by disease, and that the p.alient often 
suffers little more than a sense of inconvenient weight. 
Such persons, however, are also otherwise healthy, 
and for the s.ame reasons as those just assigned, do 
not absolutely require a sound organ of the kind. 
But the spleen often becomes so enlarged as to cause 
hydrothorax, by pressing upon the lungs and dimi¬ 
nishing their capacity, as well as that of the c.avity of 
the thorax, and it may be objected, that in snch 
cases, the inferior vena cava necessarily becomes over- 
distended, yet that rupture of that vessel does not 
occur, although the organ, being no longer cellular, 
is incapable of performing the office of a reservoir. 
To remove this objection it is only necessary to ob¬ 
serve, first, that the vena porta*, the splenic veins, 
and the mesenteric veins, with their numerous large 
and freely anastomosing branches still remain; se¬ 
condly, that from their great size, extensibility, and 
freedom of inter-communication, these vessels are col¬ 
lectively capable of supplying a very considerable re¬ 
servoir ; thirdly, that these veins, when greatly over¬ 
loaded, can relieve themselves by gradual effusion of 
the serous portion of their blood intotho cavity of the 
peritoneum, and thus produce ascites, a very common 
consequence of enlargement and solidification of the 
vi.scus in question. By common attention to these 
and the preceding points, we are .■st once enabled to 
.satisfactorily explain, not only bow it is that the offite 
of the spleen is often supplied, but also how it is that 
eillier its extirpation, or its solidification, entails nei¬ 
ther loss of life, nor any apparent inconveniencr. 
Still it may ho said, and very naturally, that the an¬ 
swers to these objections proceed, in a gre.it degree, 
upon an assumption, namvlj', that the spleen perfurm.s 
no function of any value in the healthy or normal 
state of the body, ami that in disease it meiely acts as 
a reservoir for the relief and protection of the vena 
cava inferior, ami al.so, as all must admit, of tiie sto¬ 
mach, liver, intestines, and pancreas. Yet some facts 
seem to strongly sujqiort this opinion, and go far 
towards settling the long undecided question respect¬ 
ing the uses of this organ. The facts to which 1 
allude will be found in the article “ Rule," already 
referred to, but witli few of the deductions of which 
they seem to admit. From tlial unicle, it appears 
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that M. AssoMai.t, iimipr the iiL«|>cctinn i)t' Duptiylron, 
extirpated the .‘■jdeen in forty dogs of Ixitli sexes, at 
ail seasons, and of all ages; that one lialf of this 
number died of inflainniation of the abdominal vis¬ 
cera; and tliat the survivors were obse rved, for ttvo 
years, with the most sorupidous attention. Experi¬ 
ments so conducted, and under such auspices, ileserve 
to have every confidence placed in their resiills, one 
of which hears strongly upon the jtresent i{iiestion. 
It is this, that in not one of the survivors was there 
observed the least di .turbance of dige.stion, al>sar()- 
tion, circulation, respiration, voice, secretion, nutri¬ 
tion, locomotion, sensation, the senses, instinctive 
faculties, or reproduction. With such a strong fact 
as this before us, it is sctirccly possible to helieve that 
the spleen performs any function whatever in the 
healthy nnim.al. Yet, strong its this eviileuce cer¬ 
tainly is, it is of a negative Uiii I, ami tlierefore insuf¬ 
ficient to establish the correctness ot such an opinion. 
But if it could he shown that this viscus, at the mo¬ 
ment of its being exposed in the healthy animal, was 
found in a contracted state, and that it conl.ained but 
n small quantity of venous blood,'the evidence would 
tlven be of a more complete and positive description. 
It happens tmfortunatcly, however, that W.al]>ighi, 
Assollant, Ribes, and others, who have experimented 
on this viscus ; all those, at lea.st, wlinse works are 
within my reach, have neglected to aft'ord iiiformalton 
on these points. But this neglect has not deprived 
us of other means of making a close approximation 
to the truth. A.ssollant, having observed that spleened 
animals never d'ed of h.Tinorrhage, ami tliut ligatures 


lie well founded, it leads to another of some interest. 
It is this. Amongst the various conjectures respect- 
mg the uses of this vis us, one is, that it prepares the 
blood tor the secretion of the bite; and Muller gives 
it as his opinion, tliat “ the functions of the spleen 
probably consist in the [ rodiiction of some change, 
of which the nature is unknown, in the blood which 
circulates through the tissue, and in thus contributing 
to the process of sanguification, or in the secretion of 
.1 lymph of a peculiar nature, which, being mixed w ith 
the contents of the lymphatic and lacteal system 
coining from other parts, tends to perfect the forma¬ 
tion of the chyle hut it is quite obvious that, if tlie 
lilood of the vena porlse does not retrograde to the 
spleen, the latter can neillicr prepare the blood for 
the secretion of the bile, nor produce any change in 
tlie blood, or contribute to sanguification ; while, on 
the nilur hand, the idea of the secretion of a peculiar 
lymph necessary to tlie formation of chyle, is purely 
hypotlietical. But, to return to the subject, all the 
facts and arguments which 1 have addm ed, convince 
me that, in the healihy state, this organ is contracted 
and at rest: that it contains no more blood than is 
ponreii into its cells, after becoming venous, by its 
nutritions arteries; .and that it performs no function 
but that of a reservoir for the relief of overlo.aded 
states of the vena cava inferior, and the whole of the 
porta! systent. 

From this long hut necessary digression, it is time 
to come back to the consideration of rupture of the 
vena c.iva inferior. Such little attention has been 
pai 1 to its occurrence or its causes, that some may 


applied to the divided splenic vessels constantly caused ' doubt that it is ever prt din ed by such internal causes 


abscesses in the omentum, and death, adopted a pecu¬ 
liar mode of extirpation, which consisted in exposing 
the organ by a sufneicnt incision, rutting across its 
vessels, removing itself, and, without applying a liga¬ 
ture to any of those vessels, proceeding to return the 
protruded viscera, and to unite flu* external woutnl 
by some points' of suture. Again, M. Ribes, .author 
of the article so often quoted, and who has it a le 
many similar experiments, m.akes an interesting state- 


as 1 have assigned, or, in fact, in any other way ilian 
! by extern.al violence. But such doubts are easily re- 
1 moved, for it will be fmnd that Arctisus, Dolaeus, R. 

I Potcrius, lionet, ll.anholin, Laurentius, Liincisi, 
I .Morgagni, Portal, and others, relate instances of in- 
^ stanlaneoMsly fatal rupture «f this vein ; and, it is 
worthy of particular observation, as bearing strongly 
on the general subject, that the ni.ajorily of those iii- 
not only from internal causes, hut 


statices occurred, 

ment, of which the following is a literal translation : either in persons lahotiriiig under organic disease of 
“ If,” he says, " after having exposed the spleen in a j the heart or lungs, or under eircumsianccs the most 
living animal, n o compress, for a few nunutes, the ! I kely to suddenly determine a great quantity of venon-s 


reins of this organ, the blood accumulates there; we 
see that the spleen becomes distended, swelled, smooth 
and glos.sy, but as soon as the compression ceases, w e 
observe this org.an to drive out and expel, with a 
aingle effort, and at one jet or gush, the blood un¬ 
usually collected in it: its surface then becomes un¬ 
even and wrinkled, and seems in someway to contract 


ilood to the heart and lungs. Moreover, it is easy 
to show that su'h ruptures are hut natural conse- 
quence.s of long-continued obstruction to the a,scenl 
of blood to the heart. Thus, as soon as the inferior 
cava is relieved in the ra.anner here pointed out, it is 
again filled, again becomes overloaded, and a quantity 
of its blood i.s again transferred to the .spleen; this 


itself in different points of its extent." Here, then, i process is repealed, until at length, not only this viscus, 
is an organ so eminently elastic .as to admit of no un- but all the veins of the portal system, become so 
usual accumulation, without making a strong effort at ] gorged as to no longer admit of relief to the cava, the 


its expulsion ; and one containing so little blood, that 
it may be extirpated, without, it would appear, any 
hut an inconsiderable amount of hatmorrhage. These 
fads show that the healihy state of this viscus is 
one of contraction, a st.ate totally irreconcilrahle w ith 
every idea of its action as a reservoir, .\gain, we see 
that, after the spleen has been cut off, very little 
hlood flows from the divided splenic vessels, although 
left untied. The sjilenlc arteiy, w hich is really hut 
the nutritious artery of the vi-scus, is long, transverse 
in its course, and divides into four, five, or six smail 
branches before entering its substance, so that these 


coats of which, by being so constantly siibjectej to 
strong pressure, become thinned by absorption, and 
eventually give way before tlie forces acting upon 
them. If such, however, be the true state of tlie 
facts, it may be asked how it i.s that rupture of this 
vein is not of more frequent occurrence in cases of 
dropsy ? The answer nppear.s to be this ; First, be- 
cau.'e either the patient dies before the occurrence takes 
place, or tlie gorged vessels relieve themselves by tlie 
effusion of serous fluid. Secondly, because the reme¬ 
dial means 'ti gerierid use, check, if they do not re¬ 
move the di.sease, and prevent iis acquiring such .a 


branches and their trunk are, perhap.s, enabled to re- ! pitch of intensity. Certainly, the last of ilic.se reasons 
tract themselves, on being divided, and thus arrest ( would seem to be couiueminced by ilio fact, tiiat tlie 
bleeding. Be this .as it may, the f.ict of hlood not : greater number of tlie recorded instances of rupture- 
flowing from the divided and untied splenic vein, is a i of this vein w ill he found to have occurred at a period 


proof that, ns m-ght naturally he expected, the hlood 
of tho vena porta: does not, in the healthy stale, re¬ 
trograde to the spleen, and, consequently, that this or- 
gan is not required as a reservoir. If this conclusion 


when the doctrine of debility and the use of tonics 
were generally adopted. Nevertheless, Im-acli doubt 
that siu-h ruptures are quite so rave as may be sup¬ 
posed, for cur post-mortem examinations, in eases of 
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very sudilen death, are too frequsinly liiiiited to the . 
head and chest. 

Hiving premised this view of the peculiar condi¬ 
tion in wiiicli tlie vena cava inferior is placed, in cases 
of obstruction to the ascent of its Llood, it remains 
to consider the effects which that condition of the 
trunk produces upon its main branche.s, and ulti¬ 
mately, ujion the organs from whicii those hr.anches 
proceed. The organs in question are the kidneys, the 
uterus, and the urinary bladder. As lias been already 
observed, both renal veins enter the inferior vena cava 
at a very obtuse angle, and as much as p.issible in the 
direction of the natural current of blood in the latter. 
But as it is there not only impeded, hut repelled, it 
is manifest that the renal veins, so far from being en¬ 
abled to empty themselves as usual, must even be 
subjected, more or less, to the pressure of the column 
of blood in the cava. dVhen these veins are so cir¬ 
cumstanced tho circulation through the kidneys must 
be greatly disturbed, and, as a natural consequence, 
the functions of these organs are imperfectly per¬ 
formed. The over-distended s’ate of these veins is, 
then, only relieved by the efl'nsion f small quantities 
of their serous contents into the pelves of these organs; 
while the blood of their minute arteries, having 
ceased to be admitted by theia^corresponding venous 
radicles, must, at least in small quantity, be poured 
into the same cavities. Hence, tlie urine becomes 
scanty, high coloured, ami alhuminous. Bur, as the 
disease proceeds, even this kind of relief ceases, and 
with It, the function of secretion, and there is then 
total suppression of urine. This expl.inntion of a 
symptom so constantly attendant upon dropsy, is 
strongly supported by practical facts. In the first 
place, I have frequently found, that in cases wJierc 
there was almost a total suppression of urine, the ab¬ 
straction of even a moderate quantify of blood from 
the arm caused the kidneys to actively resutne their 
functions in a few hours, and without the aid of any 
diuretic. Again, it is well known that the same diu- f 
reties which failed to act before, often act energeti¬ 
cally after venesection. But to come from the 
functions to the structure of these organs, it is ob¬ 
vious that their circulation and functions cannot bo 
thus suspended for any great length of time, without 
corresponding disorganisation of their substance : so 
that, after all, diseased states of the kidneys may he 
the consequence, nut the cause of dropsy. 

Proceeding to the uterus, when tlie inferior cava is 
over-distended, it is clear that the uterine veins will 
become gorged, will relieve themselves by the effusion 
of serum into the cavity of tho organ, and thu«, inde¬ 
pendent of pregnancy, produce hydrometra, of which 
uncomplicated form of the disea.se, there are several . 
examples. From the same cause, the veins of the | 
urinary bladder, which are very numerous, also be¬ 
come so overloaded as to he forced to effu.se some 
portion of their serous contents into the cavity of tliat ' 
viscus. In the present state of our knowledge, how- i 
ever, the existence oi this variety of the ilisea.se may 
bo doubted, on the gronnil that it has not been ob¬ 
served or distinguished by any author, with iheexcef- 
tion of ‘ Porta!,’ and that even he, althongh in his 
“ Observations sur la Nature et le Traitenient de 
I'Hydropisie,” lie devotes a short clii pter to it, gives 
but one example of it, and that obviously one of reten¬ 
tion of urine from paralysis of the bladder, Laused by 
a fall during tile fiftli month of the p itient’s preg¬ 
nancy. But the cause of its not iiaving been distin¬ 
guished is olivioii.s. In tlie liealtliy .state, we know 
that, with the exception of a small quantity of mucus, 
the contents of the urinary bladder are exclusively 
derived fnim the kidneys ; but it does not follow that 
this is tlie case in dropsy, for it imfst lie ndmilted that 
any qn.anti'y of scroti'; fit::.! efTiiscd into a reservoir eon- 
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taining even a small quantity of urine, wouhl neces¬ 
sarily acquire more or less of the urinous smell and 
appearance, and tliu.s lead to error re.spectmg the 
real source and nature of the fluid discharged from 
the bladder in dropsy. It is not surprising, tlicrefore, 
and should not be admitted as a valid objection to its 
existence, that authors have not distinguished the va¬ 
riety u ider cniisider.ation. This objection being re¬ 
moved, let us see what arguments and facts are in fa¬ 
vour of its existence. The first law of serous efl'usion 
i.s, we liave seen, that great tenuity of structure, and 
great simplicity of function, are essential to its occur- 
ren e. Apply this law to the kidneys, consuler the 
source of fallacy just pointed out, and it will then seem 
more natural to conclude, that, at least, the greater 
[lortion of the albumen found in the urine of diop- 
sical persons is not derived from these organs, hut 
from the urinary bladder itself, tho coats of which 
are.comparatively much thinner, and more simple in 
tlieir structure. Apply the same law to the uterus 
and the ovaria, contrast their structure with th.at of 
the urinary bladder, and it .will be difiicult to ex¬ 
plain why the latter should not be even more 
frequently the seat of dropsy than the former. But 
having thus fairly stateil botli sides of the ques¬ 
tion, I must, from want of more pr.ictical evi¬ 
dence, leave its decision to tho.se who may happen to 
he attracted by tho novelty or app.arent importance of 
tile subject. I contend, however, for oue point, and 
one which it would be much easier to deny than dis¬ 
prove—namely, tliat the veins of the urinary bladder 
are tho chief source of the albumen found in the urine 
of dropsical persons. 

(to UE CaNClUDED IN OCR NEXT NUMBER.) 
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observations on some points in the anatomy, 

physiology, and pathology of the clood. 

BY T. WHARTON JONES, F.R.S., &C. 

CContirnted from our laxt Number, p. 311.) 

Mode of Formation of the Buffy Coat _In 

the healtliy condition of tlie blood, no separation of 
the liquor sanguinis from the red corpuscles takes 
place naturally ; but in certain slates of the system, 
in inflammations especi.ally, the blood soon nfier being 
drawn undergoes the separation to a greater or less 
amount. The liquor sanguinis separated from the 
red corpuscles collects at the top, and its fibrin in n 
short time coagulating, the well-known huffv coat is 
formed. In such a case, if, before coagulation, some 
of the clear liquoi sanguinis, ns soon as it rises 
to the top in sufficient quantity, be removed with a 
.spoon, it will in a short time be found to coagulati, 
and to separate into a colourless crassainentum and 
serum. 

In the liquor sanguinis which rises to the top in 
iiiflamm.atory blood, colourlc.ss corpuscles are found in 
great nuinliir. 'riiticau.se of ihe colourless corpus¬ 
cles ri.sing (o the top with the liqiinr sanguinis is, I 
lic'lieve, their small .“pecific gravity, an attraction for 
the liquor .sanguini.s, ami a want of attraction for the 
red corpuscles, to he noticed below. Tlieir great 
number appears to be owing to this, that tlie whole of 
the corpuscles of tlii.s kind, which were diffused 
tlirongli the quantity of blood drawn, are n iw col¬ 
lected in the small quantity of liquor sanguinis which 
lias risen to tiie top. I do not deny but that tho 
colouricfs corpuscles may be more numtrju.s in buffy 
than in healthy blood, hat the explanation just given 
rendi rs it probable that they are actually not so verj 
much more so as might at first have been supposed. 
In corrob-iraiioti of this I would add, that in all my 
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inicrcrtcopical exaniinacions of blood, which afir-rwardi 
became buffed, I cannot that a xerx ^eat incTease 
in the num!>er t>? i-ol'iurlcsi corpu.'icle* waa noticwl. 

When the fibrin of ihe li'jO 'r aanjfiiiriig coasfulates 
to form the huffy coal, the col .urlesj corptucles are j 
entangled arnoi.g the fibres and minute grannies into j 
which the fibrin solidifies. A portion of the huffy coat, I 
examined under the niicrosco|ie, ibtis appears as a 
fibrous tissue, containing, inter •perse J through it, 
nucleated corpuscles. 

The colourless corpuscles contained in the Injiior 
sanguinis which has risen to the top in infl imrnalory | 
blood, have heeri-supposed to form by their coales- I 
cenoc the huffy coat. T his inaccurate interpretation I 


of the matter, first given by Mr. Addison,* has beeu I 
assented to by Dr. barry. j 


The separation of the litjuor sanguinis, to acreater I 


or less amount, from the red corpuscles in inflamnia- I 
tory blood, ami its non-8e[>.ir.nioii in healthy blood, | 
has been variously accounted for. A very g-enerally 
received view is, that the separation of the litptor 
sanguinis from the red corpuscles giving rise to the 
biiffy coat, is owing to the blood, on such occasions, 
coagulating more slowly, and the corpuscles thus hav¬ 
ing time to subside. In regard to this, however, it is 
sufficient only to remark, that the separation of the 
liquor sanguinis from the red corpuscles may often 
be observed to have taken place long before the time 
at which healthy blood usually coagulates. 

As wiill be seen in the course of this paper, I do 
not deny that the greater specific gravity of the red 
corpuscles has some share in their sejjaration from the 
liquor sanguinis, hut that it plays a subordinate part 
merely in the process, is proved by the circumstance 
“that the separation of the fibrin (liquor sangui¬ 
nis) from the colouring matter (red corpuscles) in 
such cases, takes place in films of blood so thin as not 
to admit of a stratum of the one being laid above the 
other; they separate from each other laterally, and 
the films acquire a speckled or mottled appearance, 
equally cliaructcristic of the state of the blood as the | 
huffy coat itself, as shown by Schrueder Van der 
Kolk."t 

The separation of the liquor sanguinis from the red 
corpuscles which occurs in healthy blood kept fluid by 
n neutral salt, and win h appears to be owing really 
to subsiiloiu e of the red corpuscles, is no illustration 
of the way in which the separation takes place in in¬ 
flammatory blond : as in the former case, the separa¬ 
tion proceeds much more slowly than in the latter. 
By the action of the neutral salt the red corpuscles 
are contracted and rendered specifically heavier ; but 


it is to be remembered that the liquor sanguinis will 
at the same time he rendered specifically heavier also, 
ill consequence of the salt dissolved in it. That the 
specific gravity of serum, at least, is increased in 
greater proportion than that of the red corpuscles, by 
admixture with a neutral salt, seems to be proved by 
the experiment of taking two portions of a mixture of 
serum and red corpuscles, and adding sulphate of soda 
to the one and none to the other. In that to which 


no salt has been added, the corpuscles subside both 
more quickly and more completely. It is moreover 
to bo remarked, with Hewson, that the red corpus¬ 
cles more readily subside in inflainniatory blood from 
tho surface of the whole mass of blood th.m they will 
afterwards do from the surface of a mixture with the 



serum alone, 


, vol. xxvli, pp. 477-C80. Both Jlr. 

tW^^rr^l^rry u|q<Ciir to be unaware that the 
e*Ist«Ace''t^^ 0 TtrIEla corpuscles in the buffy coat is no 

MW 5; 

t Ap^qs-tPinUunref rhysiology, Edinburgh, 1839, p. 


Ill an experiuienl on two portions of a mixture of 
cfirpu-c!es and serum—the one from bIcod on which 
no huff formed, the other from blood on which there 
was a very thick buff—1 found tiiat the corpuscles 
subsided more rapidly in the Litter titan in the former, 
though innch less rapidly than the separation of the 
corpusc les from the liquor sanguinis in the formatiou 
of the buffy coat takes place. 

Hew son’s observations led him to remark, that 
“something more than merely a lessened disposition to 
co.agul.'ile is necessary for the forming of the crust or 
size.” The opinion he eoterlaiiieil was, that the buffy 
coat probably depended solely upon a change in the 
coaoubhle lymjih, which, in innamraatory blood, he 
supposed 10 be attenuated and specifically lighter; 
hence, allowing the red corpuscles to subside more 
rapidly. Dr. John Davy* agrees with Hewson in 
supposing that the formation of the buffy coat de¬ 
pends chiefly on a gre.xter tenuity of the coagulable 
lymph. It is to be observed, however, that though 
blood on which a buffy coat afterwards forms, appears 
thinner than natural, this is not owing to any increased 
tenuity of the coagulable lymph, or, more properly 
speaking, liquor sanguinis, but to a diminution in the 
number of red corpuscles. Certainly the liquor san¬ 
guinis is not less viscid than natural; and notwithstand¬ 
ing Dr. Davy’s inference that there is no necessary con¬ 
nexion between the quantity of fibrin in the blood and 
its tendency to exhibit the buffy coat, it is now gene¬ 
rally admitted that the blood which exhibits the buffy 
coat in a well-marked manner contains proportionally 
more fibrin than healthy blood. The opinion of 
Hewson and Davy thus appears to be untenable, ex¬ 
cept as regards certain cases in which the blood is 
unusually thin, from a diminution in the quantity of 
fibrin, and in which the red corpuscles readily sub¬ 
side, leavirig a liquor sanguinis at the top, which 
yields no consistent buffy coat by coagulation, but 
merely flakes of fibrin suspended in serum, like moss 
in water. 

Inbloodin whichthe buffy coat forms in a well-marked 
manner there is not only an increase in the quantity 
of fibrin, but also an increase in the quantity of liquor 
sanguinis in general, and a diminution in the number 
of red corpuscles. This relatively greater amount 
of liquor sanguinis, with its increased proportion of 
fibrin, is no doubt a condition contributing in some 
considerable degree to the development of a well- 
marked buffy coat, but not exactly, as has been sup¬ 
posed, by promoting subsidence of the red corpuscles^ 

Dr. Alison Cut supra, p. 88) is of opinion that the 
formation of the buffy coat depends on an unusual 
tendency to separation between the fibrin and corpus¬ 
cles ; but considers it doubtful whether this is owing 
to increased aggregation among the particles of ea< h, 
or to a peculiar repulsion between the two. That it 
is pripcipally owing to an increased aggregation of 
the red corpuscles, will be shown in the following 
pages. Here I would observe that any increase in 
the aggregation of the particles of fibrin would, if it 
regarded rapidity, lead only to more speedy coagula¬ 
tion ; and, if it regarded closeness, to the formation 
of a more firm coagulum, but not to separation. 
Besides, before any aggregation at all of the parti¬ 
cles of fibrin is manifested, separation of the liquor 
sanguinis from the red corpuscles has already taken 
place to the extent of constituting the condition, 
visible to the naked eye, for the lormaliun of the 
buffy coat. As to the question of a repulsion between 
the fibrin, or rather the liquor sanguinis, and red 
corpuscles, that will be considered below. 

The minute process leading to the formation of tho 

* Researches, Physiological and Anatomical, vol. ii- p. 
48. Loudon, 1839. 
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buff; coat was, I believe, brat explained bj Professor 
Hermann Nasse of Marburg, and has since been no¬ 
ticed by Professors Rudolph Wagner and Henle. 
More recently, I have made some observations on the 
point. 

Before entering upon an exp’anation of the sub¬ 
ject it is necessary to call attention to some appear¬ 
ances presented by neWly-drawn healthy blood under 
the microscope. If a drop of such blood spread out 
by baring a thin plate of glass gently laid over it, 
be quickly transferred to the microscope and forth¬ 
with examined, the corpuscles are observed disperseil 
confusedly about in the liquor sanguinis. In the 
course of half a minute, however, they are seen to 
overlap each other, then, rising up on edge, to become 
fully applied side to side. By this arrangement, like 
coins in rolls, they occupy less space than when they 
are irregularly aggregated. The consequence is that 
the field of the microscope, which was at first uni¬ 
formly scaitered over with corpuscles, now presents 
spaces containing nothing but liquor sanguinis, with 
perhaps a single red or colourless corpuscle fioating 
about in it. These spaces represent, as it were, the 
meshes of an irregular network, formed by the rolls 
of corpuscles. When the red corpuscles run toge¬ 
ther into rolls, one may occasionally be observed here 
and there single, but the colourless corpuscles always 
remain isolated, exhibiting not the slightest attraction 
for the red corpuscles. After the corpuscles have 
continued aggregated for a minute or two, a heaving 
to and fro is usually observed among the rolls, which 
thus become broken up, and ultimately the corpuscles 
are more or less detached from each other. 

This arrangement of rolls in ^network is exhibited 
only when the blood is thinly spread out as above de¬ 
scribed. When the blood is examined under the mi¬ 
croscope in the form of u coagulated drop, the rolls are 
observed to be disposed in every direction, and thus con¬ 
stitute a spongework, in the interstices of which the 
liquor sanguinis is contained.* A larger quantity of 
blood, a cupful for example, examined with the naked 
eye when coagulating, presents on the surface an ap¬ 
pearance like jasper; the red mossy-like part being 
represented by masses of aggregated corpuscles, the 
transparent interstices by the liquor sanguinis. 

What is the nature of the force which causes the 
matual approach of the corpuscles and their aggreg,v 
tion into rolls 7 

A repulsion between the liquor sanguinis and cor¬ 
puscles, whereby the former tends to separate itself 
from the latter on a principle simil.ar to the separation 
of oily fluids from moist substances, has been sug¬ 
gested ; but to this it may be replied, that were the 
force solely of this nature, its effect would be merely 
to cause an irregular aggregation of the corpuscles, 
instead of the remarkably regular arrangement which 
obtains, nor would the corpuscles become detached 
again from each other, and be promiscuously dis¬ 
persed through the liquor sanguinis. 

The conclusion which a consideration of all the 
circumstances leads to is, that the force which causes 
the mutual approach of the corpuscles and their ag¬ 
gregation into rolls is, in addition to a want of attrac¬ 
tion or actual repulsion between the liquor sanguinis 
and red corpuscles, a special attraction which the 
latter have for each other, but whether of a vital or 
physical nature it is not necessary for our purpose to 
stop hero to inquire. It may, however, be remarked 

• This has heen pretty well represented in the less 
magnified of the two figures of a drop of coagulated blood, 
given by Sir E. Home in the rhik Trans, for 1818, but 
the meshes he absurdly describes as being produced by 
and filled with the cai-bonic acid gas, which he erroneously 
supposed was given off by the blood in the act of coagu- 
atlng. 


that the activity of this attraction is capable of being 
very much modified by the vital state of the corpus¬ 
cles on the one hand, and the composition of the fluid 
in which they are suspended on the other. 

The condition on which Dr. Nasse was the first to 
show that the separation of the liquor sanguinis from 
the red corpuscles in the formation of the buffy coat 
principally depends, is an increase in the natural dis¬ 
position of the red corpuscles to run together. 

In that state of the blood in which the buffy coat 
appears, there is then, together with the known dimi¬ 
nution in the quantity of red corpuscles, an exaltation 
of their natural disposition to run together into rolls, 
and these again to form a spongework, whereby, the 
corpuscles being aggregated together more closely, 
the liquor sanguinis, which is in such cases proportion¬ 
ally increased in quantity, is in a greater measure 
pressed out os if from a sponge, and of course col¬ 
lects at the top ; the corpuscles readily subsiding on 
account of their greater specific gravity being favoured 
by closer aggregation. 

The view here stated may be illustrated by a sponge 
soaked in melted tallow—the sponge representing the 
aggregated corpuscles, the melted ullow the liquor 
sanguinis. The sponge, let it be supposed, is capable 
of being drawn together by an intrinsic force, instead 
of requiring to be pressed together by a force from 
without. 

If, then, before the melted tallow concretes, the 
sponge be not drawn together, the tallow when con¬ 
creted will be wholly contained in the meshes of the 
sponge, though perhaps in greater quantity towards 
the surface than below. Such is the clot of healthy 
blood—the spongework formed by the rolls of red 
corpuscles is not drawn together very closely before 
the coagulation of the liquor sanguinis takes place, 
the coagulated fibrin of this, therefore, is wholly dis¬ 
persed throughout the meshes, formed by the aggre¬ 
gated corpuscles, but in greater quantity towards the 
top; hence the greater firmness of the clot there 
than at the bottom. If, on the contrary, before the 
melted tallow concretes, the sponge be drawn toge¬ 
ther, a greater or less quantity of the melted tallow 
will be pressed out and collecting above the contracted, 
and therefore specifically much heavier sponge will, 
when concreted, form a more or less thick cake. Such 
is an humble illustration of the mode in which the 
buffy coat is developed. The spongework formed by 
the rolls of corpuscles is drawn together so closely 
that the liquor sanguinis is pressed out in more or 
less considerable quantity, and having collected at the 
top coagulates, and thus gives rise to the buft’y coat. 
In this case, in consequence of the very great deter¬ 
mination of the liquor sanguinis towards the top, the 
bottom of the mass of blood cont.ains very little of, 
it; hence, after coagulation, the bottom part of the 
crassamentum is sou and easily broken up from the 
deficiency of fibrin. 

The following c.ase8 exemplify the minute process 
leading to the formation of the buffy coat:— 

Case 1. _Blood drawn from the arm of a young 

man labouring under pericarditis. By the time 
a small drop of blood could be tranferred to the 
microscope and observed, the corpuscles h.ad run to¬ 
gether into rolls, and these again had become arranged 
in a netlike m.mner. The meshes of the network 
formed by the rolls were very large, and contained 
nothing but liquor sanguinis. The heaving to and 
fro of the rolls occurred sooner, and was to a much 
greater degree than is observed in healthy blood. 
The disruption of the rolls here and there which 
ensued was not followed by separation of the corpus¬ 
cles from each other, but by closer aggreg.atioii into 
isolated masses. The individual corpuscles .appeared 
distinctly thinner than usual, but whether this was 
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cijnnectfd willi tlieir clospne*? of ii<rgTe)»at;on —.1 ! blood. The more rapid and closer ag^e^atioD of ihe 
closeness »o (fre. 1 t that ihe corpascles appeared almost I red corpuscles into rolls, and these agaiu erentnally 
!i» if fused t'e/ether—fir was owintr to a real diminti- | into m .sses with larger interrening spaces, con* 
lion in thicltness. it is inipossihle to de<.ide, as thej wining liquor sanguinis, now fully ascertained as mi- 
were not seen sintrly in consequence of aeifregation | croscopically characteristic of that state of the blood 
into rolls bavinj; taken nlace belore any microscopical : in which the huffy coat appears, is eridently merely 
examination could be inaile. an exaltation of the same attraction which exists in 


The blood dr.iwn from the .arm was receive»l into 
a glass, A thick •rratciiii of liquor sansfiiinis soon ^ 
rose to the top, atid remained liquid some time.. It 1 
then coagulated, and fonuefl a thick and weil-marked 
huffy coat. , I 

Cssi! II_The blood drawn from a young man ' 

»tat. eighteen, labouring under jieritonitis. As the ; 
blood was flowing from the vein a minute drop was 
caught, fpiickly transferred to the microscope, and | 
immediately examined. The corpuscles bad run to- | 
gether iiit<p rolls, lenvng in the field of the instrument . 
large sp-ves of liquor sanguinis. The corpu.scles ap¬ 
peared thinner and softer than natural, ami as if fu.sed | 
togf-iher. Heaving to and fro of the rolls, well 1 
inarkeil w ith eventual disruption here and there, and ] 
Aggregation into he.i|)s. Some of the blood thinly ' 
spread out exhihiled very distinctly to the naked eye 1 
tne mottled appearance deseribed by Schroeder Van ] 
iler Kolk. In the cour.se of some ininute.s after I 
abstraction, the blood presented a pretty thick huffy 
coat. I 

Case III_The blood of a womin in the l.ust month ■ 

of pregmney: aegreg.ition of the corpuscles took 1 

{ ilace with rapidity, and became very close, leaving | 
argo sp.ices of liquor sanguinis. A huffy coat formed. I 


Case IV.—Ulnod drav/n from a man with pneumo- • 
nia of two days’ standing. The corpuscles ran to- | 
gether very quickly. They formed here and there 
very closely aggregatetl m.isses of rolls, separated by ' 
largo intervening spaces. 'I'he transverse line of de¬ 
marcation in the rolls, helween the corpuscles, was 
very indistinct, the corpuscles appe iring ns if fused 
together. Tho corpuscles were more pliable, and 
Appeared ns if viscid on the surface. Liquor sanguinis 
rose to the top of the blood in ilieves-el, very quickly 
and in large quantity. After continuing fluid for 
some time it eoaguIuloJ, and gave rise to a very thick 
and firm hufl'y coat. 

Hut not to multiply c,ise8—let it suffice to say that 
the numerous observations I have made all agree 
generally with what has now been stated ; relative 
diminution in the number of red corpuscles and in¬ 
crease in the quantity of liquor sanguinis; mure 
rapid and closer aggregation of the red corpu.scles 
into rolls, and these again eventually into masses with 
largo intervening spaces, containing liquor sanguinis ;* 
.greater thinness and inrreased pliability of the red 
corpuscles, with an appearance frequently of viscidity 
of their surface, and as if they were tused together: 
these states have all presented thein-selves to a degree 
directly in proportion to the thickness and firmness of 
the huff which has afterwards formed 011 tho blood, 
and the extent to which it has hecuine cupped. 

Uelativu diminution in the number of corjiuscles 
and nn increased quantity of liquor sanguinis, richer in 
lihrin, are facts well known regarding inflammatory 

* In oases In which the blood is thin and watery, large 
spaces loft by the aggregation of llie eorpmseles may lio 
observed under the luicroscope, iiml as incnliuned at p. 
091, separaliun of the red corpuscles .iml liquor sanguinis 
may take place. This separation, how ever, appears to bo 
liriiiclpnlly tho effect of gravity favoured by tlie lillle ten¬ 
dency to congnlation, for the changes in llie red corpus¬ 
cles above dcacrihed are not observed to exist. This cir- 
eumstanen therefore de.serves to he well considered in any 
mirroseopieal examination of the blood, made with a prac- 
tieul view. 


the hcalthv state. In reference to it, can the increased 
quantity of fibrin in the liquor sanguinis be looked 
upon in any other light than as a collateral circuni- 
sunce ? 'That the fibrin of the liquor sanguinis has 
no essential influence on the mutual approach ot the 
re'I corpuscles, and their aggregguion into rolls in the 
healthy state is shown by the fact that the phenomenon 
takes pl.ice in serum after the fibrin h.TS been removed 
by coagulation or by beating. In huffy blood the 
corpmscles retain the disposition to run together after 
the fihrin h.is been removed longer tnan in healthy 
blood. That the incre.ised disposition to aggreirate, 
however, is connected with the increased quantity of 
fiSrin in the liquor sanguinis, would appear from the 
circumstance that red corpuscles of fresh healthy 
blood, and even red corpuscles which have had their 
temlency to run together very much diminished from 
the length of time the blood has been drawn, run to¬ 
gether perh.ips somewhat more quickly, when they 
are mixed with a little of the liquor sanguinis, which 
has ri.sen to the top to form a huffy coat. To this it 
may be added, that the red corpuscles, as shown by 
Nnsse, ajrgregate very rapiilly and closely in mucilage 
of gnm, containing a little salt in solution, but this 
aggregation is irregular and confused in comparison 
of the regular .arrangement of the corpuscles in liqucr 
sanguinis. The material changes observed in the red 
corpiistles themselves, no doubt, have a direct and in¬ 
timate connexion with the rapidity and closeness of 
their .aggregation. Besides the ch.mges we have 
above inentione>l. Dr. Nasse says, that the darker tho 
corpuscles are in colour the more quickly do they 
unite. But the question here rises—what connexion 
is there between these material changes in the red 
corpuscles and the material changes in the liquor san¬ 
guinis ? The appearance of the red corpuscles is 
known to he very much influenced by the nature of 
the liquid in which they are suspended, therefore the 
changes exhibited by the red corpuscles of inflamma¬ 
tory blood may he to some extent owing to the changes 
in the liquor sanguinis ; but, on the other hand, may 
not the changes in the liquor sanguinis ho owing in 
some degree to the state of the red corpuscles ? 

It has been observed that the me.shes of the network, 
represented by the peculiar arrangement of the rolls 
of corpu.sci M, are larger than n^e presented by healthy 
hloncl under the same circuinsf.ances, and that hy and 
by, in consequence of the heaving to_and fro, Hi.srup- 
tion of the rolls t.ikes place here and there, followed 
hy their running together into hc.aps .separated by 
large intervening sp.aces of liquor sanguinis. Lost 
this should lead to the supposition that tho sponge- 
work arrangement of the rolls of red corpuscles in 
Mood with the hufl’y coat, must have larger meshes 
than i'.re found in healrhy blood, it is to he remembered 
that Ihe l.irge spaces of liquor sangui'iis seen under 
the mieroaenpe in a thin stratum of blood tire owing 
to the relative fewness and to the closeness of aggre¬ 
gation of the corpu«cJcs, .and that they would in a 
mass of Mood he filled up by other rolls running in all 
directions; and this very closely, like the fibres of a 
coiujiressed spoi gc. ’The result is, ns already ex¬ 
plained, the meshes of the spongework represented 
t)y the peculiar arrangement of the rolls of corpuscles, 
are in inflamm.itory blood really very small, and hence 
contain comparatively little liijiior sanguinis. It is 
however to he remarked that the spongewoik repre¬ 
seme J hy the aggregated rolls of red corpuscles, iu 
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hecoming more condensed, is cleft by large fissures, 
which becmiie filled with liquor .•‘iinguinis,—atircum- 
stanre tantamount to a sponge being divided into .se¬ 
veral pieces, but each piece continuing in its com¬ 
pressed state. This, w hich may be seen on cxainina- 
lion before the surface of the blood becomes wholly 
covered over with the liquor sangnini.s, is a higher 
degree of the stale giviiig rise to the jasper-like ap¬ 
pearance above described in healthy blood in the act 
of coagulating. 

The greater size of the spaces between the rolls of 
red corpuscles in a thin film of blond on which the 
huffy coat is to form, than in healthy blood, is the 
cause of the mottled appearance pre.sented to the 
naked eye, already referred to as having been signa¬ 
lized by Schroeder van der Ktdk, as equally ch.irac- 
terislic of the slate of the blood as the buify coat it¬ 
self. The reason why it issn, it will now be perceived 
is, that the appearance is owing to the same lause. 

The minute process leading to the separation of 
the liquor .sanguinis from the red corpusclc.s—the 
visible condition fur the formation of the huffy coat— 
consists then in ati exaltation both of the rapidity and 
closeness with which the red corpuscles n.alHrally ag¬ 
gregate into rolls, and these again into a spungework, 
thus squeezing out the liquor sanguinis from among 
the corpuscles, and allow itig the greater specific gra¬ 
vity of the latter to come more fully into play, 
whereby the liquor sangtiinis, whii h in such cases is in 
relatively greater quantity, collects at the top, and 
coagulaliiig, gives vise to the huffy coat. 

Wi th a practical ktiowledge of the appearances above 
desevibed, it is in our power to infer from the exami¬ 
nation of a minute drop of blood drawn from a prick 
of the finger, as much at least of the state of the blood 
ns can he done from the presence or absence of a huffy 

coat_ Hiitis/i and Foreign Medical Recitw. 

(to be CiiNTIXCED.) 


CASE OF EXTEENAL ANEUUIS5I OF THE INTEBNAL 
CaKOTIO AnTERY. BY JAMES SYME, ESQ., I'BoFES- 
BOtl OF CLINICAL SDRCEUY IN THE DN1VER8ITY OF 
EUINEL'Rtill, AND EUUOEIJN TO THE QUEEN. 

In the early part of hi.'^t April, I was requested by 
Sir William Newbigging, to meet him and Dr. Aber¬ 
crombie ill consultation, oii the case of a lady about 
60 years of age. She was rather ttdl and very thin, 
with the general appearance of feebleness inadequate 
for liny sustained exertion. Her complaint was a tu¬ 
mour of the throat, in the situation of abscess con¬ 
nected with the ton.>il. It was first noticed in the 
month of November preceding, after more than usual 
suffering from a dry hard cough, w hi h hi.d existed 
with little interruption for five or six years. 'I'he 
swelling, at first very small, gradually increased, and 
at length occupied the fauces so as to interfere with 
deglutition, and occasion uneasy feelings of distension 
by its bulk, which fully equalled that of a large walnut. 
It was not circumscribed in appearance, presenting, 
indeed, the diffused aspect of a purulent collection, 
hut when examined by the finger wa.s fell more dis¬ 
tinctly limited than an ahsce.'‘s of the part. At the 
same time, it.s conteiils were found to fluctuate 
throughout their whole extent, and a strong uniformly 
distending pulsation could he percciied over every 
part of tlio tumour accessible to touch. 

There could be no doubt .as to the nature of tlie 
ca.se, and as little in regard to tlie prognosis of its re¬ 
sult, if effectual means were not taken to at rest the 

f irogress of the disease. It was plain that ni,i aneurism 
tad formed in the cour.se of the internal carotid ar¬ 
tery, between its origin from the common trunk, and 
entrance into the crtiiiiuin. And it was no less ob¬ 
vious, considering the progressive cnliirgeincnt tliat 
had already occurred, together with tlie continued ex¬ 


citement from coughing, that the swelling, if per¬ 
mitted to increase, must soon ent roach on the pharynx, 
so as to impede deglutition altogether, or cause suffo¬ 
cation, unless tlie sac sliould ulcerate and relieve the 
patient by htemorrhage at an earlier period of her suffer¬ 
ings. We therefore decided upon recommending that 
the common carotid should be tied, and, meeting witli no 
olijeetion on the part of tlie lady or lier friends, agreed 
to perform the operation on the following day. 

In the presence of the gentlemen above mentioned, 
together w ith Drs. Patrick Newliigging and M.ac- 
kenzie, I cut down upon the vessel, and tied it with a 
single silk ligature, just below tlie crossing of the 
oino-liyuideus; no difticulty w hatever was experienced 
ill effecting lliis, htu'dly a tea-spoonful of blood es- 
cajied, and the patient walked to an adjoining befi- 
roo n witlioul appearing to suffer or to bave suffered 
ulinost any disturbance. During the day she com¬ 
plained of pain in the liack of lier iitclc near the octi- 
pital region, and struck me as looking even more pale 
than site had done previously; the pul.sation of the tu¬ 
mour still continued, but was much less forcible. In 
the evening a draught coniaiidng gr. xxx of tile solu¬ 
tion of muriate of morphia wtsprescr hi d in the event 
of restlessness, hut not proving requisite, was witli- 
held. 

Next morning, about six o'clock, 1 was informed 
that the patient had all at once been seized with 
nearly incessant vomiting and discharge from the 
bowels. On visiting her, I found all the signs of iip- 
proacliing dissolution, the weakness being extreme, 
the features bloodless, sunk, and altered in expression, 
and the pulse small, feeble, and irregular. The ev.a- 
cuation of greeni.sh watery fluid both upwards and 
downwards, still conlimied, though not so frequent as 
at first. Notwithstanding the use of stimulants, no 
improvement took place, anil she expired about six 
o'clock ill the evening, thirty hours after the opera¬ 
tion. 

Tile parts concerned were examined in presence of 
the gentlemen who had witnessed the operation, willi 
the exception of Dr. Ahercromhie, who was otherwise 
engaged, and with the addition of Mr. GuoJsir, wlio 
assisted me on the orca.sion, and afterwards dissected 
the preparation. The artery was found to he tied 
just as could have been desired, without any liisturli- 
ance of the vein, nerves, or tie glibouring textures. 
It w.as traced upwards to the bifuriatioii, iimnediately 
beyond wbich tlie internal carotid dilated into aii 
.meurismal s.ac. We then opened the head to ascer- 
t.aiii if the disease extended w ithin tlie cranium, but 
di.scovered nothing in the state of the vessels at all 
abnormal. The lower jaw wtis next divided, ss as to 
aTord free .access to tlie tumour, w hieli, being exposed 
up to the base of the skull, allowed us to see that the 
artery, before entering the c.iFotid canal, regained its 
usu<'il ch.aractcrs. I cut it across there, and detached 

the w iiole extent of the vessel down to the root of the 
, \ 
neck. 

Tile drawing, for which I am indehtgj to my friend 
Mr. Moore, sliows very distinctly the position of the 
aneurism in regard to the artery, and also that of tlie 
aperture in the vessel which gave rise to its produc¬ 
tion. It .qipears that a crevice, nearly half an inch in 
lengtli, liaJ been formed through tlie inner coats in 
tlie upper or anterior surface of the internal carotid, 
about midway between its origin from the cumnioii 
trunk and entrance into tlie cranium ; that the exter¬ 
nal coat liad c.xpanded so as to form the sac of the 
aneurism, and that the pressure causcil by thetuiiiour, 
wliich w as considcrahly greater than would seem from 
the preparation after maceration in spirits, hud dis¬ 
torted the course of tlie vessel, and given it a sigmoid 
direction. Tlie contents of tlie sac were coagulated, 
e.\cept at a narrow channel corresponding witli the 
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current through the artery, which, it may hence be 
inferre<l, hod not been completely arrested. Indeed, 
tbi* waa not and could not reasonably be expected, 
when the free retrograde passage afforded by the 
anastomosing communications of (he external carotid 
was taken into account. 

The result of this case was not less unexpected than 
distressing. I had frequently tied the carotid for j 
aneurism and haeinorrhagc, aijd never met with the 
slightest bad consequence from the operation. The 
patient, though thin and fragile-looking, seemed free 
from any organic disease besides the aneurism, and 
possessed in a remarkable degree that composed dis¬ 
position of mind which is so favourable to recovery 
from injuries. The artery w.is tied with more than 
usual facility, and with the most perfect insulation 
that could be desired. Though doubts might be en¬ 
tertained as to the cure of the disettse, through want 
of sufficient obstruction in the flow of blood, no ap¬ 
prehension was entertained of danger from th- opera¬ 
tion, and 1 feel quite unable to offer any s.itisfuctory I 
explanation of its fatal issue. 

In a pathological view the case is interesting, from 
presenting an example of aneurism in a very unasual 
situation. The branches of the carotid artery w ithin 
the cranium occasionally expand into aneurismal sacs, 
which are apt, by their bursting,-to cause sudden 
death from htemorrhage. But aneurism 'of the in¬ 
ternal carotid artery, exterior to the cranium, does 
not seem to have been hitherto ascertained and re¬ 
corded_ Land, and Edinh. Monthly Journal. 
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A Statistical Account of tlie Principal Diseases which 
' have occurred among the Children admitted into the 
Royal Military Asylum, Chelsea, from the 1st January, 
IStU, to the 31st December, 1841, with remarks and 
observations, and a detail of cases. By Samuel 
Gboboe Lawuai«> e, Surgeon to the Institution. 

The Royal Military Asylum, Chelsea, according 
to Mr, Lawrance, w:is founded by the late Duke of 
York in the year 1803, for the m.ainlennnce and edu¬ 
cation of the children of .‘ioblini s of the regular army. 
The number at first was limited to 1000, which was 
afterwards increased, until the year 1814, when the 
number amounted to 1250, (850 boys and 400 girls.) 
In the year 1823, the female children were removed 
to ^the Royal Milit.iry Asylum at Southampton—a 
branch of thiseslablishmeiii—w hich was abolished 
In the year 1840, and the cliil b'n (52 in number) 
transferred to the asylum at Chelsea. The children 
arc admitted from the age of five to ten years ; the 
boys, when they attain the ago of fourteen ye.ars, if 
eligible, are enlisted as soldiers, hut if not fit for the 
army are apprenticed to some trade j and the girls, on 
their attaining the same age, are sent out to service as 
domestic servants. 

“ In offering the following statement (says Mr. Law- 
ranco) of the principal iliscascs which have occurred 
among the children of this institution, with a detail of 
some peculiar cases and post-inortein investigations, 
to the notice of my professional brethi e i lain actu¬ 
ated by the desire of .adding my cuntrihution to medi¬ 
cal statistics, ns well ns to pathological ana'omy. 
Since my appointnirnt I have been in the habit of 
keeping notes of mo.st of the disea.scs which have pre¬ 
vailed amonpt the children, and, with very few excep¬ 
tions, have instituted a post-moricin examination in 
every fatal c-ase. I hope, therefore, that the result, as it 
includes a period of seventeen years, will not be found 
devoid of interest.” 

Mr. Lawrance's pamphlet contains a tabular view of 


the number of sick treated, and the fatal diseases which 
have occurred from the 1st January, 1825, to the 31st 
December, 1841, inclusive, specifying the number 
who laboured under the several diseases to which 
children are liable, such as small-pox, measles, scar¬ 
latina, chicken-pox, hooping-cough, &c. ; together 
with the average proportion of sick to strength ; aver¬ 
age of deaths to number of sick treated, &c. 

It includes a number of very valuable cases, ac¬ 
companied by observations upon the prevalent diseases 
in each year, and concludes with the following practi¬ 
cal summary for which only we can afford room :— 

*' Scarlet fever is frequently a very fatal disease, par¬ 
ticularly to cliildreu, yet it will bo seen, that witbin the 
period comprised in this statistical account, out of 139 
treated, only one case proved fatal I consider this fortu¬ 
nate result to be chieily owing to the prompt medical as¬ 
sistance afforded, and the treatment nut being interfered 
willi by the fears and prejudices of parents and relations. 
How frequently is the call for medi^ aid deferred until 
the disease has gained an ascendancy which the most 
skilful employment of remedies cannot afterwards over¬ 
come. 

“In scarlatina anginosa I am convinced that early medi¬ 
cal treatment is of tlie highest importance. I Uiiuk it 
right to mention that I have found cold affusion or sponging 
with vinegar and water, according to circumstances and 
the season of the year, very beneficial. 1 do not find the 
children much frightened at the cold affusion as employed 
here, which is in the following manner: — 

“ The child, when covered with the scarlet eruption and 
the skin very hot and dry, is m-ade to sit on a small stool 
placed in the middle of a large washing-tub, when about 
a gallon of cold water is quickly poured over him, he U 
then wiped dry and replaced in bed. This is in most 
cases followed by sleep and an abatement of the heat of 
skin and fever. 1 have never seen any harm result from 
this treatment, but it should be employed iu the early 
stage of the disease. 

“ It is useful to have the vapour of boiling vinegar dis¬ 
persed through the ward or apartment, and for this pur¬ 
pose we use an earthenware apparatus of a conical shape, 
with a lamp, &c., which is easily procured in London. 

“ I have before observed that the oedematous and drop¬ 
sical affections whicli occasionally follow scarlet fever 
during the state of convalescence, more frequently occur 
after the milder attacks of this disease. 

“ I havenever seen an instance in this institution of 
scarlet fever occurring twice in the same individual. 

“ As scarlet fever is highly contagious, it is here an 
invariable rule not to permit the convalescents to mix 
with the other children for a month, and not until all des¬ 
quamation of Jhe siin has entirely disappeared. Tepid 
baths are used occasionally during convalescence, in 
order to restore the healthy functions of the skin. Great 
care is also taken that the return to the usual full or 
animal diet should be gradual. 

“ Measles, —The season of the year at which this disease 
appears makes a considerable difference in its severity, 
being most severe in spring and winter. Since the year 
1825 tbci'o have been 240 cases of this disease, of which 
number foe proved fatal. On the post-mortem exami¬ 
nation two exliibitej tracheal iullamnmtiun only, and three 
inflammation of the lungs. Three died in April, 1825, 
and two in the months of November and December, 18'2C, 

“ Hooping-cough is a disease not generally under much 
control, it will last a certain time under any treatment, 
but it can bo much ullcviutcd and rendered safe by 
medicine. 

“ The treatment 1 employ consists of emetics, aperients, 
tepid baths, and a regulated diet, according as there may 
he more or less febrile excitement or tendency to inflam¬ 
mation of the lungs. Ipecacuanha, either the wiue or 
powder, in very small doses, I have found very useful. 
1 think also stimulant and autispasinodic embrocations 
serviceable. 

“ Tills complaint does not appear to be so frequent at 
this institution ns the other diseases of childhood. There 
have been only G9c.ascs witbin tiic period comprised in the 
preceding account, five of which proved fatal, two having 
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died from the dcbilitatin<t effects produced by the disease, 
two from inflammation of the lungs, and one from inflam¬ 
mation of the brain. 

" Small-pox _It will be seen by the tabular return an¬ 

nexed, that there have been oidy '23 cases of this disease 
in 17 years, all of which, with the exception of four, 
have been subsequent to vacainatinu. Seven of them 
were severe and of the confluent kind, but in no instance 
was danger of a fatal result apprehended, there being no 
secondary fever on the maturation of the pustules. It is 
also worthy of remark that, notwithstanding the highly 
contagious nature of this complaint, it has never spread 
to any great extent among the children, although about 
three-fourths have only vaccination for their protection. 

“ Chicktn-pox _Of this complaint there have been fiO 

cases; it generally appeared at the same period with 
small-pox, but sometimes it prevailed alone. 

" Epidemic Catarrh _The children suffered from this 

complaint in the years I82C-33 and 37, like the rest of 
the community, when it was prevalent in London.* I 
think it however worthy of notice, that in the year 183'2, 
when the Asiatic cholera prevailed so much in London 
and the suburbs, no instance of it occurred among the 
children or other inmates of this institution. 

“ The only precaution taken was to prevent the children 
from going out of the building to visit their friends, as is 
customary at other times, nor were their friends permitted 
to come here while this disease was prevailing. 

“ Cutaneous Diseases _Those of most common occur¬ 

rence here are prurigo, scabies, psoriasis, herpetic erup¬ 
tions, and especially the various forms of porrigo capitis, 
not only the most frequent, but the roost troublesome and 
intractable to which children are subject. Formerly, 
when 1250 children were in this asylum, upwards of 100 
have been affected with it at one time, 

“ I have in vain sought for some specific or general ap- 
plicatibn, but have found that the ointments and lotions 
which proved beneficial in some cases, have been com¬ 
pletely nnsuccessful in others. Without reference to the 
different names given by authors on cutaneous diseases to 
the various forms of porrigo, I am guided in the external 
treatnnent by the different stages of the disease, and the 
appearances which the scalp presents, which fur practical 
purposes I thus classify;—Ist, the inflammatory and 
pustular—2d, the humid and discharging—3d, the scab¬ 
bing, dry, or furfuraccous stage. 

“In the first, I employ cataplasms of bread, lotions of 
thin gruel, decoction of poppies, with a small quantity of 
the liq. plumb, diacct., solutions of borax, &c—all the 
hair is directed to be cut off, and the head to be shaved 
when it is in a state to bear it. In the second, where 
there is an ichorous discharge and an excoriated state of 
the scalp, the following lotion has been found useful:— 
R Zinci oxyd. alb. 5ij. Mist, acacice, Aquie, aa^j. M. 
The powder is insoluble, hut when used the mixture is to 
be well shaken and applied to the excoriated places by 
means of a small piece of lint or camel's-hair pencil. The 
powder is deposited, checks the discharge, and after a 
few applications, scabbing or a dry state of the scalp is 
produced. 

“In the third stage, bread poultices and emollient .ap¬ 
plications arc again necessary to remove the encrustations. 
The oleum sulphuretum applied by a pencil brush some¬ 
times also docs this very well. Now v.arious ointments 
are used, taking care that they are not too stimulating— 
as the ung. hydr. nitr., u. hyd. ammonio-chloridi, u. sul- 
phuris, u. picis, tto., much diluted with ung. cctacoi, suit¬ 
ing their strength aecording to the appearance the head ex¬ 
hibits during their use. And the above ointments are also 
often advantageously combined. Sometimes fluid appli¬ 
cations seem to agree better tban unguents, as lotions of 
diluted spirits of wino and acetic acid, a weak solution of 
argenti nitras or cupri sulphas, and lotions made with the 
sulphuretof potash, &c. 

“ There have been a few cases of the peculiar species 
denominated porrigo decalvans, and they have generally 
been cured by the assiduous application of stimulating 
liuimeuts. This complaint occurs among the healthy ns 


* For the symptoms and character of which, the reader 
Is referred to the annual remarks and observations of 
those years. 


well as the puny and delicate children, the internal or 
constitutional treatment therefore must vary accordingly. 
In the former, a regulated diet and the occasional use of 
purgatives is all that is required; but in the bitter, purga¬ 
tives, alteratives, and tonics, are necessary, for in a great 
many cases the digestive organs arc much in fault. The 
alvine evacuations being morbid and unhealthy, a cachetic 
or scrofulous Imbit prevailing, this must of course be cor¬ 
rected before we can expect to derive benefit from any 
external treatment. 

“ Perniones, or chilblain.s, are very common in the 
winter months. They generally first appear about tho 
end of October or beginning of November, and continue 
to prevail till the end of March. The ulcers formed by 
the chilblains, are often long in healing, apparently from 
want of power or tone in tho system and a weak circu¬ 
lation, and the scrofulous children suffer most from them. 

“ Hernia occasionally appears in some of the children. 
From the year 1825 to 1841, inclusive, 1,3'20 children 
have been admitted into this institution, (exclusive of 
those previously admitted and remaining,) and during 
that period only twentg-two have had this complaint. 

“ Of this number taentg were inguinal, and two came 
down with the testes into the scrotum. Eighteen occurred 
on the right side, two on tho loft, and two were on both 
sides. 

“ Of the total nuiiiber, eleven were cured during their 
shay in tho institution, two died of other complaints, eight 
have been discharged ns apprentices to trades, or to their 
friends, and one still remains in the a.sylum. 

“ Regarding the age at which the hernia appeared, 
seven occurred between th'' age of five and nine years, 
and fifteen from nine to fourteen years. 

“ I have rarely been able to trace the immediate cause 
of rupture in consequence of the children not being aware 
of it on its first appearance, therefore it is only accident¬ 
ally discovereil, or when they suffer pain from the 
swelling. 

“ Urinary Calculus _It is worthy of remark that 

only one case of stone has occurred in this institution (ac¬ 
cording to the hospital records) since it was founded in 
1803, up to the present time, yet upwards of 7000 chil¬ 
dren of both sexes, between the age of five and ten years, 
have been admitted during that period. 

“ Among the various diseases which occur here, scrofu¬ 
lous affections form a considerable proportion- such as 
chronic enlargement, inflammation and suppuration of 
the cervical and other lymphatic glands; pustular oph* 
thalmia, corneitis, ulcers of the cornea, iritis, &c. Scrofu¬ 
lous affections of the bones, and disease of the elbow, hip 
and knee-joints are common. There has been only one 
instance of caries of the shoulder-joint, and I believe 
scrofulous affections of this joint are rare. There have 
been also several cases of spinal disease. 

“ Mesenteric disease is very frequent. Through the 
humane consideration of the commissioners of this insti¬ 
tution, for the health of the children, a certain number 
afflicted with scrofulous complaints arc annually sent to 
Ilerne Bay during the summer months, for the benefit of 
sea-air and bathing. 

“ Much good results from this—many having returned 
in a greatly inproved state of health, and cured of various 
scrofulous ulcerations. Others with enlarged lymphatic 
glands have, in most instances, had them considerably di¬ 
minished or totally resolved. Some affected with incipient 
mesenteric disease have received the greatest benefit 
from their temporary residence at the sea-side, and who, 
most probably, without this change of air, would have 
fallen victims to tho disease. A few having scrofulous 
ophthalmia have sometimes been sent, but in these cases 
no good has ever been derived. 

“In the preceding statement the amount of disease and 
mortality may probably appear to bo much greater than 
what occurs in other establishments of children of equal 
number in this country. I think, however, this may 
readily be explained, when it is considered that they are 
admitted at the early age of five years, and consequently 
a great number of them have to pass through all those 
diseases which are natural to childhood, and, in addition, 
that many of them have been born in various climates. 
Fast and AVest Indies, &c., and badly nursed from their 
earliest infancy. 
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“ In conclusion, I wish particularly to observe that, of 
the 92 iloaths specified in the precedine statistical ac¬ 
count- 33 have died at and under nine years of aue, and 
39 Irom ten to fourteen years ; and of tlie whole nuiubcr, 
fifty-eight, or nearly two-thirds, have exhibited, on the 
post-mortem examination, a greater or less extent of tu¬ 
bercular disease, whatever might be the proximate cause 
of death. 

“It cannot fail to be noticed that pulmonary con¬ 
sumption, and marasmus, are the two most fatal diseases 
which occur here, and next in fatality—hydrocephalus, a 
disease which undoubtedly frequently originates from an 
hereditary and scrofulous taint. 

“I think, tlierefore, it is fully shown, by the foregoing 
st-itement, that scrofula and tuberculous cachexy prevail, 
and are apparently hereditary, in a very great proportion 
of the children of soldiers. I could have given many 
more eases from my notes to prove this, had I not wisheil 
to avoid prolixity and a repetition of cases nearly similar.” 


MEDICAL PRESS. 
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MEDICAL COEiiCION IN WOIIKIIOUSES. 

We have hitherto refrahieJ from noticing, in a p.arti- 
cular manner, one of the coinsequences of the poor-law, 
wltich we predicted to be inevitable in this country, 
hecau e we had not sufficiently exact information to 
enablo us to deal with tlie matter .as its importance 
demanded. We cannot, however, remain silent any 
longer, although we are still uiialde to come at the 
whole truth from tlie system of secrecy, inanneuvering, 
and in imidation, established to prevent exposure or 
inquiry. What we allude to is a proceeding which 
exposes, in all tlieir nakedness, the daring, wicked, and 
unjirincij.led designs entertained respeciing our pro¬ 
fession, and the base uses and dangerous purposes to 
which it is hoped lo api>l) medical men, in the body— 
social and politic. We have often .‘•aid, and we now 
repeat it, liiat if ever those eiiirusted with tlie pre,ser- 
vation of the hea ih and lives of the people become 
(he tools of persons in power, and the abject slaves of 
official dc-spots, no man can predict th'* consequences. 
At first the pliant officer, selected to carry out the 
views of his superior, not only sees no difficulty in 
(dieyiiig orders, but naturally assumes tliat it is Ins 
duty to do so, notwithstanding any doubts he timy en¬ 
tertain respecting their propriety or policy ; presently 
he is startled with instructions which appear of a still 
more doubtful nature, hut not being too fond of the 
right, he adopt-s the expedient and again obeys ; by 
and by a wish is intimated in tone and language not 
lo be mistaken, that a certain course is to he pursued, 
and again lie pleads that liis poverty, hut not his will, 
consents, and acts according; tlius, advancing step by 
step, until at length he ceases to have a will of his 
own, and becomes a mere instrument in the hands of 
others. It is easy to see to what uses such a man 
may bo turned, and perhaps we have already seen it, 
and therefore mo.st earnestly do we entreat all who 
value the clisraeter of the medical profession, or who 
wish to keep it free from suspicion or reproach, to con¬ 
sider this matter and provide a remedy for the coming 
evil. 

What suggests these observations is the fact which 
we have n.scertained, that Mr. Denis Phelan, illegally 
and surreptitiously appointed to a situation wliirh the 
legislature never enaled nor tlie goveinment sanc¬ 
tioned, to w it, the situation of medienl assist.mt poor- 
law commissioner, lia.s been inti’i'fering in the most 
iinpude.il and audacious manner with the medic.il 
Ireatmeat and lu laageiiient of the poor in the work- 


hou^es; romiiig into the hospital wards; interrogating, 
the sici;; impiigtiing the sk 11 of the medical attendant; 
counleriiiaoiliiig tlie orders, and reversing the deci¬ 
sions of those held legally and morally responsible fo,- 
the lives tiius placed in jcop.irdy. We heard of such 
proceedings before, hut were unwilling to run the 
risk of hriiigiiig tlie vengeance of tlie poor-law office 
on the parties who had cau.se to complain, but we 
can no longer remain silent. We have aseeriained 
from authority, upon which we can rely, a'thougli not 
from the medical attendant him.scif, who dare not ssy 
•I word on the sulijeci, neither wou'd we ask him fir 
iiiforoiHtioo, least it should bring him into trouble ; 
hu: we have a-certaiiied upon authority, upon wtiicli 
wt place tiie firmest reiianee, that this medical assist¬ 
ant poor-law commissioner of Mr. George Niclloll.^, 
whe.i visiting a workhnu.se at Sc.ariff in the county Clare 
s line t ine ; g s went into the female ward, and there, 
ainongsl other pranks, caused a girl, laliouring under 
some sfiicsnioilic alfectioii of epiieiilic nature, lo ha 
removed from the bed and lei' on tli.- floor, iisserliiig 
ih.at she was .simulating disease. He subsequently 
thouglit it prudent, afier thus f.aking the law into 
his own ha (l.i, to olitain the sanction of tlie guar¬ 
dians for Ills proceedings, ai.d actually persu.uled them 
to cliange the diet, tlie poor creature having been or- 
ilereil some nutritious food by tiie ined.cal attendant. 
Before the guardians, he confronted liiraself with the 
medical attendant, talked of his peculiar experience 
ill such matters, his “taCL" forsooth, and eventually 
“ pul (low n the doctor," the guardians, to their eternal 
shame, looking quietly on, wliile a scene so humiliating 
was being enacted : but it seems that Mr. Dents 
Pheinii is on peculiarly good terms with boards of 
guardians in this part of liio world, and that in fict 
he was sent there because there wms reason to expect 
their co-operation. 'I’liis, however, is not the only 
case of the kind wliich has come lo onr knowledge. 
Ill anotlicr union, some lime ago, sickness and mor¬ 
tality began to taruse alarm, and the medical atiend- 
an s made a report on the subject to the guardians, 
wliicli report was immediately tratismitted to the poor- 
law office : but on iri-pection it was found to contain 
an itolucky allusion to the mort.ility in the North 
Dubini workhouse, and fortliwitli llie medical com- 
mis.-ioner was sent down to correct sucii contumacy 
and itisuhordinaiion. On his arrival, he rummaged 
the wards, e.xamined the patients, commented on the 
cases and ireatmeiil, and finally carried off the case 
hooks, intimating'signifieantly to tlie inedic.d alteiid- 
aiit ih.it ho haii better mend his report,, and es- 
pe ially that he should suppress all allusion to the inor- 
talitv in the North Dublin workhouse. How did all this 
end ? No one cun tell. The affair was hushed up, as 
many similar ones probaVdy have been, and thusasystero, 
the most dangerous and criminal th.it can be con¬ 
ceived, is being established in the country. The fol¬ 
lowing, from the Nenagk Guardian, verifies what we 
state :— 

Nekacii Wobkuouse_ Doctor Phelau assistant 

poor-law commissioner, visited the Neiiagli workhouse, 
at medical intpector on Thursday last, and iuspected that 
establishment, particularly the infirmary, with the state 
of which he appeared much pleased. Ho was most mi¬ 
nute in his inquires into the state of the patients and their 
different diteatet; tlie means adopted for their accommo¬ 
dation and comfort; the icntilation of the wards, &c. fcc. 
His suggestions for the improvement of the sewerage, we 
have no doubt will tend much to the cleanliness of the 
house, and the health of the inmates.” 

Now, we repeat it that Mr. Nicholls has acted ille- 
gallill thus appointing directly or indirectly a medical 
inspector, and our opinion also is that he has in these 
case>, as in others, infringed the act of parliament, 
whicli distinctly provides that he “shall not interfere 
in any iiidiii lual cate for the purpose of ordering re- 
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lief.” But what then ? Mr. Nicholls may ilo as he 
pleases; he acUnowIeges no allegiance to the Irish go¬ 
vernment. The Lord Lieutenant e-xercises no con¬ 
trol over him, for Lord Eliot, he says, he cares not a 
fig. and Mr. Lucas is, in his eyes, a very inferior per¬ 
son to one of his assistant commissioners. How long 
is this monstrous state of things to continue? When 
dues the Duke of Wellington propose to have these 
matters " probed to the bottom ?” 


RESISTANCE TO THE POOR-LAWS. 

It p.ains us deeply to be obliged to record the oc¬ 
currence of a fatal afTray, at Skibbercen, between the 
people and a large body of police engaged in the col¬ 
lection of the poor-rates. Two of the peasantry were 
shot dead, mid four others severely wounded. We 
trust that all right minded men will now, respectfully 
but firmly, join in making their sentiments known to 
the government—ainl there is hut one sentiment en¬ 
tertained throughout Ireland—inorderto induce them, 
if possible, to stop Mr. Nicholls in his mad career. 


Professor Owen _-A pension of X200per annum I 

has been bestowed on Mr. Owen, in consideration of 
his laborious exertions in reference to the Hunterian 
Catalogue. 

Middlesex Hospital. —Mr. Mayo has been com¬ 
pelled, by the state of his health, to resign tlie office 
of Surgeon to the Middlesex Hospital. Mr. Shaw, 
who has for some time been Asbi>tant-Surgeon, will, 
almost as a matter of course, be elected in Mr. Mayo’s 
place. Several gentlemen are in the field for the As¬ 
sistant-Surgeoncy .—Medical Gazelle. 


POOR-LAW INTELLIGENCE. 

Balbothery Union, Nov. 14—The following 
resolution was unanimously agreed to;— 

'•It appearing by the master’s report now before us 
that Mr. Uandcock, assistant poor-law commissioner, or¬ 
dered him to change the paupers’ breakfast on Sunday 
mornings, and thereby suspend our resolution of the 7th 
of June, 1841, resolved, that such interference on the part 
of the commissioners is unc.nllcd for aud uncourtcous to 
this board, and th.at tlie master be commanded to coatinue 
the bread and milk as usual on Sunday mornings.’’ 

Bandon Union, Nov. 15—A process-server, who 
was yesterday employed in serving summonses on 
poor-rate defaulters in this union, was most cruelly 
beaten, and made masticate and swallow the proce.sses. 

Cork Unio.n, Monday, 14th Novesiber—Medi¬ 
cal Charities _Mr. Boland, pursuant to notice, 

rose for the purpose of bringing before the board a 
matter upon which, novel as such a thing would be 
there, he hoped there would he unanimity of opinion 
(hear, hear.) He had seen a draft of a bill intended 
to be brought into parliament in the next session, hv 
the provisions of which, the control of the medical 
charities of Ireland would be handed over to the 
poor-law commissioncis. Already those commission¬ 
ers had had vested in tliem powers and privileges of 
too extensive and iiifluentiai a nature in the admini.s- 
tration of the law under which they were constituted, 
and to give them a further extension of power by 
placing tlie medical charities of the country at their 
disposal, would be to do that whi h must greatly in¬ 
terfere with the well-being of public institutions (hear, 
hear.) Ho should say no more than propose the fol¬ 
lowing resolution :— 

Resolved_That it is the opinion of the board, that in 

the bill proposed for the better regulatiou of the medical 
charities of Ireland, any power or coutrul IransfciTcd, or 
given thereby to the poor-law oommissiuners, would lie 
injurious to Ihpse charities, and detrimental to the iute- 
resU aud respectability of the medical profession, and 


that the committee appointed to call on tlie government 
for an amendment of the poor-law, be instructed to con¬ 
vey this our decided opinion to tlie governnioni, and both 
houses of parliament. 

Dr. Lyons had pleasure ill seconding the resolution. 
It would be much more condu'-ive to the puhiio iiite- 
re.'ts, that the nflairsof the public charities lay in the 
public conirol than that they be handed over to the 
poor-law coiiimissioners (hear, hear.) Jobbing, ulid 
scheming, and humbugging of all sons would be the 
consequence if the pro|insed hill should he carried out 
(hear, hear.) Ineompetent persons would he up- 
liointed to fill medie.'d situations, favourili.stn would 
prevail, whilst an already ohiioxious law would be¬ 
come liouhly unaecept.'iblc with the general puhiie, in 
case of iiicre.ased patronage hi iiig given to tIio.se em- 
pK yC'd in its administration (hear, hear.) Thequer. 
lion WHS put, and the resolution was tariicd without 
a dissentient voice. 

Galway Union _It was resolved by tfie guar¬ 

dians on Wednesday, in consequence of their bank¬ 
ruptcy, to admit no more paupers, and to apply for 

a loan to ihe poor-law commissioners_ Galway Ad- 

! vertiser. 

North Dublin Union, Nov. 16. — In consequence 
of a dispute between the comtnissiniiers and the hoard 
of guardians, the following resolution was passed by a 
in.-ijority of 18 to 10 :— 

“ That no terms could be used whcreliy to express the 
indignation felt by tins beard at t!ic conduct of the jioor- 
law commissioners, in suborning the otVicers of iliU insti¬ 
tution, by threats, to disotioy the orders of tlie board, 
thereby producing confusion and creating insubordination, 
and thus endangering the good working of the law they 
were appointed to carry nito effect.” 

It was then moved— 

" That the uflieers of this house lieiiig in a stale of 
iiisuhordiiiation, the meeting do adjourn until this day 
week.” 

The resolution was carried liy a majority of 17 to 
11, and the board adjourned wiihout transacting any 
of the ordinary business. 

Nov. 17_.\n extraordinary meeting of the hoard 

was held tills day, pursuant to suinaioiis, and food for 
the paupers resident in tlio house was ordered; hut 
no other business tran.^aettd. 

Tlie matter lias now fairly come to an issue betw een 
the coinmis.sioners and the guardians. 

Skibbereen Union, November 11_1 have re¬ 

ceived two difTerent versions of an affair which oc¬ 
curred on Monday last in the parish of Creagh, near 
Skibbercen. 

1st—“ Mr. Brew, J.P., and all (ho police got a stoning 
in Creagh parish last .Monday, ciideavouriug to assist tho 
collector ill levying the poor-rate; 1 fear another rate 
cannot be collected without bloodshed.” 

2d account Eighteen police, on Monday the 7lh, at¬ 
tended the collector to levy the poor-rate in the parish of 
Creagh, from Skibbercen, when they were met with 
4,000 men, women, and children, who prevented a dis¬ 
tress being effected without using any violence.” 

Which account is true ? I cannot say as to (ho 
violence used, but of the fact tliere can be no doubt. 
1 went to the neighbourhood of Kenmare for a day 
tills week, end found all ranks and conditions of men, 
high and low, most perfectly agreeing in the necessity 
of prompt and simultaneous petitions to parliament 
from every board of poor-law unions, and every parish 
in Ireland, praying for relief in tlie amendment of the 
poor-law at least, if not in its withdrawal altogether, 
as being the most obnoxious and ruinous tax that ever 
was inflicted on an impoverished country, without af¬ 
fording the proposed benefit to the poor and the des¬ 
titute ; while it alone provides for a useless pampered 
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staff of commissioned plunderers and harpies, preying 
on its very vitals. As a law it must be obeyed. We 
are all bound to support the law, ami by 8lei)ping be¬ 
tween the people and any act of violence on their p.art, 
which inevitably must le.ad to punishment, as magis- 
tr.Ues, landlords, and protectors of the poor, we are 
c.alled on calmly, respectfully, and legally, to endea¬ 
vour to remove the incubus from them and us. The 
pre.ss, laying aside party feeling and party jealousies, 
ought to aid us by their co-operation, assistance, atiil 
advice—the latter most particularly .—Cork Comtitu- 
lion. 
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THE MIDLAND RETREAT, 

NEAR NARYBOROUOn, 

Has been opened for the reception of a limited num¬ 
ber of patients of both sexes by Dr. Jacob, Physician 
to the District Lunatic, Asylum, which contains 170 pa¬ 
tients, Surgeon to the Queen’s County Infirmary, &c. 
The establishment, the entrance to which is within one 
hundred yards of Dr. Jacob’s residence, is agreeably 
placed in a retired but cheerful situation, the grounds are 
tastefully planted and well arranged for exercise and re¬ 
creation. with a considerable extent of land attached. 
It is intended that the patients shall enjoy all the comforts 
of a private residence, the establishment in no way dif¬ 
fering in appearance from a country house, the necessary 
security being obtained by a vigilant supetintendence. 
There is daily communication by means of public con¬ 
veyances with Dublin, Cork, Limerick, Waterford, Kil¬ 
kenny, Galway, Athlone, Ac., and intermediate towns. 


ESTIMATED SALE, SIXTY TIIOUSAND- 
THE MEDICAL TIMES ALMANAC (consist¬ 
ing of Seventy-two Quarto ('olumns for4d.) will be pub¬ 
lished December I, and will contain, in addition to all the 
useful matter of the best compiled Almanac, an abstract 
OF THE BEST PBARMAcorcEiA, a Complete account of all 
the most recent microscopic discoveries in Anatomy and 
Physiology, with matter of extreme interest to all classes 
of readers. 

Advertisements must be sent in immediately. Ofiice, 
late Lancet (Ifiice, Essex-strect, Strand. 


• BOHAIN’S FRENCH NEWSPAPER, 

LE COURRIER DE L’EUROPE, 

ECHO DU CONTINENT, 

Published every Saturday at two o’clock, price Six¬ 
pence, stamped for post, and circulating free in the 
Colonies of Great Britain, and in all Foreign Countries 
on the same terms os the English Newspapers. 

Sold by Joseph Thomas, 1, Finch-lane, London; S. J. 

Macheh, d’Olier-strcet, Dublin, and all Book¬ 
sellers and Newsmen. 

LE COURRIER DE L’EUROPE, published in 
London for upwards of two years with the greatest 
success, presents each SaturdayaW the principal articles— 
Political, Literary, and Judiciary—wliicli have appeared 
in the French Press, newspapers, magazines, and reviews, 
of all shades of opinion. 

Its form, the p-sper, and Opes are similar to those of 


the Examiner ; the number of its columns is 48, in 16 
pages, containing more than 200.000 letters; or, in effect, 
the matter of an ordinary Svo. volume. 

It is not a newspaper, it is not a magazine—it is all the 
Newspapers, all the Magazines, all the Reviews of 
France reproduced, by a species of literary electrotype, 
in one imniensc sheet. In perusing “ Le Courrier de 
rEurope," the reader will have perused, substantially or 
textually, Le Journal det Debate, Le National, Le 
Courrier Frauraie, ^c. 

Since the existence of “ Le Courrier de FEurope," not 
a single important public document has appeared, not a 
speech of any interest has been pronounced in the tri¬ 
bune or at tlie bar of Fiance; there has not been pub¬ 
lished a poem of any eminence, an extract, or hardly a 
work by any nulhui of whom France has reason to b« 
proud, which has not been immediately transferred into 
its columns. 

F.vcry number contains a “ Bulletin Politique,” which 
shortly explains the general politicsl aspect, and the ex¬ 
isting stale of things at the moment of pubiicatioo. This 
is followed by copious extracts from ail the French 
journals of the most important political articles, which 
have appeared during the week. These again, by full 
details of tile most interesting trials before the Civil and 
Criminal Courts of Frenee, and of all events which can 
interest public ceriosity without offence to public morals. 
Under the head of “ Anglcterre” will be found ."'1 sub¬ 
jects relating to the British Empire, rapidly but lucidly 
explained, terminated by Kcvic.v of the English Press. 
Then comes the Literary port'on of the Paper which 
comprises a'l the best FeuilUlont, Novels, Romances, 
Tales, Poems, Ac , Ac., wh'ch appear at the moment In 
Paris; and the E(”tor may almost defy his readers to 
point out a production by an author of any eminence, which 
has appeared during the last two years, and has not been 
instantly transferred to the columns of “ Le Courrier de 
I'Europe.” An account of the sittings of the Academie 
dcs Sciences, the statistics of French industry, articles 
of fashion, a bulletin of the Paraslan Exchange, Ac., Ac^ 
complete the ensemble of the picture. 

The principal Editor of “ Le Courrier de I’Europe" is 
M. Victor Bohain, formerly Prefect of one of the largest 
departments In Franee, original editor of Le Hj/an, the 
most popular of the literary joumala of Paris. 

Persons residing in America, India, or the Colonies, 
will especially appreciate the importance of a Joamtl 
which brings to them every week all newspapers in one. 
In the existing state of steam navigation, they may, 
through its means, closely follow, even in their distant 
abodes, upon the movements of politics and literature in 
France. 

The fifty-two numbers published in the year form an 
enormous volume, which presents at the same time a 
Contemporary History of France, and a Library rich in 
all that the most renowned authors of that country hare 
published. It is impossible to offer to persons studying 
the French language the instruction they seek under a 
form more pleasing. 

Note _To demonstrate the extremely low price of 

this Journal, when estimated by what it contains, the fol¬ 
lowing calculation has been made. The Forgerons of 
Frederic Soulie inserted in “ Le Courrier de I’Europe” is 
published in Paris in two volumes, at the price of 15 frs. 
These two volumes do not contain more matter than os 
many numbers of “ Le Courrier de I'Europe.” A volume 
of this Journal, therefore, is equal in value to 26 similar 
works, or so calculated to 390 frs. Now tho price olPfi2 
numbers of " Le Courrier de I’Europe” (paid in advance, 
yearly, or half-yearly, or quarterly,) Is only jEI 6s. OiU, 
or for credit Xl 8s. Od. 
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MEETINGS OF SOCIETIES. 


SURGICAL SOCIETY OF IRELAND. 

SATURDAV, NOVE.nDEB 19, 1842. 

Thk Society held its first meeting, for tlie Session, in 
the Examination Hall of the College of Surgeons. 

There were between fifty and sixty members pre¬ 
sent, and about an equal number of visitors. 

The chair was taken at a quarter past eight o'clock, 
P.M., by 

DR. o’bBIRJJE, vice-president or THE college. 

Dr. O’Beirne opened the proce.idings with a very 
animating address. He stated the numerous adv.tn- 
tages arising from such societies, and refuted the ob¬ 
jections sometimes made to them by indolent and igno¬ 
rant persons. He appealed to the working of this 
Society, for years, to prove the futility of the fears 
which timid individuiilsentertained respecting it; and 
invited the members, both in town and country, cor¬ 
dially to support the Society by their professional 
contributions, and, as much .as possible, by their pre. 
sence. He also took occasion to mention a funda¬ 
mental rule of the Society—namely, that discussions 
were not to take place on any paper unless the writer 
desired it. 

Dr. Jacob called the attention of the Society to the 
subject of tumours of the eye and orbit, observing 
that notwithstanding the great number and variety of 
such diseases, there was an impression prevalent that 
all protrusions of the eye from this cause were pro¬ 
duced by malignant or incurable disease. He admitted 
that the malignant or incurable diseases were of 
most frequent occurrence, but advised the surgeon to 
bear in mind the fact, that there are tumours of a 
different character which may be mistaken for them, 
and in consequence may be allowed to incre.ase until 
VoL. VIII. 
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they become dangerous from llieirsize, and the pain they 
produce by strelciiing of nerves and o;her structures. 
It was not, he observed, to be wondered at that tiie 
contents of the orbit, including .such v.ariety of struc¬ 
tures, a greater variety indeed 'than was to be found 
in any other part of the body within the same spacol 
should afford so great a variety of morbid growths. 
There was exostosis and osteo-s.arcoma, fungus hasraa- 
todes and melanosis, glandular cancer of the lachry¬ 
mal gland, and cutaneous cancer of the lids and con¬ 
junctiva, as well as that m.alignant and incurable ulcer 
which he h.ad formerly described in the Hospital Re¬ 
ports. Besides, tliere were encysted tumours deve* 
loped either in the cellular substance of the orbit, the 
ducts of the lachrymal gland, or the eyelids, and vas- 
cubir growths, not malignant, of the conjunctiva and 
iris. His object at present w.as t,o direct attention to 
the encysted and other tumours of mild character, 
and with that view he described an example, now to be 
seen in the City of Dublin Hospital, in which the eye is 
completely protruded from the orbit .and pressed down 
on the check by a tumour, the size of an egg, growing 
from the upper part of the orbit. The subject of 
the disease, a young woman of about 25 years of age, 
perceived the tumour for the first time about six years 
ago, and apjilled for relief at Steeveiis' Hospital, where 
it was removed by Mr. Cusack, after which she re¬ 
mained free from disease for three years, when the 
part ag.ain began to enlarge, and was again removed, 
but not completely, in consequence of the depth to 
which it re.iched, and the iinpossiblKty of detaching 
it entirely, without removing the eye, to which she 
would not consent; since this period it has gradually 
increased to its present size. She was admitted into 
the City of Dublin Hospital last month, and as she ob¬ 
stinately refused to allow it to be extirpated, a lancet 
was piisscil deeply into it, and about a tea.«poonful of 
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6irii«*'-4-oluure(l iluid diachnri^cfi, r£.*dui.*int^ tiif* 
size, bul not to any cousiileraide extent. Tliis iiui 
having been followed by any injurious enect, hut on 
the contrary, having railier caused some d nv.mtien of 
the tumour, .a bistoury was passed deeply through it, 
from one end to the other, some weeks rfurward-, 
and the same kjnd of fluid was tiist barged, but still 
without emptying ilio tumour, which .'ippears to be 
composed of separate eell.i. This was followed by a 
good deal ofiiiflammation and distress which has now 
subsided, and tlin wound, w hich was made beneath the 
eyelid, hating heaied, the tumour remains nearly of 
the same size as before the operation. 'I'hegirl being 
of irritable and nervous temperament, she suffers more 
than another might under similar circmnstances. She 
keeps her hand constantly over the part to protect it 
from cold, which she says causes great pain, although 
she has been provideii with cotton and fur to protect 
it. The pain, however, seems to arise from the 
stretching and distention, as well as the exposure of 
Sensitive parts, ralherthan from the dise.ised structure. 
Dr. Jacob also exhibited a drawing of another tu- 
inour of the orbit in a man of about forty-five, which 
projected the eye toward the nose, growing, as it did, 
from the outer part of the orbit. This was about 
the size of a small egg, and caused much deformity 
and distress. It was laid open from one end to the 
other, and the entire contents, a straw-coloured serous 
fluid, discharged; after which it gradually contracted 
and healeit, allowing the.eye to return into the orbit. 
He also renunded the meeting that encysted tumours 
of the orbit, although rather rare, had been seen and 
treated by many surgeons, and h.id been particularly 
noticed by Schmidt, lleer, LangcuhecK, Delpech, anil 
Mr. Lawrence. The fact slated by the latter gentle¬ 
man, that he found hydatids or aeeplialocysts (echino- 
coccusj ill an orbital tumour, and a similar statement 
by Langenbock, as well as the curious case of a 
tumour of this kind containing a tooth, recorded by 
Mr. liariics of Exeter, were, he considered, of great 
value, by proving that tumours of various kinds occur 
in the orbit neither malignant, nor necessarily con¬ 
nected, or originating from, the lachrymal gland or 
its ducts, as some suppose. He also laid before the 
Society uii eye which he removed some months ago, 
on account of a large vascular bleed ng tumour, the 
size of a walnut, w Inch grew from the surface of the 
pornea and n small portion of the sclerotic, or rather 
from the conjunctiva covering them. It was of a 
deep bine colour, and not irregular or luhulated on 
the surface, as a tumour, apparently of the .same 
nature removed by Mr. 'I’ravers from the same situa¬ 
tion, was. On culling into it, the structure appeared 
to bo allogelher vascular or cellular without tubercle 
or deposit, org.inised or unorganised. The eyeball 
was shrunk, and the sclerotic irregularly contracted ; 
the choroid scarcely to he recognised, presenting a 
grey-blue flocculent mass, in the centre of which, in¬ 
stead of hyaloiil meinhrane and vitreous humour, 
was a cell the size of a large pea filled with a kind 
of cellular substance of a yellow cohuir of e.xactly 
the same tint ns the sitiin which rusl of iron leaves on 
linen. The external growth did nut communicate 
with or originate from this internal (lisorganisaiion. 
'I'he optic nerve was not implicated in the disease : it 
was merely flaccid ami destitute of medullary fibre, 
as in eyes destroyed by inflamiiintion. Tiie pans 
healed readily aftec the operation, and the disease has 
not returned. A drawing of true cutaneous cancer, 
growing from the cohjunctivti covering the cornea, 
was also exhibited by Ur. Jacob, from an old man 
who had the same disease on the back of the hand; 
and a rcpresenttition of the same disease, affecting 
the lower lid, in anollier individual. 


OF .'sOClCTlCi. 


Mr. Ad\>is —\\ eliaveluid, sir, as you are well aware 
in the Kmhinoiid FIj.-p;tal. many c;.st'Sof the obstinate 
dUease, or ulcer.iilon of the eyelid-, which istjeneial’V 
known in this city by the name of “ Jacob’s ulcer of 
the c"yeliii," hcaai-.s,* first Jesci iiicil by him in the fourth 
volume of the Dublin Hospital Reports. ^Vhc■l^ler this 
chronic uha-r be of a cancerous nature or not, seems 
to he a matter in hut all seem to admit the 

disease to be of a very intractable nature, and very 
generally caiisi..g'the Ueatli of ii.s i ic.im, alt hough the 
execution of its s.nience he deferred for ten, twelve, 
or even more years. At first the disea.se may not be 
attended wiiii any very distressing syinplom.s beyond 
the deformity. The pain is of tiie hot and burning 
kind, but by no means severe, hut in some the ulcera¬ 
tion proceeds so far as to expose the branches of the 
supra-orbitary and infra-orhitary nerves. The suffer¬ 
ings of the patient become most intense, and large 
and repeated aiiodyues become indisjiensable to enable 
the patient to endure so much torture. I had under 
my own-care in the House of Industry, for the three 
latter years of her existence, a woman who died of 
this uli-cration. We have some drawings, which show 
from year to year, the unabated progi-ess of the dis¬ 
ease in this case, and we preserve in our museum the 
cranium of this unhappy sufferer: her name was Cathe¬ 
rine Mathews, and w hen under my care, sbewassixiv 
years of age. In her case the disease began when she 
was about forty-eight years old, as “a small wart-like 
tumour,” below tlie inner cntitiius of the left eye ; it 
remained stationary for five years, when a crust formed 
on it, this occasionally fell off, atnl bloody serous dis¬ 
charge exuded from it. .\fter the expiration of eight 
years from its first iippcarancc it had only attained the 
size of a sixpence; at tiiis period it began to spread 
more rapiilly ; the vision of the left eye now became 
gradually impeded, and finally was lost. The edges of 
the ulcer during the three ye.-.r.s she was under my 
care, were hard, elevated, and livid ; i'» surf ice irre¬ 
gular, here and there presenting a tew hard, smooth 
granuliilions prone to bleed ; the discharge w as copious, 
thin and scalding, tinged with blood; the pain wa.H 
constant and severe; there was no enl irgement of 
lymphatic glands ; the left side of the face, as well as 
the corresponding part of the ]ialate, early became 
numb; the teeth gradudly became loose and fell out, 
the ulcer, during the ka.st x ear, spread most rapidly, 
destroying bones as well as soft parl.s, leaving an 
enormous excavation, which extended from the roof of 
the orbit to the floor of the mouth, and from the left 
zygomatic arch to tlie right nasal fossa. Slie died ex¬ 
hausted by pain, which large opiates alone eased, and 
worn out by hectic fever with diarrhoea. She had 
frequent bleedings from the surface of the ulcer. 

Pust-moTlem —The superior maxillary, malar, and 
spongy hones of the left .side of the face were fimnd 
destroyed, along with a large portion of the ethmoid, 
and orbital plate of the froutal. A large opening, cor¬ 
responding to the situation of the cribriform plate of 
the ethmoid bone, existed, which comamnic ated with 
the interior of the cranium. The Jura mater and brain 
on the recent examination of these organs were found 
having very decided truces of inflammation, which 
were the causes of the coiiia, which immediately 
preceded dissolution. The post-mortem examination 
of the case was made by Mr. Smith, and an account 
of it is given in his catalogue of the museum of the 
Richmond Hospital. The gretit practical question is 
not us to whicii opinion is right, whether the disease 
is truly cancerous or»not; but is there any remedy 
for this disease ? Enough is here exhibited to en¬ 
courage u.s to act early and decidedly. Dr. Byrpu 
has written a valuable paper on malignant diseases 
of the head and face, {Duhltn Jopma/, '(September, 
1842) and gives some cases in which, in this Teiiid of 
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ulceration, the chloride of zinc, applied while deliques¬ 
cing, was enuncntly useful. 

The following comiuunieation was then made hy 
Mr. Ad.\ms;— 

Mr. 1’bksident— Perli.ips the con.siileration of the 
epizootic dise.ase, whi h at this lime i< no destructive 
to black cattle in Ireland, in.ay not he tlioiiifht by 
some a fitting subject for this Society, hut as he Itoyal 
Academy of Franco has not ihonuht it beneath their 
attention, and as each d.iy we are heconiin(r niori- .w- 
quainted with the melaticholy trutli, tiiat many of the 
disetises of other tiniinals are communicable to man, 
1 fed, sir, from such reasonings, that any fact, which 
may lend to iHu-lrate the nature of th's epizootic, is not 
unworthy of the considcr.ation of this Society. I at 
the same time cotifess 1 know nothin^ from personal 
observation of the .syni,itom.s of this d scase, and have 
never witnessed but one d s.seciion, and it is the re.sult 
of this 1 now lav befiTe the meeting. There may he 
many pre.sent who h.ive information to communicate 
on this matter, and the reports of their observations 
may, through the medium of tlie Mudic.vl Pbess, 
re.ach the eye of the many intelligent [vrovincial sur¬ 
geons scattered ihrougliout litis enuntry, andllievalua 
of suclioninion.s rannot, in my judgment, he too highly 
estimated—a sub'ect on which they must really be tlie 
best informed and mo-f capable of giving a.dvice. Hav¬ 
ing been in the County Lotitli, on Tu 'sday last, Novem¬ 
ber 15th, at Mr. Fllgate's of Lisremiy, he told me 
he lost a very valuable milch cow of the distemper, 
which, in tliat quarter, liad raged so fatally, and know¬ 
ing that 1 should be at his Imuse, lie had the internal 
org.ans .set by for my inspection. 1 was truly asto¬ 
nished to find that the cow h.ad died of the most ai-ute 
attack of inflamm.ation of the right lung and pleura. 
The lung was completely hepiaizeil, and when a 
portion of it was cut away and thrown into water, it 
at once fell to the bottom of the ves.se! in which the 
water was contained ; a section of the lung was solid, 
and presented the colour of raw llesli in most pl.ices, 
but a largo portion of the lung was engorged with 
black blood. The pleura was covered with a layer of 
yellow lymph half an in-h thick: this lymph was rough 
on tho surface, and had a lioneycomb nppearan.:e, such 
as we suineti.nes see orgaiiisabie lympii assume on the 
serous membrane within the chest of m.-in. Tlte iii- 
flaimnation of the serous inemhrano svas very gener.il 
over the whole of the right pieur.a; the left pleura 
ami left lung was freer ; the layer which is beneath llie 
pleura, and which penetrates lielwecn tlie lobules of 
the lung, was also inllamed and thickened, ami sepa¬ 
rated the lobules from each other, giving a marbled 
appearance to a clean seciion of the iiifhamed limg. 
The lung was remarkahly friable, but contained no 
purulent deposits whatever. I iirouglit up with me 
a very large portion of the right lung of this cow, and 
have the honour of haying it before the Society, ami 
1 owe to the pencil of tlie .arti-t, Mr. Conoily, this 
very gr.aidiio drawing, which will preserve tlie ap- 
pe.irance th It the anatomical ehar.actcrs of this dis¬ 
temper, so far ns the lungs and pleura are comlerned, 
ill this one instaice presented. Any value that this 
communication has is due to the circiiiiisian-e of my 
being thus enabled to m.ike this Soe'ety, ns it were, 
present at the dissection, and leave it to judge for 
ii.solf as to the cli.iracter of the phenomena. One 
cannot doubt tlie liiglily ind.iinmaiory miture of the 
disease, nor question the impropriety of the omission 
ifl the c.ise of the jiroper antiphlogistic treatment. 
Mr. Fllgate’s cow was not blooded early or bile during 
the jirogress of the distemper. 1 was not aware until 
mv arrival in town, tint my tale.ited fi lend, Mr. 
^Villiani OTleilly, of Kirk-Abbey, County Louth, 
li.id stu lied lliis epizootic disease iu tlie living and 


dead animal, and will take the liberty of reading tho 
only account 1 c.an now get of his opinions a id advice. 
The paper I rend from is the Stutennan, Dublin, No¬ 
vember 11, 1842 : — 

I “ Cure fob DisTEurEB iv Cattoe —The public aro 
inilebicd to 1). II. Kelly, Esq., of Castlekelly, for the 
following receipt for tho euro of Jistciiipcr in c.atlle. which 
was comin.iiiiealcd to.liini at tho late fair of iSallinasIoe, 
by Mr. O’Keilly of I.oulli, a severe suliVrcr from tho 
j dise.a.se, who tried it generally with sueces,s. Mr. 
(I'itcilly siiys tho disease is one of the seco.id or cud 
sioiiuch, tho internal ineiribrane of which is found quito 
* destroyed in every instance that h" opened them, and that 
the iiill iiniiiation of either the lungs or liver is only 
, seoondari from contact, lie found hleeding uniformly 
unsucce.ssful, and .says that it should only to employed 
! when the nimnal. through negleci, has been allowed to 
I have the lungs exten-ively atfected :—I.et the animal be 
I kept fasting for eight hours at least; then give one pint 
of spirits of tnrpouliiio ill olio jiint of oil, if the bowels 
are not very free, and if tlicy m e, in one qinvi t of ivate-. 

I Give cold water to demk abuadanlly. Kepeat the do..e in 
I one-third or one-fourth the quantity twice a week u;ilil 
relieved ; llie edect is purgaiive or diuielle. Care should 
he taken in giving tho medicine no* to hold the tongu', 
or hold the head up too high, as any of it getting into t! (j 
air-vaUo would destroy life at once." -Tuam Ihrahl. 

Upon becoming .acquainted with these opinions, I 
immediiilely wrote to Doctor .Montgom rv of Arilee, 
a'ld reqiiestcl that lievvuuld kin lly invesiiga’^- fiirtli r 
tlie slate of the digestive organ-'in .Mr. Filgai e’s cow, 
us n!l llie parts were sllll quite recent; ho did so, aim 
just before 1 wms coming here this evening, 1 received 
from him a hot.le containing spcoimeus of tho 
stomachs. 

“ .\i-dec, November 19. 

*■ .Mv Deak Sitt—I superintended the cxauiiuatioii of 
the stomaeh of Mr. Kilgatc's cow yesturday. '1 he Jirtt 
stomach was perfectly tree from disemve. The second 
was oery sUghllii iiiri lined in a purtioii of its surl'aco .shout 
an inch and a h df in length, liy rather less than an ineh in 
jl)ie.idth. The third, or us they called it I ho nionipHcs, 
w.as very rjlcnsioel^ inflamed, most of the laininai par¬ 
taking of the diseased appearance, which seemed grc.atest 
about the centre. Tlie fourth exiiihilej redness over a 
good deal of its surface, but it was luoi e of a dark venous 
hue. I directed portions of tho second and third stoinachs 
to be sent to you. 

These I present to tho inspection of the So-:elv, 
but as they have been sent iiji in a hoiilo coiiiuining 
whisi.ey, we c.annot judge of the njipcarances. Ur. 
Moiilgonicrjr coiuinues: — 

“ In every instance in vvliicli I vvi'iicssod the port-inor- 
leiii exaiiiiiiatiou of cows that died of tho pru.sunt epi- 
zootie, the lungs were iu dilTcreiit slates of inti laim ition, 
varying from sanguineous cirgorgemmit .and Inqiaiization, 
to that of purulenl inliilraiiun." 

Dr. M inigoinery-stales that be ii.is f.iiin l, on cx- 
aniiii'itioo after dc.iiii, liiat tbe liver was ioliamed as 
well as tile lungs, tin.l in ou" in-tancn '.;n Ins found 
the lung' II I inVcted, vvli.le tbe iiver oli-ov-C'l traces of 
aeiito irdl i imiaiiiin vviili gre.it enl.irg.'iimnt and 
without siippiiralion. *!'he h-svn.*y i.f this epizootic, 
as made out iVoin the report we heuruft lie living symp¬ 
toms, and tile post-mortem examinat.on, reseiiihles 
somewhat that We nre acquainted vv ith in the liumim 
body by the n.iino of diH'us.; Inti iminafion, eqii.-illv 
fatal, and equally v iri.able iil tb > plienon'eiia presented, 
find in tlie irefiimciit equally niiccrta'n. From till 
1 can make out, I .io not feei ii.v.^ylf justified in saying 
vvliat should b- the he.st treatment, but in nierelv 
suggesting curly mid very large bleeding, tartar 
emetio in very large (’oses, and mercury _to sali- 
viiiioii. coiintcr-irrilaiiuii of the side of ilie thorax, 
to lie done in ilie nio.-t eflicient iii.inner by blistering 
or firing, or perli-ips lio b. 
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Dr. MiTcnELL pave the details of an interestinp 
c,aso of rupture of the uterus. The patient recovered 
under his care, and he attributed her recovery cliitily 
to tile use of opium, which he freely administered by 
the advice of his friend, Dr. Beatty, who had seen 
the patient in consultation with him. 

Ur. Beatty said that Dr. Mitchell was not quite 
correct in .statinp that the case which he h.ad just de¬ 
tailed was unique, as a similar case of ruptured uterus 
had occurred sometime previously, in which the opium 
treatment h.ad been eminently successful in his hands, 
.and it was from the result of that ease he was induced 
to recommend the adoption of the same treatment in 
the c.ise that liad been submitted to the Society. The 
instance to which he (Dr. Be.atty) alluded was 
one in which rupture of the uterus had been pro¬ 
duced in an awkward and inefTcctu.al attempt to turn 
a child, and to which he was subsequently c.illed.- He 
found the patient in an extreme state of collapse, with 
an almost imperceptible pulse, the surface cold .and 
covered with a clammy moisture. Some restoratives 
were administered, and the child was turned and ex¬ 
tracted. A large rent was discovered in the anterior 
part of the uterus. He was led to the adoption of 
the treatment, by frequent doses of opium, from 
having witnessed the good effects of that plan in cases 
of sudden hursts into the cavity of the peritoneum— 
a mode of treatment first pointed out by Dr. Stokes 
in cases of perforation of the intestine. Dr. Beatty 
was induced to consider cases of ruptured uterus as 
somewhat analogous to those: and rea.soning from 
them, he was led to expect similar results from similar 
treatment. In the case to which he hud just alluded, 
the patient was at once ordered a grain of opium 
every hour, which was continued without intermis¬ 
sion for sixteen hours, at the end of which time the 
system had rallied from the shock of the accident— 
the surface was warm—the pulse distinct, though very 
frequent, and the stomach was capable of retaining 
drinks. Great tenderness of the belly, and a fast 
pulse, indicated inflammation of the peritoneum, to 
meet which, calomel, in doses of two grains, was com¬ 
bined with every alternate pill. This plan, combined 
with fomentations to the abdomen, was continued for 
twenty-four hours, at the end of which all the symp¬ 
toms were much relieved. The medicines were now 
given at longer intervals; profuse salivation ensued, 
and the patient fin.ally recovered. Dr. B. .s.aid that 
he considered himself bound in candour to state that 
although this plan had proved effectual in two c.a.ses,he 
did not expect it would rescue all such c.ases from 
death, for it had failed in a third instance, in which it 
had been adopted under his direction. Dr. B. dwelt 
upon the enormous doses of opium which patients, 
labouring under th^ effects of this accident, are able 
to bear without experiencing or exhibiting the usual 
narcotic effects of the drug. 

Dr. Montoo.mery inquired in what part of the 
uterus the rupture took place in the two cases that 
had terminated favourably ? 

Dr. Mitchell replied that in his case the rent was 
found in the anterior wall of the organ. 

Dr. M 0 NTC 0 .MEHV said he was induced to a.sk the 
question, because it would appear to him to he likely 
that if laceration occurred in the lower [lart of the 
anterior wall, the cavity of the peritoneum might not 
be in.iureil, ns that membrane diiJ not descend so low 
on the anterior, as it did on tlio posterior w.all of the 
organ, and hence the chances of recovery would be 
much greater. 

Dr. Beatty suted that in his case which recovered, 
the rent was in the anterior wall; but be was quite 
sure the cavity of the .serous membrane had been 
opened in that case, .xs in the extraction of the pla¬ 
centa he passed his fingers through the opening into 


the peritoneal cavity. In the case which terminated fa¬ 
tally, the laceration was in the hack part. He thought 
Dr. Montgomery’s observations were entitled to much 
consideration, as it was quite possible that some por¬ 
tions of an organ would bear injury much better than 
others. 

Dp. Benson wished to take advantage of this first 
meeting, belore it was adjourned, to answer a question 
frequently asked him—“ What are the subjects on 
which communications will be received by the So¬ 
ciety." lie might refer to the proceedings of this 
night to prove that very grc.it latitude was allowed 
and encouraged. But he would read the original re- 
solution ot' the College on that point, by which it 
would be seen, that ineilicine, surgery, and all the 
collateral branches of science are legitimate subjects 
for the consideration of the Society. It was not in¬ 
tended to exclude any. “ Practice of medicine, sur¬ 
gery, midwifery, pathology, anatomy and physiology, 
zoology, chemistry, meteorology, toxicology, botany, 
materia medica, pharmacy, physics, geology, miner¬ 
alogy, medical statistics, medical jurisprudence, and 
hygiene.” 

Dr. Benson would also take this opportunity to 
state, that the council of the Society particularly re¬ 
quest that a notice of the paper which any member 
intends to read, may be sent to the secretaries a day 
or two before the meeting. By so doing, the business 
of the night could be arranged so as to prevent the 
disappointments which otherwise do and must occur. 
The council do not wish to make an absolute order 
on the subject, as some very valuable communications 
might be thereby excluded, from the difficulty of 
complying, in all cases, with the rale. But, as the 
order of business, each night, will be regulated by the 
notices sent in, it is hoped that the request of the 
council will be attended to as far as possible. 

The Society then adjourned. 


OBSERVATIONS ON THE NATURE AND 
TREATMENT OF DROPSY, 
PAKTICULARLY OF HVDROTHOBAX AND ANASARCA, 
WITH CASES. 

By James O'Seibne. M.D., Vice-President of the 
Royal College of Surgeons in Ireland, Surgeon 
Extraordinary to the Queen, one of the Sur¬ 
geons to the Kiclimoud Surgical, Whit¬ 
worth Chronic, and Hardwicke 
Fever, Hospitals, &c. 

{From the Dublin Journal of Medical Science ) 
(concldded.) 

Having concluded this sketch of not only the state 
of the general venous system in dropsy, hut also of 
the v.arious consequences of that state, it only remains 
to take a similar view of the vena portte and its 
branches, which constitute, in some resiiects, a sepa¬ 
rate and protective system. When the over-distended 
stale of the inferior oava is relieved, as h.is been 
shown, by repeateil reflu.xes tlirougli- the venae cav® 
hep.atiore, it is obvious that the circulation through 
the liver is reversed in it.s tlireclion; and that the 
blood which circulates throngli this organ is chiefly 
that of the inferior cava, not that of the vena port®, 
which is best adapted to ihc secretion of bile, and 
which, from cont.aining llie nutritious substances ab¬ 
sorbed from the stoinacli and intestines, must be 
essentially different from the blood of other veins. 
Is it not from these combined e.auses that even in 
ilropsies unaccompanied by any organic disease of the 
liver, the stools arc gener.ally ciay-colourcd ? When 
all ilia branches of the vena portir become much 
overloaded by the repetition of the refluxes in ques¬ 
tion, it is also obvious that these vessels will effuse 
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their serousconteiits into the oiivity (if the peritoneum, 
and cau.se nsritcs; or, as more rarely occurs, into the 
cavity of the stomach and intestines. The reiuson 
why the latter of these terminations is so rare, is evi¬ 
dently the greater facility for eti'usion presented hy 
the delicate and simple structure of the peritoneum, 
os compared with either the stomach or intes¬ 
tines. But all these consequences may arise from 
causes unconnected with the general venous system, 
and solely depending upon disease of the different 
organs which return their blood to the vena porta?. 
Thus, if tuherele.s, masses of adipocire, hydatids, ab¬ 
scesses, or collections of blood, form in the liver, all 
the branches into whicli the vena porta? divides in the 
substance of that organ, become compressed and their 
circulation impeded ; if, on the contrary, the size of 
the liver become dimini.shed, and its substance con¬ 
densed, as in cirrhosis of that viscus, the same results 
necessarily ensue ; if the pancreas becomes enlarged 
by disease, the splenic vein is unavoidably subjected 
to compression, and the consequence is venous con- 
gestion of the stomach, omentum, and spleen ; or the 
enlargement of the viscus may be such as to extend 
to and cause pressure of the vena porta? itself. As to 
the spleen, it has already been fully considered. It 
is scarcely necessary to say that such states are, ]>er 
se, sufficient to cause either ascites or effusion of serous 
fluid into the stomach and intestinal canal. 

The plan of inquiry just followed lias en-ibled me 
to bring into view, and to explain drop.sy as it occurs 
in various cavities, large and small; but it remains to 
consider that which is chiefly seated in the cellular 
tissue, and which is either not attended, or attended 
but in a slight degree, with effusion into the lungs or 
other organs. I mean that common form of the dis¬ 
ease called anasarca. The general cause of this affec¬ 
tion is cold, or cold combined with moisture. The 
effect of this agent is, as has been already stated, to 
suddenly repel a quantity of venous blood from the 
whole surface of the body towards ths deep-seated 
veins. The valves which all the small veins pos.»ess 
prevent this blood from returning to the surface, 
while current after current urges it onward to the 
heart and, lungs. But such a quantity is so dispro- 
portioned to tlie capacity of the latter organs, that it 
cannot be circulated through them without caus- 
ing great distention of their vessels, and also per¬ 
haps more or less of effusion of serum into their sub¬ 
stance. Hence it is that one of the very first symp¬ 
toms of tlie disease is a sense of oppression, tightness, 
or uneasiness about the chest. But if tlie cold be 
not too intense, or applied for too long a lime, this 
sense of oppression is soon relieved, ofien as we see 
in a few hours, by the occurrence of such a general 
effusion of serum into tho subcutaneous cellular tis¬ 
sue, that the qu.antity effused is collectively so great, 
as to proportionally lessen the circulating mass of 
blood, and by doing so to check the further progress 
of the disease, and enable the absorbents to remove 
such serous fluid us may happen to be effused into the 
substance of the lungs. 

Having here concluded my inquiry into the nature 
of the disease, 1 shall now anticipate some objections 
which may bo raised against my views on the suh- 
j(}ct, and endeavour to reply to them in a satisf.ic- 
tory manner. It m.ay bo said that, in cases of pleu- 
ritis which terminate in the effusion of serous fluid 
into the cavity of the pleura, tlie c.ipacity of the 
lungs is not diminished before that effu.sion has taken 
placet that tliere i.s, therefore, m^ohsiniction to 
the lesser circulation, and consequently that the 
venous system cannot be connected with the pro¬ 
duction of that elfusion. The answ er to tills objec¬ 
tion is simply this, that, cut of a number of c.ases of 
the kind w hich have coino before me, I liave net met 


with even one in which the morbid appear.ances were 
coiifineil to the pleura, and that in all of them the 
corresponding portion of the snhsUmce of the lung 
exhibited, to a greater or less depth, eitlier liepatiz.a-. 
tion, or serous infiltration, or both of those states. 
This is also, 1 believe, the exjitrienco of all those who 
have attended to tlie matter. Moreover, 1 have ob¬ 
served, that the cases of pleuriiis which terminate by 
serous effusion, are not those accompanied by intense 
pleuritic stitch, and remarkably firm, hard pulse, but 
those characterized by the mixed symptoms of pneu- 
inoiiia and pleitritis. 

Tho chief objection, however, and that which i.s 
certain to be raiseil, and not easily relinquished, will 
he that the whole of my iminiry proceeds upon the 
tissiimption that the disease is not of an inflammatory 
nature. I .admit the fact, but am prepared to show 
other ami strong grounds for my total disbelief in a 
doctrine so geiierully taught, adopted, and acted upon. 
Yet let me not he misunderstood. I admit that the 
process of inflammation, by altering tho structure, 
and diminishing tho capacities of organs, such as the 
lniig.s, liver, or spleen, is often a remote cause of tho 
(Jisease; hut I deny that when fully formed, the dis¬ 
ease is of an inflamm.itory nature; and the following 
are the facts and arguments upon which I rest such a 
decided optiiion. In the first place, when the disease 
is the coiisequenco of alteration of the structure of 
the lungs, liver, or other organs, it must be conceded 
that, previous to the effusion of serum, the altered 
parts are no longer the seat of acute, but of chronic 
inflammation. It must be conceded that after effu¬ 
sion has occurred, the altered parts, as well as 
the rest of the affected organ, are quickly reduced 
to a perfectly passive state, for it will scarcely 
be questioned that the effu.sion of such a portion 
of the blood, will act like a bleeding from the arm, 
with this disadvantage, that the fluid, by being 
effused into cavities of the body, and there compress¬ 
ing the adjacent organs, produces the serious conse- 
quencfs already pointed out. That such is really tho 
effect of serous effusion upon inflamed or altered 
structures, is proved by a fact which bears strongly 
upon the question at issue—namely, that whenever it 
supervenes upon inflammation of an organ, it is im¬ 
mediately followed by a distinct remission of nearly 
all the symptoms which previously existed. Thus, 
for example, if the case be one of pleuro-pneumonia, 
or pneitmo-pleuritis, the pleuritic stitch, aud the dull 
ain in the chest, instantly cease; the pulse, from 
eing round, hard, and quick, soon becomes full, soft, 
and much less frequent; and if venesection be em¬ 
ployed with any freedom, the blood first taken exhibits 
more or less of buffing, while that drawn last presents 
little or nothing of the kind. 

If sucli be tlie state of the f.icls at the earliest pe¬ 
riod, how completely must all inflammatory action 
have ceased before the disease lias become, by a quick 
succession of such depleting effusions, so far advanced 
as to attract serious notice. But the facts do not end 
hove. The iiealtliiest person may, in a few hours 
after exposure to cold, be attacked with anasttrea, and 
not exhibit or complain, either before or after the 
attack, of any one symptom, sttch as pain, or fre- 
(|ucncy of pulse, which can possibly bo consiilercd as 
indicative of inflammatory action. In such cases 
al.so, if general bleeding he resorted to, the blood 
dvawn is rarely found either Imffe 1 or cupped. The 
same may ho said of the disease, when it arises from 
pletliora. These facts cannot be questioned. Finally, 
although the .albuminous state of the urine in this 
disease is considered to he tin? effect of inflammation, 
tliat opinion cannot be received as fixed, so long as thei e 
are reasons, as I have endeavotired to show, for be¬ 
lieving that a great portion of the albiimcit is d'Tivp.l 
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frii;ii ihe strum cfTuseil b^' t!iH voids of iho miu.irv 
lilud.lor. Let the le.vlor now nttentivolv cnn.sidor ail 
tliose tads iin l arKuinonts, let him re nllect tlut .til 
the phenoinen.t of (Irop.y .tre porfooily exohunahle 
upon the suine principle of venous.obsiruction ; and 
he can aoiircely, I .should ira.tgine. fail to agree with 
me that the d .spaso is not of tin ii)flamni.itory nature. 

This view of the nature of the disetise might now 
he considered as concluded, hut it wouM he incom¬ 
plete if 1 omltteil to notice a point of tonsiderable 
importance, which is this. It Ins been shown tint 
one of the very first cfTee'.s of venous ob.stniclion 
is the coinplde ee.s.-aliou of lymphatic ah.sorjiiion. 
Accnr.llngly, the eiVused .serum rein.ains un ihsorhed, 
and is not returned to the system. Thus every cffti- 
tiion of the kind m ly he loolce.l upon a.s eipiiraleiu to 
so much blood taken from the arm. In lliis vieiv of 
the matter, it is clear that the disease cannot arrive 
at any great lu-iglit, before the patient’s constitution 
heeomes more or le.'-s dchilitate.l. 

It appears, then, that tin- general results of iny in¬ 
quiries on the siibjeft of dropsy are— 

First, that ad the phenomena oClhe di ease are hut 
the products of venou.s obstruction ; ami that venous 
ohstrucliou is caused either by diminished capacity of 
the lungs, or by nil increase of the circulating mass 
of venous blood, or by both of these causes com¬ 
bined. 

Secondly, that the di.sease is not of an inflammatory 
nature. 

Thirdly, that the dise.ase, with the exception of the 
early part of iis course, is attended with more or le.ss 
of general ilchility. 

With these gimeral re.stilts heforb me, let me now 
see what curative iud'eations re.spcning hydrolhorax 
and .ana.sarc.a, can he deduce l from them. The first 
of these results m uiife.stly shows, that we have only 
to remove the veu nis ohstruction, in orihr to remove 
the disease; aiid th it this must ho done cither by in¬ 
creasing tho c ip.aci'y of the lungs, or l>y diminishing 
the circulating mass of venous Mood. 

With respect to the first of these alternatives, the 
c.ipnctly of the lungs is in dropsy eiihcr naturtil or 
diminished. When natural, as in case.s arising .soiciy 
from eitlier cold or idethora, it would he absurd even 
to im.agine that it could he increased by any means ; 
und when diminished, as in cases arising from hepat '- 
zation and a v.arlely of otlier cause.s, it cannot lie in¬ 
creased without removing tliose cau»es, and coiise- 
qucntly witliout losing time wldch cannot lie spared. 
It appears, tiierefore, lliat we must fill back upon and' 
adopt the otlier .alternative, tliat of diminisliing the 
circulating mass of venous lilond. This being, then, 
the main curative Indication, liow is it to ho c.arried 
into cfToct ? Seeing that our object .sliould he to re¬ 
lievo the obstructed state of the venous system as 
fully and ns ipiickly as possilde, it is cle.ar that we 
should employ venesection in preference to cupping, 
winch acts less energetically and more slowly. Rut 
wliat quantity of blood should he taken ? 'I'lio second 
of the general resuits shows that we liave lu.t to con¬ 
tend witli an inflammatory dTeaso, and consequentiy 
th.at the quantity should not lie large, while the tiiird 
of those results vvarus us against taking mnro tlian a 
moderate, or rather a small qnaniity, perlinps from 
eight to ten runce.ii. Should we repeat the iiletding ? 
One of the immediate effects of tlie first bieeditigshnnld 
be that of relieving the ubsorlienl sisiem, and ena¬ 
bling it to restore tiie effused ^rum to the circulating 
mass of blood ; and we see a proof of tliis lieing 
actually the case in the evident reduction whicii vene¬ 
section causes, even iii a few hours, in tlie swelling 
and ffidcin.a of tlie external parts. It ni.ay lie safely in 
ferred, therefore, tliat a short time is sufficient to re¬ 
store to llio venous system as niucli scrum .as coinpen- 


saies f.ir, if it docs not oxcceil, tlie qu.antity yf bloo i 
whicii llad prev’onsly lieen tak.m from tlie arm. VVe 
see the proof of tliis <elsu in a fact which 1 have oftin 
observed, that altliough the p.alient may .at first be<ar 
the bleeding badly, lie evidently r.dlies in a few hours, 
if necessary, tliere'bre, we need not feel any dread of 
repealing the IdeeJing. How ofieii, at what fciter. 
vals. and in wliat quantity should it be repeated? It 
sliould he repeated when absorption .and tiie secretion of 
urine become languid, but it will r.arely he required 
to do so more tliau three or four times during tlie 
treatment; tlie intervals between each should he from 
two to tliree or four d ijs, so as not to indu e deliilit) ; 
and for tiie same reason, llio quantity of blood taken 
sliould !)■» reduced in success!.ni from eight or ten to 
ti.x, and f.-oiii six to four ounces, tiie last being the 
smallest that can be of any decided service. If the 
patient be young, but of weakly constitutio.n, or if he 
lie old and feeli'e, and supposing, at tlie same time, 
tliat the ilise.'ise lias aeiivcd at a considerable height, 
liow .are we to proceed? We sliould bleed liim from 
n. .siiiall orifice, and as mucli .a-s possible in the rccum- 
hent posture ; wiiile flio Idood is flowing, we .shoul.l 
give him gin and water in sueli qtmiitities as m.ay lie 
iiccess irv to support him; and, after the .arm has 
been tied up, lie should he ordered to have frequency 
during the day strong broths, and siicli oilier kinds of 
animal food as may lie found to agree with him. Tlii,s 
mode of treatment n ill, no doubt, appear very str.ange, 
yet it is founded upon the soundest principles, and 1 
liave employed it, as will he seen, with the most de- 
cidefl sncocss.' 'I'lie proponions in wliicii I have been 
in the liabit of directing gin and water to be used, 
are one part of tiie former to four or five parts of the 
latter, and the gin should lie Duteli, not Englisli. It 
is scarcely necessary to s.ay, that I have selected tliis 
kind of spirituous liquor on account of itsVcl.-known 
diuretic properties. If a case be so far advanced that 
the envityof tlie pleura isfiiled,or nearly so, with serous 
fluid, .and if tlie patient be evidently dying from diffi- 
otiliy of lireatliing, yet not comatose or paraly.sed, .are 
iliere any means of immediately relieving the difli ulty 
of hre.aihiiig, so a.s to enable us to give him n cliaiice 
for his life? I cannot answer tliis question from ex- 
lerience, but it apjiears to me to be a cise, particu- 
irly if tlie patient lie young, and has been previously 
heaithv, in wh'c’i we would he justified in instantly 
li.aving recouive to piraceiitosis, which m.ay be -per¬ 
formed liv a common lancet, if we sliould, at the time, 
not happen to Itavu a lietter instrument. Wliile the 
fluid is issuing from tlio che.st, tiie patient should he 
given warm wine and water, and every restorative means 
sliould liejeniploycd ; and wlicii a quantity sufficient to 
relieve ids breathing lias lioeti drawn ofV, the wound 
sliould tlien be carefully closed with adhesive straps. 
This Iieiiig done, and tlie restor.atlve pi.an being con¬ 
tinued, it is proliahle that absorption will go on, and 
enalile u.s in a few liours to find a vein from wliich we 
should take blood in a quantity proportioned to tiie 
patient’s strengtli, frohi a small orifice, and in the re- 
cnmlient pn.sture. Having thus reduced the c.ase to 
the state of an ordinary one, wo m.ay tlien tre.at it as 
siicli, until perhaps success siiall liave at length 
crowned otir efforLs to snatch a victim from tlie very 
month of liie grave. 

’I'lie next curative indie itioii is obviously to support 
the patient by .animal food, and tl’io occasional use of 
gill and water, in order to on.aldc him to bear not only 
tliese repeated Mecdiiigs, hut al.so tlie debilitating 
efi'ect.s of I lie dise.ase. The only exception to this 
rule is perhafs the case of a young strong person, in 
wliom an attack of inflammation of the lungs h.as just 
terminated in serous tftusion. In such a case, it w ill 
ho advis-alile to withhold bmli animal food and spi- 
riliimis drinks for two ci three days, Imt beyoml il>i.x 



343 


DR. O’REIRNE ON DROP^Y. 


linio, if not lieforc, ihe hiiitu of the piitieiiL will not, 
oven in this case, fail to evim e the necessity of giving 
both. 

The Ollier curative inili .ntions are—first, to free 
the bowels, if confineil, with coinpomnl powiler of 
jalap, or if their secretions nml discharges be un¬ 
healthy, with calomel or blue pill: secondly, to assist 
the aelion of the Itidneys by diuretics : thirdly, if the 
disease has arisen from hepHtizaliun of the lung or 
lungs, to administer blue pill in coinbinaiion with 
diuretic powders, ns this combination often rets upon 
the mouth ns well ns the kidneys, and by doing so 
c-auses nbsorpti m of the coagu'able lymph deposited in 
the cellular tissue of the lungs ; fourthly, should me re 
or less of hepatization remain after the dropsy has 
been removed to employ a mild mercurial cour.'e until 
rdl dulncss has rm.-ippearcd, and natural the respiration 
is again heard all over ibe chest; fiflldy, when the 
disease has been completely removed, to advise gene¬ 
rous diet, tonic-, and change of air. 

Such is the treatment which I recommend in hydro- 
thorax, anil also with .a few obvious modifieations in 
anasarca, and 1 shall now proceed to show that it is 
one which I have successfully employed for nearly 
t.venty years. 

CasE I_James Wilson, a sailor, aged .5.5, a small 

hut stoutly ma'le man, was carried, on the lOih of 
January, I8'23, info the Ch ritahle Infirni iry, Jervis- 
streel, of which 1 w.is then one of the surgeons, and 
placed under my care. His difficulty of breathing 
was such that he appeared to be at his I ist gasp;'so 
much so, indeed, that my first step was to order all 
the doors and windows of the ward to he opened, and 
spirit of ammonia to be held under under liis. nose. 
His face, neck, wrists, and b.atks of the hands, and 
lower extremities, were oedematous and greatly 
swollen. His lips were of a dark purple colour, the 
■jiction of the heart was rapid and irregular, and the 
pulse quick, soft,compressible, and intermitting. On 
succussion, the sound of fluid dashing wiiliin the 
chest was heard distinctly on the left side, but not on 
the right. The he.irt was di.splaced, and felt pulsating 
at the right side of the sternum. His howe's were 
consti; ated, and he h.ad not passed a drop of urine 
f.jr the last twelve hours. On being placed in bed, he 
refused to lie on his hack, or on either side, atid said 
he would be smothered if he did not sit up. I did 
not employ either jtercussion or the stethoscope, fur 
both wore at this time very imperfectly known, and 
8C irccly ever used in lliis city. It appeared that he 
had always enjoyed excellent health until about six 
days previous to his admission into hosjjita!, vihen, 
while at sea, and after being exposed for some days 
to severe cold and wet, ho felt a sense of oppression 
arid tightness ahiiut Ids chest, which gradually in- 
cre.ased, and was fullowed by swelling of his feet 
and .ankles, and an evident decrease in the quantity of 
urine. 

As soon as the patient h.ad somewh.at recovered 
from the excessive distress occasioned by his removal 
from his ship to the hospital, I ordered him to be 
hied from the arm, and perceiving that he bore the 
hheding well, twelve ounces of hluod were taken 
nvv.av. Iiimvediatidy after, he expressed himself as 
feeling greatly relieved, and 1-.y down on his hack, 
.>.upported by two or three pillows. He w.as then di- 
rccred to have fif een grains of p.nvder of jalap every 
hour until his bowels were move 1. After standing 
fiir an hour, the hlcod ihowcd no tendeney either to 
huffing cr eupi ing. 1 saw him again at eight o’clock 
in the evening, and found that after taking three of 
the powders, his bowels had been freely moved, anil 
that he had pas.scd ab.jiit h.nlf a pint of high-coloured 
urine. His hrenihing was sllli inore relieved ; his 
lips were rearly of their nalural eoleur ; ihe a(ti»n 


of ihe he'art was more calm and less irregular ; the 
pulse quick, but no longer intermittirg or so compres¬ 
sible, and the m.lemntous swelling of the face, neck, 
wrists, hands, and lower extremitie.s, was obviously 
lessened. During the night he slept, or rather dozed, 
for a few miniues at a time; passed more dark- 
coloured urine, and had several fluid evncuatioii.s 
from his bowels. On the following morning ho wrs 
belter in everv respect, and did not complain of 
weakness, and iie was again ordered to he bled, but 
as ho complained of weakness, when about nine rr 
ten ounces were taken, his .arm was tied up, and ho 
was directed to have some bread and te.a, and strong 
broths during the day, to take occasionally a wine 
glassful of gin and water, one part of the former to 
four of the latter, and to have the following medicines 
as prescribed;— 

li Rllulas hydr.argyri gr.ana octodecem. 

Pulveris digitalis, 

-scilla?, sing, grana sex. 

M. et divide in pilulas sox sequales, quarum 
sumat unam tertiis horis. 


R Infusi jnniperi, 

-:— scoptirii, sing, uneias tres. 

Spiritus juniper, compositi unciatn. 

■ Syrupi scilla: inaritima: drachmas sex. 

Nit. potas.;e, 3i. 

M. sumat hnjusce mistnra: eochloaria duo ain- 
jila post singulam pilulam. 

I visited him that night at a late hour, and wasquite 
struck with the freedom of his breathing, the eicse 
with which he could He upon bis back or on either 
side, the quantity of urine which he had passed, the 
great diminution of the dropsical swelling of the face, 
lower extremities, and other parts, and, in short, 
with the surprislag alteration for the better, in every 
respect, which had taken place in such a short time. 
He slept soundly that night. From this period he 
was allowed to have solid animal food, his gin and 
water and medicines were continued, and on the 
tvvelftli day from his admission, lie was able to return 
to his vessel and resume his duties. 

This case was seen on tlie second day by the senior 
physician to the hospital, the late Dr. Brooke, ai d 
also, 1 lielieve, by the junior, Dr. Thomas Lee, now 
in Van Diemen's Land ; but 1 have no doubt that it 
will be at once recognised by Mr. Jolin Mao Derrnol, 
who, about th.at time, .acted ns surgeon-apothecary to 
the institution, and is now a surgeon in the royal 
navy. 

Case, 11_In May. 182.3, Master .Teremi.ah M'Kennn, 

a strong, he.ahhy hoy, aged 13, and residing at No. 
16 South William-street, in tliis city, was atiackcd 
with so.arlatina, for which he was successfully treated 

by Pri fe.ssor-, a physician of long standing 

and high character. In about eight or ten days after 
the hoy was supposed to he recovered from the dis¬ 
ease, he was observed to swell. His physician or¬ 
dered his body to he sw.alhed with flannel, a fire to he 
put in his room, .and wine, chicken, and broths to be 
given. He als.i prescribed a quantity of medicine, 
hut of what nature 1 could not learn. Under this 
tre.atmcrit, \he disca.se, itiste.ad of receding, advanced, 
and in about a fortnight, arrived i t such an alarming 
height as to induce the Professor to inform the family 
that Ihe case had become, in his opinion, perfectly 
hopeless, and that, as the hoy had but a few hours to 
live, they should instantly call in the late Dr. Cheyne. 
Accordingly, that justly celehrateil physici.ati was 
•sent for, and attended promptly. After seeing the 
ca.sp, he also dt’clered it hopeless, refused oiHier to 
prescribe or t_ake a fee, and withdrew. The family 
now eomplelely despaired of the boy, hut at tlie 
urgent request' of his uncle, 1 was sent for in llm 
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greatest haste, ami lost no time in aitemling. When 
I saw the pniieiit he w.n; sitting up in bed, and dou¬ 
bled forwards, that being the oiil)’ position in which, 
as he said, he could breathe, or which he was able 
to assume for two days before. His face, neck, trunk, 
lower extremities, and hands, were greatly swollen 
and oedematous. His lips were of a dark purple 
colour, and the wings of his nose were iu rapid mo¬ 
tion. His pulse was full, soft, compressible, and in¬ 
termitting, and the action of the heart tumultuous 
and irregular. His breathing could scarcely be more 
dilhcult than it was, and on succussion, the sound of 
a large quantity of Huid splashing within both cavi¬ 
ties of the chest was distineily audible, not only to me 
but to several persons standing round his bed. What 
the other physical signs were I cannot state, as, for 
the reasons stated iu the for.uer case, 1 did not em¬ 
ploy either the stethoscope or percussion. The abdo¬ 
men was much distended, and evidently contained a 
large quantity of fluid.' On inquiry also, I found 
that he had passed no urine on that day, and not more 
than two ounces of a high colour during the two pre¬ 
vious days; in fact, there was total suppression of 
urine. 

Such being the case which I was called upon to 
treat, I could not conceal from myself that it was a 
very formid.able one, yet the youth and previous 
strength of the patient, and the circumstance of bleed¬ 
ing not having been employed, induced me to enter¬ 
tain some hope of success. Accordingly, my first 

step was to request a consuhalion with Professor- 

That gentleman, however, refused to .attend, ou the 
plea of otlicr business, reiiuested that 1 might do 
what I pleased, and, on being informed that the only 
question asked by me referred to bleeding, he said 
that the hoy might die in the very act of being bled. 
Being now left alone and unassisted, I sent fur the 
family apothecary, the late Mr. Ju.stin Kearney, 
th.an whom few men were more generally respected 
and esteemed, and informed the family, in his presence, 
that I entertained some hopes of recovering the boy 
by bleeding, but that I could not hold myself res|>on- 
aible for the consequences which might attend such a 
mode of treatment. The answer was, that the only 
remaining chance for life should be given. Without 
further loss of time, therefore, 1 proceeded to take 
blood from his arm, and finding that he did not become 
weak, allowed it to flow until ten ounces were taken. 
When about half of this quantity had been dra vn, he 
exclaimed, “Doctor, you have saved my life,” and 
■when his arm was tied up, he was able to lie down 
with comparatively great ease. The blood drawn 
was not either bufl'ed or cupped. He w.is now or¬ 
dered to have fifteen grains of compound powder of 
jalap every hour, until his bowels should be freely 
moved, and afterwards to be given a moderate sized 
cup’of chicken broth. At this time it was about 
eleven o’clock in the forenoon. At eight o’clock 
in the evening, I saw liim again, and found 
that his bowels bad been freely moved, and that 
he had passed more than a pint of high-coloured, 
laterilious urine: his breathing was now greatly re¬ 
lieved, his pulse, though quick, was firmer, and no 
longer intermitted, the action of the heart was much 
less violent and more regular, and the swelling and 
cedema were every where greatly reduced. Finding 
that he did not complain of weakne.ss, and that his 
pulse was so firm, 1 bled him again to six ounces, and 
ordered ihecompound powder ofjalap to be continued. 
During the night he slept occasionally fur about half 
^ur at a time, had some watery discharges from 
and p.assed mure urine and of a cletu'er 
Dn the following morning 1 found him still 
'minlOittiroved in every respect, and the blood last 
from buffing or cupping. As liis strength, 
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and the linnne.ss of his pulse, seemed rather increased 
th.in ditnini.shed, 1 bled hiui again to six ounces, and 
ilirected the same powder to be taken. In a few hours 
after he had several watery evacuations from his 
bowels, which seemed to distress him very much ; 
and, for the first time, he complained of weakness, and 
asked for animal food, which no w.as allowetl to have, 
and also some weak gin and water occasionally. The 
use of the compound powder of jal.ip was now discon¬ 
tinued, and he was directed to be kept as quiet as 
pos.dble. He slept soundly throughout nearly the 
whole of that night, and frequently passed consider¬ 
able quaiuitieB of clear urine, and on the next day he 
w.as so well that I had merely to order his animal 
food and the gin and water to be continued. From 
this period all the symptoms began rapidly to retire, 
and on the tenth day from my first visit he was in per¬ 
fect heulib, and enabled to go out and pursue his stu¬ 
dies. The patient is now a solicitor practising in the 
town of Monaghan, and his mother and family are 
now resident in Dublin, and can vouch for the facts 
which I have stated. The case made some noise at 
the time, and may still be recollected by some of the 
older pr.aciitioners of this city. 

Case 111.—Mrs. O- of J- House, 

counly of L., seventy-two years of age and upwards, 
enjoyed nninterrupled good health, until the spring of 
182-i, when, without being exposed to cold, or being 
able to .assign any cause, she felt her breathing gra¬ 
dually becoming difiicult, and a sense of oppression 
about her chest. Istie observed, at the same time, that 
her feet began to swell, and that she passed much less 
urine than usual. Finding that these symptoms in¬ 
creased, she came to Dublin, a distance of eighty 
miles by e.asy stages, and placed herself under the 
care of a physician, who w.as then, and is now, in very 
respectable practice. This gentleman employed diu¬ 
retics, purgatives, and other means, but the disease 
advanced, until the sfm of tlie lady became alarmed, 
and reqnestcil me to meet her physician in consulta¬ 
tion. W’lien we met, she was dressed, sitting upon a 
sofa, and supported by several large pillows placed at 
her back. She evidently breathed with very consider¬ 
able difficulty ; her lips were of a purplish colour; 
her face, wrists, and lower extremities were consider¬ 
ably swollen, and dropsical; the action of the heart was 
quick and irregular; the pulse quick, soft, and intermit¬ 
ting ; and on inquiry, she stated, that she had not passed 
half a pint of urine for the 24 hours previous ; that she 
could not lie dutvn at night, without having herself sup- 
jiortedby five or six largo pillows, and that she had little 
ornusIeep,but rather a kind of dozing. On succussion, 
there was an indistinct sound of fluid in the chest: 
but, for the reiisons already stated, neither of ns em¬ 
ployed eilher the stethoscope or percussion. We 
agreed, honever, that the case was one of hydrothorai, 
and I jiroposed the use of small and repeated bleed¬ 
ings. This proposal was objected to by Dr._, 

wlio said, “ 1 know that the plan has recently suc- 
ceeiled with yon in the cas.e of a young, strong boy, 
but you can scarcely expect me to consent to its ado)>- 
tioii ill the case of a lady so old as our patient.” But 
a short explanation of my views and practice induced 
him to withdraw his opposition, on the condition tliat 
the patient should be bled by myself, and supported by 
gill and water, or wine largely diluted with water. 
The lady was then informed of the steps necessary to 
be pursued, and she e.xclaimed, in great surprise, 
“ Gentlemen, light .and darkness are not more oppo¬ 
site; it is absolutely knocking me down with one hand, 
and raising me up with the other ;” but she submitted, 
and merely requested the bleeding to be deferred to 
the following morning. We complied with her re¬ 
quest ; and I waited upon her at the appointed time. 
She was in bed, and supported by five large pillows. 
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I took away more than ten ounces of blood from her 
arm, without causing weakness, and with such great 
relief to her breathing, that she was enabled to lie on 
her back with ease, and dispense with three of her 
pillows. She was now advised, as agreed upon by 

Dr. -, to remain in bed, to have bread and tea, 

as usu.al, for breakf.Lst, chicken broth, and gin and 
water occaMonally during the day, and to take some 
diuretic pills, and a diuretic ini.'tture, which were pre¬ 
cisely the same aS those prescribed in the first of these 

cases. Dr.- ^ and I saw her in the evening, and 

found her so much improved in every respec t, that we 
merely continued the treatment, and fixed upon seeing 
her again in two days. At the end of that time, the 
puffing of the face, and swelling of the lower extre¬ 
mities, had greatly subsided, and she had slejit much 
better, but her breathing was not as free, nor tho se¬ 
cretion of urine as abundant as we wished, and we 
agreed upon again bleeding to six ounces, and 
continuing the rest of the treatment until our next 
vi.sit, which w.as also postponed for two days. I bled 
her accordingly, and tlie blood, as was the c.ase with 
respect to that first drawn, presented no appearance of 
either buffing or cupping. This bleeding, however, 
was found, at the appointed time, to have but partially 
attained our objects, and another to the same extent 
was ordered, still continuing the rest of the treatment, 
with the addition of such solid animal food as she pre¬ 
ferred. From this period, she recovered rapidly, and, 
in the course of two or tliree weeks, regained her 
former health atvl strength. In two or three months 
afterward.s, she returneil home, and remained there 
until the siiminor of 1826, when she became again at¬ 
tacked with the same difficulty of breathing, and per¬ 
ceived the same diminution in the secretion of urine, 
and tile same kind of swelling in her feet. On this 
occasion, however, she undertook to treat herself, and 
sent privately for a neighbouring apothecary, whom 
she induced, after much difficnlty, to take at once .a 
large quantity of blood from her arm. Site felt re¬ 
lieved lor llie moment, hut such weakness and exhaus¬ 
tion quickly succeedeil, as to require the free use of 
wine, and other restoratives. Being, however, a 
woman of strong mind, she became immediately sen¬ 
sible of the great mistake which she had committed, 
and, os soon as her strength permitted, travelled by 
ea.sy stages to this city, and again came under my 
care, f advised generous living, sea air, the society 
of cheerful friends, tonics of various kinds, and she 
soon returned homo in a very good state of health. 
In 1821), she retired to a convent near this city, was 
there attacked with her old complaint, for which she 
was attended hy some other physician, and died in the 
78th year of lier age. 

Case IV_About the midille of Novoinher, 1838, 

T. G. D—.. , Esq., aged 67, and re.«iding in Upper 

Rutland-street, in this city, became affected with in¬ 
fluenza, whicli he treated for some weeks as a common 
cold, until the first week in December following, when 
he sent for me. Finding him very we.ak,an(l harassed 
with cough, I ordered him wine, animal food, pill.s 
composed of equ.al pans of gum ammoniac, .and car¬ 
bonate of ammonia (silvered, and kept in a closely 
stopped phial,) camphor mixture, with carbonaie of 
ammonia, and other stimulating medicines. Under 
this treatment, he improved, but so slowly, that aeon- 
Eultation was hehl, and he w.as recommended change 
of air, removal to some distance from the city, and 
while there to continue the same plan of treatment. 
Accordingly,about the 20lh of December, ho removed 
to spacious apartments in a very hc.-dtliy situation 
close to Ralhmines, and nearly three miles from town. 
Here he improved r.apidlv, lost his cough, and re¬ 
gained his former strengtfi, when, about the 5th of 
January, 1839, he imprudently took a long drive in 


his carnage, on a very cold day, and on returning to 
his apartments in the evening, w.as seized with rigor, 
eongh, severe p.aiii under the right nipple, sense of 
oppression and tightness about the chest, and increase 
of pain on coughing, or making a deep inspiration. 
In this state, lie went to bed, took warm barley water 
and whey, bathed his feet in water as hot as he could 
hear, covered himself with additional blankets, and 
used the usual means of provoking perspiration, but 
without effect. During the night, the pain and op¬ 
pression gradually incre.ased, and became very severe 
about seven o'clock on the following morning, when 
all pain suddenly ceased, and he found himself consi¬ 
derably relieved. This relief, however, was but of 
short duration, for before an hour elapsed, he per¬ 
ceived that his bie.athing became difficult, and his 
face somewhat swollen. I was immediately sent for, 
attended, and received the foregoing account of the 
attack. He also informed me that lie had not passed 
more than half a pint of high-coloured urine since the 
attack. His face and ankles were slightly puffed and 
evdematous ; the action of the heart was accelerated, 
and his pulse quick and soft. On examining his 
chest, 1 found on the right side evident dulness, and 
complete absence of any respiratory sound from about 
the eighth rib downwards. He w.as then placed on his 
left side, when he immediately complained of increased 
difficulty in breatiiing, and on percussing the lower 
part of the right side of the chest, that part no longer 
sounded dull, but hollow. Seeing that the effusion 
w.as not considerable, and having reasons for acting 
with every circumspection, I informed the patient of 
the nature of liis complaint, and urged the necessity 
of a consiilt.ation. Aly request w.as complied with, 
and one of the most eminent physicians in this city 
was agreed upon. In the interim, and as 1 could not 
expect a meeting with that gentlemen until the fol¬ 
lowing day, I prescribed ray favourite diuretic pills 
and mixture. In the afternoon of the next day, I had 

the ple.asure of meeting my friend. Dr.-- When 

we arrived, we found th:it the diuretic medicines had 
.acted but very feebly, and that the disease had consi¬ 
derably advanced : the face, hands, feet, legs, and 
thighs, were swollen and dropsical; the lips were of a 
dark colour ; his pulse was quick, soft, and intermit¬ 
ting; he was annoyed with cough, aiid expectorated 
sero-mucous matter ; the dulness and absence of res¬ 
piratory sound had extended to the fifth rib; the 
heart was situated higher up, and more to the left 
than usual; respiration was puerile in the two upper 
thirds of the left lung, but no sound could be heard in 
its lower third ; he could not lie on his left side for 
more thiin a second ; percussion of the right side of 
the chest, while in this position, elicited a hollow 
sound ; and, on succussion, the sound of a large quan¬ 
tity of water splashing within the right side of the 
chest could not be mistaken. 

After seeing and carefully examining this case, 

Dr.-and I retired to consult upon it, and when 

1 mentioned to him the treatment winch had been em¬ 
ployed, he s.aid that he knew of none better, and de¬ 
clared it to be his conviction, that it was utterly idle 
to expect any success in a such a c.ase, particularly on 
.account of the patient’s .advanced age. He also felt it 
to be his duty to make the friends of the patient ac¬ 
quainted with the very unfavourable opinion which he 
entertaineil of their relative. The diuretic medicines 
were, therefore, ordered to be continued. This con¬ 
sultation occurred on a Sunday. Early on the fol¬ 
lowing Monday, I found that the diuretics had pro¬ 
duced scarcely any effect, and that all the symptoms 
were so .aggrav.ated that my patient seemed to be in 
the most imminent danger ; and 1 at once determined 
on having recourse to a more energetic pl.an. Having 
sent for one of my former pupils. Dr. T. MacGratb, 
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who resided in the neigtibourhood, and who is 
now serving as an assistant-surgeon with his regiment, 
the 22nd, in India, I requested him to bleed the pa¬ 
tient to eight ounces, from a small orifice, as much as 
possible in the recumbent posture, and, while the blood 
flowed, to give him as much gin and water, or wine 
and water ns he might find necessary to support his 
strength. I also requested my young friend to visit 
the gentleman frequently during the day and night, 
and see that the diuretic medicines were rogul.arly 
admiuistercil. On Tuesday morning, his breathing 
was much less diflioull, and his face less puffed ; the 
cedema had disappi-ared from the thighs, and was 
much reduced in the feet and legs; the pulse no 
longer intermitted ; and the action of the heart, al¬ 
though quid;, ceased to be irregular ; the fluid in the 
chest was cinsiderahly diminished in quantity, for 
vesicular respiration w,as heard as low down .as the 
eighth right nb, and there was no dulness except 
from that point downw.nrds ; he b id passed nearly 
three pints of urine, of which the I ist portion was of 
a clear orange colour, and he remarked to me that he 
began to pass water in a very short time after the 
bleeding. I directed his gin and water, medicines, 
and diet to he continued. On VVednes.lay, be was 
still better, except that he had not passed as much 
urine as before, and I ordereil him to be bled to six 
ounces, and cimtin ;e the rest of tho treameiit. 

On Thursd.ay, I found him much improved in every 
respect, and that he had, for the first time since the 
att.ack, enjoyed some sleep during the previous nietht. 
He had now .slight ptyalism. I merely desired his 
medicines, giii and water, and diet to be continued. 
0.1 Friday, there was .also some general nmondment, 
but not such as to satisfy me, ami 1 directed him to 
be again bled to six ounces, and to continue the rest 
of the treatment. On Saturday, at 4 o’clock in the 
afternoon, ho informed me that be had slept soundly 
for the whole of the night before, and that, with the 
exception of being weak, be felt himself perfectly 
Weil. Such proved to be the fact, for every vestige 
of swelling and oedema had disappeared from the face, 
legs, and feet; there was not the le.ast dyspnoea; the 
whole of the right side of the chest sounded perfectly 
clear; the vesicular murmur was heard all over the 
right lung; tho action of the heart, and his pulse were 
natural; he passed urine freely, and, in short, he had 
not a single symptom of the disease. Wishing very 

much that Dr. - should see the gre.at change 

which had taken place in one week, in order that he 
might he induced to adopt the practice, I requested a 
consultation w ith that eminent gentleman on the fol¬ 
lowing day, Sunday; representing, at the same time, 
that there were some points upon which it would be 
desirable to hate bis opinion. My request w.as wil¬ 
lingly complied with, and we met accordingly. After 
retiring to consult, he expressed his great surprise at 
the altered statu of the patient, and, on hearing the 
treatment pursued, and some of the principles upon 
which it proceeded, approved highly of both. We 
recommemU'd generous d et, tonics, and further resi¬ 
dence in the country. At the end of a fortnight, 
this gentleman returned in perfect ho.ilth to his hou.se 
in Rutland-sircct, and is now alive and well, at his seat 
in the county of Roscommon. 

Cask V.—John King, .aged .30, tall, pale, and h.a- 
patic looking, admitteil into the Richmond Surgical 
Hospital, on the 20lh of March, 1841, with hydro- 
saroocclo of the right testis. .'Vs a priv.-ue of the .31st 
regiment, this man .served fifteen ye.ars in India, 
where, and al.so on li's homeward passage, he had 
frequent attacks of pneumonia, disc.ise < f the liver, 
and dysentery; and after a<l mission into the above-named 
hospital, there were the cicatrices of scarifications at 
different parts of ihc front of tho chest, ami innumer- 
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able m.arks of leech bites on the front of the chest and 
tibdomen. About nine o’clock on tlie morning of the 
8th of June following, and while under treatment for 
the hydro-s.arcocele, he w.as suddenly sejzed with 
rigor, oppression and pain in the chest, severe stitch 
under the left nipple, and dry. cougJi. He was imme¬ 
diately attended to by the resident pupil of the hospital, 
who found his pukse quick, and detected fine crepita¬ 
tion in the left lung. He proceeded at once to bleed 
him, but before nine or ten ounces of blood had been 
taken, the patient became so excessively weak that the 
arm was tied up. I arrived soon after, .and finding that 
the crepitating r.ale, quick pulse, ifry cough, pain, and 
oppression, still continued, ordered nauseating doses 
of tartarized antimony and leeching, followed by cup¬ 
ping, over the .seat of the pleuritic stitch; and, his 
bowels being confined, the gum-elastic-rectum tube 
to be introduced, and, through it, an emollient enema 
to be administered. On the morning of the 9th, the 
sputa were tawucy and rust-coloured, and the .symp¬ 
toms hut little moderated. The antimonial solution, 
leeching, and cupping, were repeated : the leech bites 
were directed to be covered with adhesive pbaster, and 
a large b ister to be applied across the sternum and 
left side of the cites'. E.xcept the gradual disappear¬ 
ance of the tawney, rust-coloured sputa, .and their 
being replaced by mucous expectoration, no very ap¬ 
preciable change occurred until about six o’clock m 
the morning of tho 13th. when the resident pupil w.ns 
.ngain sent for. O.i seeing him, the patient stated 
th.’it, .about two hours before, all pain in the chest ami 
side had left him, and that he then felt relieved, but 
that soon after, he began to feel more and more o|>- 
prossed about the chest. The young gentleman, sus¬ 
pecting what had occurred, refused to act until my 
arrival. I s.aw the patient at nine o’clock, and found 
him lying partly upon his back, and p.artly upon his 
left side, or in other words, obliquely to the left. His 
pul.se was quick, full, soft, intermitting, and very com¬ 
pressible, and the action of the heart much accelerated 
and quite irregular ; his face and ankles were slightly 
puffed and oodem.atous ; the difficulty of breathing wa.s ■ 
evidently much increased; and, on percussing the left 
sale of the chest, tho sound was quite dull from the 
lowermost part to the ninth or eighth left rib; and, 
for this extent, no respiratory sound could be heard. 
Placing him on the right side caused great additional 
difficulty of breathing, and, while in this position, 
percussion of the left side elicited every where a mo¬ 
derately clear sound. On surcussion, no very dis¬ 
tinct sound of fluid agitated within the chest could be 
heard. The urine passed for many hours was high- 
coloured, and did not exceed two ounces, and he was 
very weak. Taking into consideration the previous 
history of this m.an, and the great.impre.ssion made 
upon his system by Uie first small bleeding, and then 
coupling these with the weakness and generally unfa¬ 
vourable appearance wbicli he now exhibited, 1 was 
.afraid to venture upon bleeding, and directed him to 
have the diuretic pills .and mixture so often referred 
to. On the 14th, the dulness and the absence of res¬ 
piratory sound. Mere found as higli as the fourth left 
rib ; the heart was displaced, and ftdt puls.aling at the 
right side of the sternum; succussion gave the dis¬ 
tinct sound of fluid dashing within the right si.le of 
the chest ; the feet, leg«, and lower half of the thighs 
were swollen, and pitted on jirossure; ho had passed 
searccly any urine ; and the ilifliculty of breathing and 
other symptoms were considerably aggr.avaled. It 
now became clear that 1 should either let the man 
die, or have recourse to bleeding. Accordingly, 1 
ordereil him to be bled to eight ounces, (rom a small 
orifice, and in the recumbent posture; and while the 
blood w.as flowing, to give him frequently ,a wine 
glassful of gin and water, in the projiortioD of one 
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jiitri of the former Bu three of the lauer. This being 
iJone, no woKkiicss eh.sued, anil the effect upon the 
iljspnfea, ilie action of the heart, ani the pulse, was 
very satisfactory, nrul soon evident. He was then 
directed to contione his pills and mixture, to have 
small qu.antities of strong brotlui, and gin and water 
every third hour. The blood was very slightly huffed. 
Under thi.s plan, he continued to improve until the 
morning of the 17th, when the amendment ceased, in 
.some degree, to be progressive, .and ho was .ig.ain or¬ 
dered to be bled, as before, but not to more than six 
ounces; and to continue the rest of the treatment. 
After this bleeding, his progress to recovery was 
rapid, until the ’iOth, when the same rea.son made it 
necessary to repeat the venesection, and four ounces 
of blood were taken .tw.ay. The blood was neither 
buffed nor cupped. From this period, still continuing 
the other part of the plan, nearly all the symptoms 
gradually retired ; but the heart continued displaced, 
and at the right side of the sternum ; and, although 
vesicular respiration was heard all over the anterior 
portion of the left lung, the lateral and posterior por¬ 
tions sounded dull, and gave unequivoc.al evidence 
both of bronchial respiration and bronchophony. lie 
wiUH now ordered solid animal food, and to proceed as 
before. On the 2dtb, the diuretic rneiiicities wermi 
discontinued, and he was desired to take the follow ing 
pills as directed :— 

tt Caliimelanos grtina octoilecem. 

Oj ii puri grana tria. 

Couservic rosa' grana duodecem. 

M. et divide in pilul.os duodecem tequales. llarum 
siinial quoiidie unam mane, meridie, nocteque. 

On the 2E)tIi his 'mouth was moderately affected, 
and the phy.sie.d signs showed that the hepatization 
had diminished in extent. On the 5th of July, his 
mouth was well, and he was ordered light tonics, .anil 
permitted to walk in the grounds at the rere of the 
iiospital. On the 27th, the iieart still remained dis¬ 
placed, and at the right side of the stwnum ; and the 
hepatizadnn of the lateral iind posterior portions of 
the left lung still continued to a considerable extent. 
He was now advi.«ed to go to the country, and dis- 
ch.argcd from hospital. 

• In tlireo months after his discharge, I saw him, 
and examined Ids chest. The he.art w.is in the natu¬ 
ral situation, and its action quite normal; and he 
said that this organ did nut return to its proper posi¬ 
tion for more than two months after he- left the hos¬ 
pital. On examining the left lung also, 1 was much 
gratiiiel on finding clear vesicular respiration 
throughout, its whole extent. He now resides in this 
city, and 1 saw him again in improved health and ap¬ 
pearance on the 12th of October, 1842. The cicse 
was observed with great interest by Mr. Carmichael, 
and Drs. Hutton, Adams, and Macdunticil, and also 
by a large class of students. 

Case VI_R. B., Esq., of Lower Gardiner.street, 

."ged CC, and, from his earliest ye.ars, very slightly 
affected with astlima and bronchitis, had, during the 
last eight years, about four or five attacks of oppres¬ 
sion and difliculty of breathing, which came on 
slowly, and were accompanied by slight puffing of the 
face : swelling of the ankles, feet, and legs ; dimi¬ 
nished secretion of urine, strong action of the heart, 
and quick, soft, intermitting pulse. Some of these 
attacks came on in winter or spring, others in sum¬ 
mer or autumn, and genor.ally without exposure to 
cold, or any other assignable cause, except a full, 
plethoric habit. 1 attended him in all the.se attacks, 
and with the exception of the first, which was of an 
inflammatory nature, they all quickly yielded to one 
small bleeding, purgatives, and diuretics. Being one 
of my oldest and most valued friends, I saw him al¬ 
most daily, ajiJi about last M.tyt pcrceiycd that one 


iif his old attacks was coming on. I advised him to 
arrest its further progress by bleeding, but lie would 
not consent to my proposal either then or frequently 
after. The disease gradually advanced, and, at 
length, 1 was sent fur on the I8lh of last July. His 
breathing was very much oppressed, but he had no 
pain in the chest, his pulse was quick, soft, and in¬ 
termitting ; his face and ankles were moderately 
puffed and swollen ; he had not passed more than a 
few ounces of dark-coloured, laterilious urine, since 
the night before ; as usual, his chest sound'xl tympa¬ 
nitic, and the respiratory sounds were loud and noisy. 

1 ordered him to be immediately ble<l to eight ounces, 
and afterwards to have a fetid enema, with turfien- 
tine. He was bled, soon after, by his neighbour, Mr. 
Akinson, surgeon-apothecary. In about eiglit hours 
after, 1 saw liim again, when he w.as greatly relieved, 
and informed me that he began to pass urine freely 
in a very short time after he was bleil; .and he had, 
at the time of my visit, passed more than a pint and a 
halt of a clearer colour, and less laterilious. His 
bowels also had been freely moved. Seeing that his 
kidneys were acting so well, I ordered no diuretic, or 
other medicine; neither did I order liiin gin and 
water .as uuial, for he was not in the least weakened. 
On the following day, all difficulty of breathing and 
mdema h.ad disappeared, there was very little inter¬ 
mission of the pulse; the kidneys had acted, and con¬ 
tinued to act, in a satisfactory degree; and again no 
medicine w,as ordered. In two or three days .after he 
was very well, and able to set out on a visit to his 
friends in Ulster. 

The foregoing cases are selected from some others, 
and faithfully represent the powerful effects of small 
and repeetej bleedings in the treatment of hydrotho- 
rax and oedema of the lungs, particul.arly in restoring 
the heart, absorbent system, and kidneys, to their 
healthy functions. 

I should now proceed to detail cases of anasarca 
J successfully tre.ated by the same means, but as that 
disease is re.ally but a mild form of hydrothorax, and 
as almost all the cases of it that 1 have met, yielded 
readily to a single bleeding, with diuretics and pur- 
aatives, 1 consider that the detail of such cases would 
but uselessly occupy the time of the render. But I 
shall take the liberty of directing his attention to some 
facts respecting the use of venesection in dropsy, 
which may en.nlile him to see at once I he precise difi'er- 
ence between my treatment of the disease, and that 
hitherto recommended .and employed. Venesection is 
recommended by Hippocrates, and many ancient and 
modern authors ; and about the middle of the sixth 
century, Alexander Tralles, or Trallian, advocated 
it j)er exiguas missi<iites, and his successors, down to 
Maclean, Blackall, and still later writers on the sub¬ 
ject, have adopted the improvement. Tl.ero is nothing 
new, therefore, in the treatment of the disease by 
small and repeated bleedings. But it will be found 
that, without any exception, all of them have re¬ 
stricted venesection by so many conditions respecting 
the age, strength, ami temperament of the piltient ; 
the organ affected; tlic slate of the pulse and respi¬ 
ration ; the urine being or not being albuminous; the 
origin of the disease from inflammation, or from the 
suppression of either natural or accustomed dis¬ 
charges ; the occurrence of haemoptysis; and a great 
variety of other points, that the use of this valuable 
remedial means really constituted the exception, not 
the rule. In fact, it w-as, and now is, so very condi- 
tiunal, that many have been deterred from having re¬ 
course to it in any case. Again, even the modern 
works on the subject exliihii the clearest admissions 
of the great difficulty to be encountcreil in steering a 
safe Course between, on llic ono hand, the obvious 
iicccssily for counteracting the tendency to debility, 
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and, on the other, the danger of exasperating a dia¬ 
thesis supposed to be inflammatory. But, now that 
the practitioner has before him views which avoid the 
extreme of both doctrines; now that he is supplied 
with a set of clear and simple rules to direct him in 
bleeding ; now that he sees and must be convinced 
that he can nut only support, but stimulate the p.atient 
with the greatest advantage, and without any risk; it 
is to be hoped that he will, sooner or later, surrender 
his prejudices against the use of the lancet, and adopt 
a practice which will not, I venture to assert, fail to 
answer all his reasonable expectations. 

In conclusion, it is impossible for the reader to be 
more sensible of the numerous faults, both of omission 
and commission, with which this communication is 
chargeable, than I am. I could even point them out. 
But if the principles and practice which I advocate 
are sound, they will be taken up by some more com¬ 
petent person, who will, no doubt, correct the errors 
and supply the defects to which I allude, and no one 
will see that duty strictly performed with more real 
pleasure than myself. 


MEDICAL CHARITIES' BILL-LOUTH 
INFIRMARY. 

TO HIS EXCELLENCY THE LORO LIEUTE.NANT OF 
IRELAND. 

Louth'Hospital, 24th October, 1642. 

We, the governors of this cst.ablishment, feel it our 
duty (in consequence of the bill regarding medical 
charities, to be offered to parliament during the next 
session for approval,) to place before your Excellency 
the state and circumstances of this charity, ascertained 
by a minute investigation of its records through the 
course of many years, (records open to all who may 
feel an interest in the examination of them.) And 
we beg respectfully to invite the attention of your Ex¬ 
cellency’s government to our statements, so that the 
system, which h.as proved so beneficial to the sick- 
poor of our community, may undergo no alteration 
that shall in any way endanger the connexion exist¬ 
ing between the gentry and their sick neighbours in 
this county—a connexion which, however earnestly 
wished for, we have great reason to fear must be 
interrupted and injured, by placing the responsibility 
in other hands than those of the landlords and gentry 
interested in the welfare of the poor of the district 
around them by the best ties that can bind them to¬ 
gether. 

We feel ourselves justified in making this appeal to 
your Excellency’s government, because the records of 
this establishment, after due investigation, exhibit the 
following truths:— 

That there have existed, on the part of the gover¬ 
nors for many years, very earnest endeavours to im 
prove this establishment by every means in their 
power, so that the poor sick of the county may benefit 
thereby,'i»nd that such endeavours have proved in all 
respects successful, as the reports of visitors, medical, 
civil, and clerical, set forth in the books of the hos¬ 
pital satisfactorily establish; but above all, as the 
grateful acknowledgments of the patients themselves 
and their friends uniformly testify when in the es¬ 
tablishment, and after they have left it. 

The arrival at such a satisfactory state of things in 
this institution, we feel convinced has been occasioned 
by the course the governors h.ave steadily pursued in 
the following respects . 

By an attendance of governors, quarterly, in sufii- 
cient numbers to dischar^^e every duty requiring their 
attention, as respects justice to their officers, to the pa- 
ti^ts, and to the servants of the establishment, and 


by a careful expenditure of the funds of the charity 
committed to their management. 

By the appointment of officers and servants, as va¬ 
cancies occurred, not from partiality, but from ac¬ 
knowledged efficiency and qualification. 

By the appointment of sub-committees. 

By visits from individual governors, who, together 
with their friends, have secured to the establishment a 
superintendence hardly less than three times in each 
week. 

By rescuing the patients from the former wretched 
building and its confined space—a space too small for 
any useful improvement or enlargement of the build¬ 
ing, and in a position too limited and enclosed to jus¬ 
tify the expenco of improvement and enlargement, if 
the endeavour after these things had been attempted. 

The testimony of these things may be read in the re- 
cords of this charity—in these it will appear, that 
during several years, thegovernorswerefully convinced 
that a new edifice was absolutely necessary. That in 
the year 183.3, they happily arrived, by economy of 
the funds, at a state in which they felt themselves jus¬ 
tified in appealing to the landlords and gentry of the 
county for pecuniary co-operation, in order to erect 
a new and sufficient building. That that appeal was 
responded to by the contribution of £1591 in dona¬ 
tions and subscriptions—a sum exceeding by nearly 
£100 one-half the expence for which the building 
had been contracted, that sum being £3,000, and for 
which the key was delivered to the governors. . 

For these reasons, we, the governors of this hospiltil, 
earnestly entreat that the poor of our county may con¬ 
tinue, as heretofore, tinder our care in the hours of 
sickness or accident, and we trust that the testimony 
we have given of our past course will be a sufficient 
warrant for that we shall pursue in future. 

We would respectfully suggest that the appoint¬ 
ment of inspectors, as in the case of county gaols, 
might prove of advantage, as thereby opportunities 
might arise for supplying information to governors 
of county hospitals, in regard to improvements that 
might have been exhibited to them in other institu¬ 
tions, or that might become available in other chari¬ 
ties of a similar description. 
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FROCEEDINOS OF COUNCIL. 

Saturday, November 19.—Council met. 

Resolved—That a letter be addressed to the go¬ 
vernors of the medical charities throughout Ireland, 
calling their attention to the proposed medical charities 
bill. 


SATURDAY, NOVEMBER 20. * > 

Letter read from Dr. Kidd of Armagh, enclosing 
the following memorial, which has been forwarded to 
Lord Eliot,from the Armagh Medical Association:— 

“XO TUE BIGHT HONOURABLE LORD ELIOT, M.P., CHIEF 
seCBETABY FOR IRELAND. 

“ The Memorial of the Members of the Armagh 
Medical Association. 

“ SiiEWETU— That memorialists having seen your lord- 
ship’s name inscribed on a bill proposing to be for remo¬ 
delling the medical charities of Ireland, and having ascer¬ 
tained from the ordinary channels of information, that at 
the instance of others you are most anxious to hare it 
become law, feci that tlioy would not be discharging the 
duty tlicy owe to the slok-poor, to the community at large, 
and to themselves, did they not endeavour, by earnest re¬ 
monstrance, to dissuade your lordship from forcing on a 
measure fraugtit with so much mischief, and implore you 
to pause before you permit yourself to be unconsciously 
the instrument of effecting, by the power uf the govern- 
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ment, the annihilation of institutions lonj; established in 
the good will of the a69uent, and the affections of the 
poor, and which, it cannot be denied, have accom¬ 
plished a vast amount of good, in order that there 
may bo built upon their ruins a system of relief in con¬ 
nexion with the poor-law commissioners, and under their 
control, which, partaking necessarily of the discsteem 
in wliich the proceedings ol these functionaries are so 
generally held, will, as your memorialists conceive, bring 
into jeopardy the interests in question, and give at best 
but a contingent and precarious benefit in exchange for a 
long-opjoyed and substantial good. 

“In reference to any change affecting the welfare and 
the health, as it is in the present instance, of large numbers 
in the state, one cannot avoid asking the question, ' cui 
bono 1' —Who, then, are the parties most likely to be bene¬ 
fited by the changes here contemplated 7 They, most as¬ 
suredly, who are wise enough to see that by those changes 
their present terminable period of office, and ei^oyment of 
all tiie sweets appertaining thereto, will be converted into 
a perpetuity. Who again are the accusers of the existing 
institutions 7 the very same persons and their subordi¬ 
nates, who being notoriously and demonstrably anything 
but disinterested, are ready on all occasions to impute to 
otliers, certainly not their inferiors in benevolence, in 
station, or in worth, the influence of interested and un¬ 
worthy motives; and in their criminatory report, the 
foundation, as they fain would have it, of this measure, 
take every opportunity to aver ‘ that many of the respect¬ 
able persons who met them expressed opinions favourable 
to the plan they proposed,’ taking good care, however, to 
eschew the mention of individual names, from a prudent 
and far-casting dread of the contradictions, which, with 
an their caution, their statements have drawn down upon 
them, from all that is highest and most honoured in the 
land, and which, with all but tho unthinking, have made 
their report but of little estimation indeed. : 

“ Your memorialists do not deny, that among the resi- 1 
dents in many of the localities, some. are to be found who 
have joined with these persons in their cry for change; 
but who are they,7 Are they contributors to tho funds set 
apart for the relief of the poor in this respect, who by a 
pecuniary test of their sincerity, have proved that tliey 
caro at all for these things 7 No, but they are those who, 
either being poor-law guardians or hoping to become such, 
are not unwilling to take a part in dispensing charities, 
which cost them nothing but what they cannot help ; and 
in a matter mainly one of humanity, is it fitting that the 
opinions of persons content to exercise a vicarious hu¬ 
manity should avail anything, at all events, should avail 
to supersede the deliberately expressed convictions of 
those who have unsparingly given their time and money, 
and risqued their personal safety in furtherance of the 
interests and comforts of the sick-poor, whoso numbers 
and contributions your memorialists feel pleasure in as¬ 
suring yon have not fallen off in th's neighbourhood, 
and whose purchased rights they are sorry to see it is 
proposed to transfer to others, leaving them but the 
shadow of authority in matters which they have adini- 
nistered so irreproachably, and making tlicm the mere 
puppets of others, whose ungracious, and it may be unjust 
mandates, they are to have the tusk of currying into 
effect. 

“Onq point your memorialists would strcmgly urge 
upon your consideration—namely, that the recipients of 
poorhouse relief, and of fever hospital and dispensary 
relief, are by no means taken from the same elasses of 
the community, the professed object of the poor-law 
being to relieve abject and absolute destitution ; ours, by 
the timely interposition of medical relief, to prevent it; 
they hare to deal with the pauper; vie with tho mechanic 
and small farmer; our and their operations are not’in 
pari materie' and should not be forced into one common 
but unnatural system. 

“ Your memorialists pass, without lengthened comment, 
the grievous injustice of this bill, in that it contains no 
clause ensuring to the present occupants of office their being 
either re-elected or compensated; nor do they think it 
necessary again to do more than repeat the oft-reiterated 
declaration of the entire profession, that they are most 
anxious to have all the medical charities placed under the 
most rigorous inspection of faithworthy persons ap¬ 


pointed by the crown. Whose character and station will 
entitle memorialists to expect for themselves, as educated 
men and hard working public servants, such consideration 
and such compensation for tlicir toil ,as they cannot but 
insist they are justified in seeking as matter of right; 
more than the semblance of which past experience teaches 
them they cannot hope to receive at the hands of the poor- 
law commissioners. That there arc deficiencies in the 
present system, none know better, or are more ready to 
admit than tho medical persons administering it, but as 
strenuously do they insist that tliey arc not such as to de¬ 
mand for their remedy a sweeping measure, such as me¬ 
morialists feel compelled now to denounce. What 
changes it would, under tho cireumstances, be prudent to 
adopt, they do not think it with'gi t'leir province on this 
occasion to point out, they content themselves with depre¬ 
cating, in tlie strongest terms, consistent with the high 
respect they owe and feel for your lordship, the bill now 
before the public, .and if, in tr.icin^ it up to its real au¬ 
thors, they may seem to have alluded to them in terms ot 
more than necessarily severe reprehension, they have done 
so under the conviction however painful, that their pro¬ 
ceedings, as regards tho medical profession, have been of 
a character so tortuous and contumelious, as to render 
them unworthy of that deference which memorialists would 
gladly show to persons to whom the discharge of impor¬ 
tant public duties has been entrusted by the crown. 

“ Signed by order, and on behalf of the Association. 

“ W. L. KIDD, M.D., President. 

“ Armagh, November 17, 1&42.’’ 
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DUBMN, WEDNESDAY, NOVEMBER 30, 1842. 


EXCLUSION OF SCOTCH GRADUATES FROM 
PUBLIC PRACTICE IN ENGLAND. 

It appears from an .advertisement paragraph going 
the rounds of the papers, that the edict, or act of the 
poor-law parliament, which disqu.alilics Scotch gra¬ 
duates from practising publicly in England, is being 
used for the purpose for which we are firmly con¬ 
vinced it was designed by those who suggested it to 
their friends in Somerset-house. We alluded some 
time ago to a similar one relative to Irish gradu.ates, 
and endeavoured to explain the illegality of the pro¬ 
ceeding, without dwelling on its insolence and injus¬ 
tice, because we felt that it was useless to complain of 
such conduct by parties screened and defended by 
those whose duty it is to expose and pun'sh them. 
That these advertisement par.igraphs are not acci¬ 
dental, or to be attributed to the routine of newspaper 
composition must be obvious to all. They are so 
carefully worded and so slyly introduced, that 
there can bo no doubt of their circulation by inter¬ 
ested parties. Now, we should be glad to know who 
are those parties ? VVho is the individual, or which 
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is tile boiiy so iiilerosti-d in the proniulgstion of these 
edicts, thst they thus incur the expense, snd take the 
trouble necessary for the purpose ? We have our 
suspicions, anil more than our suspicions on the sub¬ 
ject ; but we shall now otily express our firm convic¬ 
tion, that certain Irisii worthies, who lirive been en¬ 
deavouring to stir up strife in the profe-aion, by at¬ 
tempts to persuade the members of the London Col¬ 
lege of Surgeons that designs, injurious to their in¬ 
terests, are conteniplateil, are mtire or less concerned 
in the aifair. Looking to the channel through which 
this obnoxious edict was eommunicated to the pro¬ 
fession in England, ,and knowing the direct intelli¬ 
gence which exists hetween it and the firm to which 
we allude, we can entertain no doubt on the subject. 
l!e this, however, as it may, it is quitecertain that tlie 
poor-law commissiom rs have issued an edict, declaring 
iliui no person bidding a medical degree or surgical 
dlpluma, granted in Scotland, is qualified to fill any 
siluatiuli under their medical department, and that 
some interested parties are industriously engaged in 
giving pnhiicity to this unjustifiable impulaiiun. The 
following letter, addressed by a fellow of the Edin- 
lutrgh College of Surgeons to the editor of the Cale- 
(Ionian Mercury, explains the slate of the ciise so tem¬ 
perately and judiciously, that we are induced to lay it 
liefore the Scolcli graduates practising in Ireland, in 
order to make them clearly acqu.-.inted with tlie nature 
of the position in which ijiey are placed. We shall 
be glad to find the quiei remonstrances and cautious 
policy of our Scoitisli bretliren successful ; but, for 
the protection of Irish interests, a different course is 
necessary. The Irish College of Surgeons have or¬ 
dered a case to be laid before council, with a view to 
a trial of the legality of the proceeding by application 
to the Queen's Bench, or to the Queen in council, to 
whom an appeal lies from these pampered officials:— 
“ 7’p the Editor of the Caledonian Mercury. 

“ Kdinburgh, Nov. 7. 1842. 

“Sib, —I request your perniissioii to notice the com- 
muiiicutiiiii of your coiTcspoudciit, M.D. on the very im- 
poi taut theme of the iccent order of the poor-law com- 
inissiuiiers of lhn;laiid, hy wliieh Scoltish-lired incdicul 
men arc excluded from the offices under their patronage. 

•• Your corresiiondcnt most justly states, that the cun- 
stiuction put oil the clause of the |ioor law -act defining 
Ilic qualificatiuns of “medical officers’' of the poor-law 
unions, so as to exclude all medical men nut possessing 
purely English qu,ihtications, is must unjust and illiheral 
low aids Scotland, and he might hare added, towards 
Ireland also But it is not equally obvious that the llotne 
Secretary had it iu his power to l efusc his sanction to 
that cousti uction, or deserves blame for iio( doing so. 
Y'ou must be aware, that in the conslruciou of the mean¬ 
ing of acts of parliament, it is of little conscqueuce what 
may appear to your correspondent or to the Homo Secre¬ 
tary to have been the purpose of the legislature, nor even 
what really wa> its purpusc, but only what may he fouud 
to have b ecu its purpose by the judgep whose office it is 
to interpret the acts, and who will determine their mean¬ 
ing according to their own professional rules and usages. 
The poor-law commissioiicrs, bouud to administer the law 
in terms of the statute under which they officially exist, 
arc applied to hy various parties, and iio doubt by very 
interested and monopolising parties, who deem this oli- 
nuxious construction to be the right one. They ask ad¬ 
vice of lawyers, and are guided by it. Aggrieved parlies 
take the alarm, and instead of the * Scutch universities, 
medical schools, and incorporations tamely submitting,’ 
as your correspondent supposes, a flood of very warm ry- 
monslraiices from almost all of these, commencing with 
the College of Surgeons of Edinhurgh, is immedi.itcly 
poured in. The poor-law commissioners remit the whole 
of these representations to eouiisel, ami receive a de- 
liberale o[>iiiion justifying the exclusive construction of 
tlie act as its true reading. They puldish the document 
ill their own justiCcatioii, professing, at the same time, to 
disappiove of the provisions of the act. Some of those 


most Iricndly to Scottish interests, menilwrs of parliament, 
and others, conceive that this construction of the words 
of the act is incvitalile. Sir James Urahani takes tlie 
same view, and professes hiinself desirous, and even zea¬ 
lous, to apply the remedy by a bill of medical rePojin, In 
be introduced early next session, cniifcrring the right tii 
ITactisc all hranclies of the iirnfcssion in every part of the 
kingdom upon all well educated and duly licensed medical 
men, in wliiclisoever of our great medical s< hoiils they 
may have received their education or their license. In 
this I have reason to helievo that he is artiiig in good 
fa th ; and 1 know th.at tho.se genlleincn wlio visited 
l.midon last spring, and to whom our important Scottish 
medical interests were intrusted, hold the same opinion. 
I believe it is generally allowed, among men well iii- 
forined on this sulijecf, that there is at present a mucli 
greater prohahilily than lias ever existed before of oU 
la iiiiig.by the concurrence of all the great political parties, 
a broad and liberal measure of medical reform; and 1 
conceive, that it is for the interest of Seotliiiid, and of 
Edinburgh in particular, to promote the good work liy 
doing justice to the iiitentioiis nnd actions of those who 
are likely to be iiislruiiieiital in elfcctiiig it. 

“ 1 am, sir, your obedient servant, F.H.C.S.” 


MEDICAL ClIAItlTIES’ BILL. 

VVk feel much gratification in calling attention, nl- 
though our limits permit us to do so but brieliy, to the 
several movements in opposition to the medical cha¬ 
rities’ hill of Mes.srs. Nicholls and Phelan, recorded- 
in our columns this day. We niust, however, parti- 
culai ly allude to the memorial of the governors of the 
Louth Infirmary, and to the able document emanating 
from the Armagh Medical Associiition. Welrust the 
former may be imitated at onte by the’governors of 
every hospital, infirmary, and di.spensary in Ireland. 

A rc.-.pected correspondent suggests that petitions 
and memorials shou'd he headed .as from •' the Niihi- 
liiy. Gentry, Clergy, and I'reeholders” of the respec¬ 
tive districts, so as to eiiihi ace persons not governors of 
the institutions. 


Thk committee of governors of the county Clare 
fever hospital have unaiiitnCiusIv adopted resolutions, 
upon which petitions to the legislature are to he 
founded, condemnatory of Lord Eliot’s proposed mc- 
dica'charities’hill. They object tj the tin asure be¬ 
cause it would remove the control of loc.al taxation 
from the grand juries, and vest it in the poor-law 
cqiniuinsioiicrs; and becau.se, hy virtually abolishing 
voluiit.iry subscription towards the support of the 
charities, it would directly tend (as is ably remarked 
by our correspondent, Acricoi.a) “to sever a link 
which now exists between the gentry and the pe.asantry 
of the country.’’ The committee slate that “ the 
assertion made hy the poor-law commissioner!*, that 
the suhseriptions for the support of these institutions 
are failing, is not supported, as regards the county of 
Clare ;’’ nnd although they do not disapprove of the 
e.stablishment of a general supervision of the liospi- 
liils and dispensaries, they decidedly object to any 
control in the matter being given to the poor-law 
board_ Evening Mail. 


FORCIBLE RESISTANCE TO POOR-RATES. 

In addition to the intelligence contained in our la.^t, 
with respect to the popular discontent with the rates, 
and the lawless determination to resist the collettiou 
by force, w e have now to state that the depet of the 
3jih regiment, stationed at Carriok-on-Suir, were or¬ 
dered to he in readiness on Friday (to-day) to collect 
the poor-rates; and a party of the 7th dragoon guards, 
quartered in Clonmel, are to move to Garrick to as¬ 
sist. — Jl-rd, 
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FAILURE .OF THE VACCINATION ACT. 


At a meeting of the.bo.'iril of health, hehl on Thurs- 
liay at- the court-house, Ennis, the follow ing important 
resolution was unaniiitously adopted : — 

Resolved—“ That in consequence of the gre.al preva¬ 
lence of small-pox in this town and nci;;hbouriiood, 
caused probably (as we have reason to believe.^ by per¬ 
sons disscminatin;; this dise.asc l>y inoculation, and inas¬ 
much as the vaccination act lias not been carried into ef¬ 
fect by the poor-law comniissionncrs and Kuardians of 
this union, and that vticcination is not elfectivcly pr.ic- 
tised, and ns inoculation with the soiall-pox is illegal and 
altogether unjustifi.able, we feel it incumbent upon u.s, 
ns a board of health, to make such provisional arrange- 
inenfs with respect to vaccination, as may bo calculated 
to arrest the further spread of small-pox among the poor 
and the public generally” 

A committee was then-appointed to carry this re¬ 
solution into elTect, the contract for vaccination being 
limited to a period of three months. Dr. Cultiiian, 
the secretary of the board, at the same lime observim; 
that he was authorised to state that the services of all 
the medical practitioners of Ennis were at the di.s- 
posal of the board upon the terms proposed by them. 

The vaccinator will be required to furnish accurate 
reports of the numbers v.iccinated, and of such of 
them as return to be inspected, distinguishing the 
successful and unsuccessful c.'vse.'i. It is expected 
that these report.s will he of considerable statistical 
value, the returns on this subject being ohuined by 
the poor-law commissioners being of very questionable 
authenticity. 

The board of health then agreed to petition parlia¬ 
ment to make such changes in the vaccination act ns 
may seem fit to them, in order to render it practically 
more efficacious_ Clare Journal. 


POOR-LAW INTELLIGENCE. 

DliocnEDA Union, Oct. 20—A letter was reail 
by the clerk from the commissioners, relative to the 
increase of-salary to the medical officer to £30 n year, 
and c.allingthe attention of the guardians to some of 
the neighbouring establishments, where, although 
they contain a greater number of paupers than this 
union, and consequently given more employment to 
the medical officer, still the salaries were only £J0 
per annum, and as the commissioners are fully deter¬ 
mined to carry out the strictest economy with regard 
to the salaries of the officers attac hed to the different 
unions, they therefore w ill not sanction the increase 
to Dr. Kelly. 

Mr. O. Markey—Although I voted for no increase, 
still 1 think that the commissiuners have no right to 
interfere .—Drogheda Argus. 

North Dcbiin Union, Nov. 23.—The ho.ard of 
guardians met, tind were attended by Mr. Assistant 
Commissioner Hall. An order for food and necessa¬ 
ries for the inmates was passed ; but no other business 
transacted. 

Tullamobe Union _Amongst other.«, a corre.s- 

pondenee was read by the clerk, from the gentlemen 
of Somerset-house, alias Arthur Moore, apprising the 
board that they could not accede to an increase of 
salary to the doctor, in.asmuch as the sum at present 
allowed to him was according to the scale laid down 
by them for houses of the like extent. Further, that 
they(\. Moore,) would not .sanction a contract for 
vaccination on other terms than those promulgated 
ill their original order. Forsooth, they, non-residents 
and strangers,, were better and more competent 
judgqs than twenty-two magisirafes and country 
gentlemen could be, who. In conclave, and after ma¬ 
ture defiberation, unanimously voted an increase of 


X30 per annum to their officer, who had, morniuc 
nooii and night, to administer advice and medical re¬ 
lief in a house, where about one-fifth of tlie inmnles 
were now, and for some time past, labouring under in¬ 
fectious and other disease. Resides, that sum wa.s 
granted only on the terms of the doctor imdert.aking 
the vaccination of the entire union. These despotic 
gentlemen would, as in the other surrounding unions, 
prefer .appointing itinerant vaccinators, without me¬ 
dical standing or reputation, to (l.'ece the rate-payers 
of the Tullamore union too, hec.au.se their mandatory 
edicts would be thereby complied with, rather than 
suffer those guanlians to transact business on econo¬ 
mical lerm.s for themselves, or those whom they en¬ 
deavour to represent. 

STATE or THE HOUSE. 

In the house on S.aturday ... ... 3150 

S ck and in ho.spital ... ... ... G7 

—Leinster Express. 


BOIIAIX'S FRENCH NEWSPAPER, 

LE COURRIER DE L’EUIIOPE, 

ECHO DC CONTINENT. 

Published every Saturday at two o'clock, price Six¬ 
pence, stamped for jiost, and circulating free in the 
Colonics of Great Ilritain, and in all Foreign Countries 
on the same terms as the English Newspapers. 

Sold by Joseph Thomas, 1, Fiiich-lino, London; S. J. 

Macuen, d’Olier-strcet, Dublin, and all Book¬ 
sellers and Nowsaion. 

LE COURRIER DF. L'EUROPE, published in 
London for upwards of two years with the greatest 

success, presents each Saturday a\\ the principal articles_ 

Political, Literary, and Judiciary—wliicli have appeared 
I ill ■ he French Press, newspapers, magazines, and reviews, 

I of all shades of opinion. 

Its form, the paper, and types are similar to those of 
tile Examiner ; tlie nuinlier of its columns is 48, in 1(5 
p.ngcs, containing more than 200.000 Ictlers; or. in elfcet, 
the matter of an ordinary 8vo. volume. 

It is not a newspaper, it is not a magazine—it is all the 
Newspapers, all tlie Magazines, all tlie Reviews of 
France reproduced, Iiy a species of literary electrotype, 
in one immense sheet. In perusing “ Le Courrier de 
I'Europe,” tile reader will liave perused, sutistaiilially or 
textually, Le Journal des Debuts, Le National, Le 
Courrier Franeais, ^c. 

Since flic existence of “Le Courrier do rEurope," not 
a single important public document lias appeared, not a 
speech of any interest has been pronounced in the tri- 
bunc or at tlic bar of France; tlicrc li.as not been pub- 
lislied a poem of any eminence, .an extract, or hardly a 
work liy any nutlior of wlioru France has reason to bO' 
proud, wliicli has not been immediately transferred into 
its columns. 

Every number contains a “ Bulletin Politique,” which 
sliortly explains tlie general political aspect, and tlie ex¬ 
isting state of tilings at the moment of imblication. This 
is followed by copious extracts from all tlie French 
jourii.als of tliC most important political articles, which 
have appeared during the week. These again, by full 
details of the most interesting trials before the Civil and 
Criminal Courts of France, and of all events wliicli can 
interest public curiosity witliout offence to pulilic morals. 
Under tlic head of “ Angleterre" will be found all sub. 
jects relating to the British Empire, rapidly but lucidly 
explaiued, terminated by Review of the English Press. 
Then comes the Literary portion of the Paper wliioh 
comprises till the liest Feuilletons, Novels, Romances, 
Tales, Poems, fto , &c., whicli appear at the moment in 
Paris; and the Editor iii.ay almost defy liis re.aders to 
point out a product ion by an author of any eminence, wliicli 
has appeared during the last two years, and lias not Iicen 
instantly transferred to the columns of “ Le Courrier do 
I'Europe." An account of the sittings of tlic Academia 
lies Sciences, the statistics of French industry, articles 
of fasliion, a bulletin ol^thc Parisian Exchange, Stc., &c., 
complete the ensernlde of the picture. 
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The principal Editor of “ Lo Couri icr dc I’Europo” is 
M. Victor Bohain, formerly Prefect of one of the largest 
departments in France, ori;'inal editor of Le Figaro, the 
most popular of the literary journals of Paris. 

Persons residing? in America, India, or the Colonics, 
will especially appreciate the importance of a Journal 
which brings to them every week all newspapers in one. 
In the existiiiff state of steam navi(rntion, they may, 
through its means, closely follow, even in their distant 
aho<1es, upon the movements of politics and literature in 
France. 

The fifty-two nnmhera ptiMishcd in the year form an 
enormous volume, which presents at tho same time a 
Contemporary History of France, and a Library rich in 
all that the most renowned authors of that country have 
published. It is impossible to offer to persons studyinp; 
the French lanjruaire the instruction they seek under a 
form more pleaslnjf. 

Note _To demonstrate tho e.xtrcmcly low price of 

this Journal, when estimated by what it contains, the fol- 
lowintr calculation has been made. The Forgerons of 
Frederic Soulie insej-ted in “ Ee Coprricr de 1’Europe" is 
published in Paris in two volumes, at the price of 15 frs. 
These two volumes do not contain more matter than as 
many numbers of “ Le Courricr de I’Europe.” A volume 
of this Journal, therefore, is equal in value to 26 similar 
works, or so calculated to 390 frs. Now tho price of 52 
numbers of “ Le Courrier do I’Europo” (paid in advance, 
yearly, or half-yearly, or quarterly,) is only £1 Gs. Od., 
or for credit Xl 8s. OKI. 


APOTHECARY PROFESSION. 

The MEDICAL SUPERINTENDENT of a DIS¬ 
PENSARY would enter into an Arranfremcnt with a 
young Man, (who would open a shop in the town,) for 
acting as Apothecary to him to the Dispensary. 

None to apply who have cither Medical or Surgical 
Degree. 

For further particulars, apply to Dr. Locke, Askoalon. 


A Respectable Mem BEB of the medical profession having 
lately had an attack of apoplexy, attended by hemiplegia, 
is now reduced from the most .active habits to a complete 
state of helplessness and debility. On the boh.-ilf of his 
wife end three infant children, I nm induced to appeal to 
the characteristic benevolence and liberality of the profes¬ 
sion, with the most sanguine hope of being able to afford 
relief to them in their hour of need. The creditors (since 
illness came upon the head of the family) have become 
impatient, and arc about seizing the trifling effects which 
remain after sales already made to satisfy the most ur¬ 
gent; proceedings are also taken against his person, 
which, if carried into effect, will completely deprive him 
of the advantages of medical treatment. 

He has for some time been under the care of Sir Henry 
Marsh, Bart., to whom references c.an be made. 

This appeal, being limited to the profession, and a small 
sum being only required from each of its members, it is 
hoped that the fund may prove adequate to the relief of 
a professional brother under such melancholy circum¬ 
stances. 

Any contributions forwarded to Dr. John T. B.inks, 8, 
Lower Mcrrion-slreet, or to the undersigned, shall be 
thankfully acknowledged in the Medical Pbess. 

G. W. O’BRIEN, M.D., 

Surgeon to the County Clare Infirmary. 

Bellevue, Ennis, November 21, 1842. 

At a Meeting of the Physicians and Surgeons of the 
Rathkeale Union, held at the Fever Hospital, R.atbke.alc, 
the26th day of November, iust.,—Thomas Enright, Esq., 
M.R.C.S., in the Ch.air—the following resolutions were 
unanimously agreed to; — 

1st. Proposed by Charles Patterson, Esq., M.D., .and 

seconded by Robert L. Roe, Esq., S.D.C_That we have 

read the medical charities’ hill, introduced and read a first 
time in the House of Commons in the last sessions of 
parliament, having for its object the connexion of the 
medical charities of Ireland with the administration of 
poor-law relief, and placing them under the control of the 
poor-law authorities. And we are of opinion that such a 


measure, if carried into effect, would be highly injurious 
to those institutions; inasmuch as it would put an end 
to a source of the kindly feelings which so generally 
exsit lietwecn the affluent and their more humble neigh¬ 
bours ; degrade the industrious tradesman, small farmer, 
and labourer, (which arc now almost the only description 
of persons requiring relief from those institutions,) to the 
rank of paupers; bring the institutions into disrepute, 
and so destroy their utility, nnd debase the character of 
the medical profession, and so deter persons of respecta¬ 
bility and education from adopting it. And we are also 
of opinion that tho present law only requires the addition 
of a central medical board of control, with proper inspec¬ 
tion, and a power to tho grand juries to present such 
amount, in addition to the voluntary subscriptions, as the 
medical bo.ard should recommend to reader tho medical 
charities of Ireland eminently efficient.* 

2d. Proposed by George W. Langford, Esq., M.D., 
and seconded by Doctor Roe—That wo decline accepting 
of tlie terms proposed by the poor-law commissioners for 
the vaccination of tlie poor of this iminn ; and prefer con¬ 
tinuing to vaccinate paupers grautitoujly, as heretofore, 
until the next sessions of parliament, when, it is hoped, 
the guardians may find themselves in a position to offer 
such remuneration as can be accepted of. 

3d. Proposed by Robert Lock, Esq., M.D., nnd se¬ 
conded by Dr. Langford—That the foregoing resolution 
is no more than n repetition of the sentiments of the pro¬ 
fession generally, as expressed at the great medical 
meeting held in Limerick in October, 1840; and that we. 
with the others, assenting to the resolution passed on that 
occiision, cannot now consistently accede to terms which 
were then declared to be inadmissible and degrading. 

4th. Proposed by R. L. Roc, Esq., S.D.C., and se¬ 
conded by Dr. Patterson—That as Toocination is gratui¬ 
tously performed at our several dispensaries in this union, 
it be recommended to the magistrates and police autho¬ 
rities to put down small-pox inoculation, by prosecuting 
the uffe.idcrs, and carrying the law into effect. 

T.TO.MAS ENRIGHT, ChairULm. 


* Petitions, embodying thi.s resolution to both liouscs 
of parliament, were prepai'ed .and signed at tho meeting ; 
and copies of the resolution have been forwarded to Lord 
Eliot and Sir James Graham. 
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MEETINGS OF SOCIETIES. 

ACADEMY OF MEDICINE. 

ACVTE ABTICULAR BnBDMATISM. 

M. Bocsqdet read a memoir on the treatment of 
Mate rheumatism by large doses of sulphate of qui¬ 
nine. 

Twentv-three patients were thus treated; no selec¬ 
tion was made of the oases. 

The first day, according to the age, sex, and con¬ 
stitution of the patient^ four, five, or six grammes* of 
sulphate of quinine were given in 190 grammes of 
a gummy potion, and dissolved by means of ten or 
twelve drops of sulphuric acid, a spoonful was taken 
every hour, so that the mixture was all consumed in 
twelve hours. 

The second day the same dose was usually given in 
the same way. 

.From the third day the dpso was usually reduced 
by'one, or sometimes two, grammes daily, inasmuch as 
there was almost always a cessation or a notable 
diminution of the symptoms by the third day. 

The treatment usually lasted from six to eight 
days} the patients usually took from twenty-five to 
thirty grammes of sulphate of quinine. The solution 
was the form usually preferred; but when the patients 
testified much repugnance toils use, the medicine was 
given in powder or in pill. The only adjuvants used 
were a ptisan of barrage and honey, opiate cataplasms, 
and absolute rest. 

Of the twenty-three patientt, fift'^en were men and 
eight women; the majority were between 20 and 30 
years of age. A third, at most, were strong vigorous 
persons; the rest were of a lymphatic constitution, 
or of a slender make. More than a third had been 
already attacked with acute rheumatism, and almost 

* Igrammc = 15.444 grains, or we may say 15} grains. 

VoL. VIII. 


a fourth had symptoms of chronic pericarditis. Tho 
main term of the duration of the disease, at the com- 
mmoement of the treatment, was from three to five 
days, with the exception of one person; all began 
the treatment the day after their admission to hos¬ 
pital. Two-thirds of the number presented a slight 
straw-coloured tmge of the skin, and had tlie tongua 
white and moist; almost all presented loss of appetite 
and great thirst; diarrheea and cough were rare. 
A little more than a third presented obvious .signs of 
ancient or recent pericarditis or endocarditis in various 
degrees and stages. In four, the pulse was from 60 
to 65 ; in thirteen, between 70 and 90 ; and in six, 
between 100 and 120. 

In all, the rheumatism was characterised by acute 
pain (either continued or excited by pressure or mo¬ 
tion) by swelling, tension, heat, and sometimes redncis 
cf the skin, with fulness of the neiglibouring veins. 
In some, the inflammation assumed the phlegmonous 
form; in others, there was only hydrarthrosis; in a 
few, there were muscular pains. The number of 
situations, simultaneously affected with the rheuma¬ 
tism, varied from three to four. 

After twenty-four hours of treatment, there were 
four patients only in whom the symptoms were not 
manifestly improved ; and one of these had taken the 
medicine but in part. In one, tlie local symptoms of 
disease completely disappeared after four hours of 
treatment; in fourteen, they disappeared on the third 
day; and in si.x, during the fourth day, so that all 
the patients were cured at this last date, excepting 
two, one of whom was a young woman affected with 
a general acute articular rheumatism, which did not 
disappear until the seventh day, and the other was a 
young man, who presented no amendment on the fifth 
day, and gave up the treatment. By complete cessa¬ 
tion of rheumatism, M. Bousquet nnderstands complete 
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absence of pain, and swelling; iind rcs:oration of the 
liberty and facility of motion of the'afleclcd joints. 

It was not observed that the previous duration of 
the malady afTecied the inHuence of the treatment, as 
the patients, w ho had been eight days ill, were cured 
as quickly as those who had been but three days ill. 
But M. Bousquet observes that his c-asos .are not sufnei- 
ently numerous to allow of any absolute opinion being 
pronounced on this point. He observed that the dis¬ 
ease in general yielded the more rapidly the less in¬ 
tense it was. 

At the same time that the local symptoms yielded, 
the appetite returned, so that on the third day most 
of the patients partook of soup, and on the seventh 
day took solid food. 

A relapse occurred in but two cases.— Gazette 
Medicate de Paris. 


ENTBANCE OF AIR INTO THE VEINS. 

M. Auussat read the following ease, transmitted | 
io him by Gorre, first surgeon to the hospital of Bou¬ 
logne ;— 

J. Morel, aged 58, was admitted to hospital, labour¬ 
ing under a scirrhous tumour, which occupied the 
left side of the neck—it was globular, its base broad 
and scarcely moveable. 

On the 2S)th October, M. Gorre proceeded to e.\- 
tirpate it. The integuments were dissected back, 
and the tumour, with great facility, nearly enu- 
cleatcil, being almost separated from the subjacent 
parts, and only adhering by a narrow peduncle or 
packet of the tissues. The tumour was now put 
partly on the stretch and the peduncle divided, 
at which moment a peculiar noise -was heard in 
the wound—a kind of glvu-gluii, as it has been 
termed, and which once heard can never bu mistaken. 
The patient on the instant became pale—his respira- 
lion hurried—he uttered a plaintive cry, and exclaimed 
that he was dying; and, in effect, was dead after the 
lapse of scarcely a minute. The nature of the acci¬ 
dent was at once recognised from the peculiar sound 
above mentioned. But so rapidly did death occur, 
that no effectual help cjuld be given. M. Gorre at 
first applied his finger on tlic wound, hoping to block 
up the opening in the vein, w hich could not, however, 
bo di.‘tinguished amidst the frothy blood. When he 
subsequently attempted compression of the thorax the 
patient was dead. 

Post-mortem examination ticenly four hours after 
death. —Cadaveric rigidity ; no appearance of decom¬ 
position. 

An oblong gaping wound existed in the internal 
jugular Vein on the aspeet corresponding to the tumour. 
This opening was situated in the vicinity of the sub¬ 
clavian vein, and was six or eight millimetres long. 
On compressing therein from below u|)wiirds,a quan¬ 
tity of blood, mixed with bubbles of air, issued from 
the opening in the vein. The anterior wall of the 
t'lorax being removed, the lungs did not collapse, but 
exactly filled each, pleural cavity. When cut into 
they yielded a large quantity of frothy mucus. 

The right c.Trities of the heart wero distended. 
Pressure diminished their volume, and at the 8.ime 
time, a quantity of blood, mixed with air, issued from 
the wound in the jugular vein; when opened, they 
were found to contain a great quantity of bubbles of 
air, mixed with liquid blood, obviously of a loss riark 
colour than venous blood usually i.s. The vessels on 
the suri'iice of the brain contained here and there 
bubbles of air, which, from the thinness of their 
coats, could be readily recogni.sed. 

Tile sinuses of the brain contaimd neither blood 
nor air. 

T ho left ventricle of the heai t w.ij eiflpty, contain¬ 
ing neither air nor blood. 


The aorta, towards its tranverso portion, contained 
a fine froth of a rosy colour, evidencing the pre.-ence 
of air : blood, mixed with air, also existed in the iliac 
arteries. 

CONCLCSIONS : 

1st. Death was ilirectly caused by the wound in the 
jugular vein, which allowed of the introduction of air 
into the circulating apparatus. 

2d. The wound of this vein being kept gaping by 
the traction exerted on the tumour, the proximity of 
the injured point to the thorax, and the debility of 
the subject, who had suffered from several attacks of 
hlematemesis, w ere aB circumstances which favoured 
the entrance of the air. 

3d. The rapidity of death w.is due to the’ sudden 
and almost simultaneous cessation of the circulation, 
the respiration, and the function of innervation. 

4th. The passage of air into the vein.s seems to 
exert in man some special deleterious action, death 
not having occurred so rapidly in any of the nun^- 
rou.s exiieriment* of MM. Majendie, Nysten, or 
Amu-ssat, as it did in the instance above recorded.— 
Gazette des Ilopitaux de Paris. 

DISCUSSION ON TENOTOMV—CONTINUED FROM P. 295. 

M. Gerdv observed that even if adherence of the 
two flexors of the fingers did follow their simulta¬ 
neous division, this should not interfere with their 
action, as these muscles acted physiologically toge¬ 
ther, and the contraction of one uecessarily implied 
the contraction of the other. If, then, these mus¬ 
cles did adhere os consequence of tenotomy, this 
should not prevent our dividing them, in a case where 
it might seem advisable to do so. According to M. 
Guerin, most deformities arose from a single cause— 
viz., muscular retraction; others recognised several 
causes, and those who did so, were, according to M. 
Guerin, under the influence of an empirical doctrine. 
But in seeking to establish generalisations, we must 
take care to avoid failing into error. M. Guerin un¬ 
derstood by muscular contraction a state in which the 
muscles are tense, shortened, and limit the motions of 
the bones. M. Guerin also considered that the short¬ 
ened muscles underwent fibrous degeneration; this, 
M. Gerdy considered, as very doubtful, and, at all 
ovents, ns by no means established on anything like 
satisfaclory proof. M. Gerdy also thought that con¬ 
traction of the muscles was not always the cause, but 
was sometimes the consequence of the deformity. 
The cause of deformities should, therefore, be estab¬ 
lished. These causes are primary and secondary. 
The primary causes are, for example, alterations or 
vicious'conformations of the bones, retraction of the 
ligaments. Deformity may also result from a limb 
being kept too long in the same attitude. Should the 
muscles be divided in such ca.ses? Certainly not; 
the distortion disappears on changing the position of 
the limb. Those who habitually bear burdens often 
present flexures of the spine; here, ag.ain, dividing 
the muscles would be wrong. Too rapid grow th of 
children causes distortion of the bones; in which 
case it has been said that the muscles do not grow 
with sufficient rapidity, which possibly may be the 
true cause of the deformity. Ihualysis of antagonist 
muscles also causes deformities; here, again, we 
should not think of dividing the muscles. Pain in 
the muscles causes deformities, and convulsions 
are one of their most frequent causes. M. Gerdy 
eouinerated several other causes of distortion, as 
arthritis, mechanical pressure, &c., f;c., in none of 
which would division of the muscles be proper. In 
curvature of bones, there was often hypertrophy of 
tho bones of the opposite side—a cause of deformity 
indic.ated by Ulisson. There were then numerous 
causes of deformities which might be reduced to three 
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cateporiesIst. Alterations of tlie hones, ‘iil. Al- Ike pnim of the hand, U not an.r’oguus to any o'lera- 
tcrations of the muscles. 3il. Alienations of the tion hitherto puhlishcd, nor to any of M. Houvior's 
fibrous ti.ssues ; and tenotomy can ho advant.apeously experiments. 

applied irt one only of these classes; M. (Jnerin At the nii’ctinp of the Academy on ihe 15ih No- 
is con.sequently too exclusive in his assertions, and veniher, M. IJouvior resumed his reply. He staled 
there are numerous deformiiios in svhich leuotoaiy is that since the last tneetinp he had heen enahled to 
useless. ; iniiiulely oxaniino the condilimi of iho nvo patients 

M. BotiviEn in reply, staled that he would pass-in ; presented lo the .\eadpiny hv I\l. (iaeriii. His account 
.silence much that had heen .‘■aiil which did n<it li.-ai- i of tlu ir eo.'.diiion, i;iven at the last ine.-iiuu’, contained 
on llie real point under diseussiou. He WiUiM Hist 1 some in:-.ceur.icio.s wliicli he would now eovieet. 
apnin notice the ease (-f M. DouhowilsUi. !V!. (Jiieriu i lu tlie i liler of the iwopauenls, tlm second j.ha- 
inainlained-lhal this was a cn.se of aucccss, hut that ! lauLc.s id' llie tliun.h and inde.x fmper are, as ah eady 
the success wars, as regarded the liiiicer.s, partial only ;! staled, c.rtnplelely nmli iule.ss ; and llie motion of 
.and further added, 1 ha in two id'llie fingers only was llie third ph ilaoges of (liu mid lie arn! l iup fiitger.s, 
the motion les.s than after the opoi ation. B it what wliii.lt M. Umivier had tlioogiit was men ly dimi- 
did the Russian profosstir liim.splf .s.ay ? “ J'/te nrtimi ni.dieil, is also equally lost, ,as is also that of llie thu d 

of the ittperjiciol and deep flexors is a! most tost." M. phahiux of the ring finger; the second )i!ial.aux of 
Uouhowirshi, indeed, states—that he was ''deprived of ifio ring finger, whieh M. Boiivicr tilso at fu st thought 
/te live of ti^e A'/7id” hofore ihe ten Ions were divideil, possessed smue iiiiiiteil motion, is lilicwisC quite in- 
but it was even still more n.scless after the operation ; ilexihle. Tlie motion of the first ithahit.:; of the in- 
for previously he was able, by means of the flexesj dex finger is very litiiiled. Thus, two o.dy of eight 
fingers, and the .action of the masele.s, lo liol.l the motions of the seeoiid and lliird phalanges romtiin, 
reins in riding for example, which .afterwards he those namely of tlie second phalanges of the miilJlo 
coulil not do. M. Boiivier then commeiiteil on M. and ring fingers; the six others are destroyed. 
Guerin’s refus’d to suhtnit the two patients ho had The two molioiis just imlicaled were the only one.s 
presented to the Ac.ademy to the examination of executed hy the patient before tlie Academy, they 
a commission; thfingli nothing could ho sa'VIy con- enahled the patient In graKji ihe hand when presented 
eluded from cases of the hind without the most to her. The second phalanx of the lillle finger heinli, 
circum.spect and minnle examination. He (M. Bon- nierelv hecau.se it is impelled hy the ring linger, bc- 
vier)had,howevcr, examined tho.setwopalieiits as .sccu- ! iieatli w hich it is p'aced ; the iimnnhiliiy of the second 
" rately as was pos.sihle during a meeting of the Aca- | phalanx of the thumb was not noticed, because it was 
demy, and the result of that examination was asfollow: not called into action at the lime. It was admitted 
'I'he younger patient, in whom the tendons of the that the motions of the phalanges were iomeu-hat de- 
sublimis, the deep tendon of the index linger, and the ! fleient, and it required a more ;iccurato examination 
flexor of the thumb had been divided, had lost the j to demonstrate that they were ahsulifely lost, 
power of flexing live third phalanx of the index, and The utility of the hand is as imjierfect as its niD- 
the third phalanx of the little finger. The second lions The girl could, before the operation, sew, not- 
phalanx of ihe index finger enjoyed a very limited | vviihstanding the deformity—now slie is unahlg to do 
motion, and the flexion of the third phidaiiges of the | so. The thumb and index finger being only move- 
middle and ring fingers was equally restricted. I able at their base, cannot come into eoniact .so as to 

In the second patient, the flexor of the thumb, .mj hold a needle. The hand cannot, either, lift any 
all the tendons of the superficial and deep fle.xors of the I weight hy grasping it, as the third phalanges being 
fingers had been divided, ricxton was lost in the , iinmovfahle, thu fingers cannot close on it. I’his 
last phalanx of the lliuinh, the seconil phalanx of the * ease is another mishap, not so complete as that ol M. 
index, and the third phalanx of the ring finger. The ' Douhow itski,hut not the less real. The pa'.ient hero 
third phiUaiip's of the middle and l ing fingers enjoyed ! i.s a pea.snnt unable Io read or write, and competent 
hut very limited motion. i for the. liischarge of some rude occupation hy aid of 

Thus, after fifteen sections practised on two pa- ttio left baud, and the limited motions still remainirig 
tieiils, on the flexor tendons of tho second and third to the right hand. But pul in her pl.ico an a: list, .t 
phalanges, six motions only out of seventeen have painter, a musician, and tho operation would have at 
been preserved—six have been diminished, five have once lai.en away his means of support. The trial of 
been lost. Tho second patient, in whom both tendons mechanical means should always he preferred to the 
of each finger were divided, has also fated the worst, i adoption of bo very doubtful au operation— L'^xpC’ 
having retained intact hut two motions out of eight. ' rience. 

M. Bouvier then examined the conclusions dcriv- I _—_ ir_ - 


able from liU own experiments, and the results of | 


operations on the human subject, and concluded— { 

l.st. The section of the superficial and deep ten- \ 
dons of the index finger in the above two paiient,s, \ 


practised in the palm of the h.vud, has produced the 
same re.sult, as occurred in M. Bouvier's experiments, 


and in the operation performed by M. Larrcy; with 
this exception, that in one of M. Guerin’s cases, the 
mobility of the second phalanx was preserved. These 


cases, then, confirmed the opinion M. Bouvier had 
pronounced, condemnatory of that operation. The 
preservation of the motion of the second pliaiimx in 
one case did not invalidate that opinion, as it was a 


fortuitous result,and as the motion was moreover much 


restrained by the immobility of the third phal.anx. 

2d. The division of the deep flexor on the second 
phalanx, performed on three finger.s, produced, in M. 
Guerin's patients, results almost analogous to those ! 
obtained in M. Bouvier's experiments. I 

3d. The division of the superficial flexor alone, in I 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 

F0K!'.I(.;N llOUIKS IN TUB Si'STE.M. 

TO TilF. EUIT0R8 or TUE MEDICAL I‘HK 8 S. 

19, Gariliner's-plaee, November 20, 1842. 

Gentlemen —The following casesare presented to 
your notu-e, if you lliink them of bufftcient interest 
for inseriiou in your journal. 

I remain, gentlemen, yours truly, 

JAMES F. DUNCAN, M.D. 

Case I.—Mr. T., a young geiHleman, .about 3o years 
of age, who luhonred under iiLsanity several years ago, 
had swallowed some nails and pieces of iron under an 
idea that a.s iislriches had strong powers of digestion, 
and were able, in consequence, lo swallow very hard 
sub.slanees with impunity, he would im|>rove his diges¬ 
tive jidwcfs hy resorting to a similar expedient. After 
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saFTering a good deal of uneasiness in the epigastric 
region for two or three years, during which he said he 
could feel the nails within his stomach, an abscess funned 
in the epigastrium, and a large nail, three inches and a 
half in length, and nearly half an inch in breadth at 
the head, was removed by my brother, Dr. Nugent 
Duncan of Finglas, to his immediate relief. The 
wound closed immediately after, and he has never 
suffered any further inconvenience, although it is now 
nearly three years since the removal. 1 think the 
extraordinary size of the nail, which I have preserved, 
is very remarkable. 

Case II_ On Monday last iny alicntiun was called 

to an infant, ten months old, in the workhouse, that 
was suffering a good deal of pain from a large tumour 
un the back, and which was supposed to have been 
Occasioned by a fall, although the mother was not 
aware of its having met with any accident. On mak¬ 
ing an examination, I perceived that the swelling, 
which was seated over the lower dorsal vertebra?, 
extended a little to the left side ; and, on passing the 
finger along the spine, from above downwards, it gave 
the feeling as if there had been a dislocation of one 
of the upper over the lower vertebra:. It was not 
angular, as the curvature of the spine, arising from 
caries, generally is, nor was there the degree of ten¬ 
derness on pressing the vertebral column that is usual 
in such cases, 1 wished, therefore, to have the advice 
of my colleague. Dr. Kirkpatrick, on the case, and 
accordingly desired the nurse to ask him to look at 
it. Circumstances, however, prevented his doing so, 
and in a couple of days, on examining the part a 
second time, I found that all tenderness of the spine 
had now disappeared, that the tumour was entirely 
to the left side, and that it appeared moveable slightly 
On touching the part with the fingers, it presented 
precisely the feel that a large pin would have had un¬ 
der the integuments. What confirmed me in the 
opinion I immediately formed, was the observance of 
a small scar, such as might have been occasioned by 
its being forced into the flesh nearly in the line of its 
position, but nearer the vertebrae. Under this im¬ 
pression, I made a slight incision over the point of the 
integuments, which I rendered tense by depressing 
the other extremity, and easily extracted a headless, 
crooked pin, one inch and an eighth in length, to the 
astonishment of the mother and bystanders. It is 
needless to add, that this must have been unintention¬ 
ally forced into the child's back during the process of 
dressing it, and that its cry of pain at the time uas 
supposed to be nothing more than the fretfulness 
which is natural to infancy at such a time. This 
was the more likely to happen in this instance, because 
the mother, having been ill of fever shortly before, w.as 
unable to attend to it, and the care of the ohild was 
entrusted to a stranger. It is, however, an important 
lesson of the danger arising from the use of pins in 
the dress of children, and suggests a valuable com¬ 
mentary upon the wish of medical writers, so fre¬ 
quently expressed, that such articles should be entirely 
banished from the nursery. Had the pin penetrated 
the vertebral sheath, and wounded the medulla spina¬ 
lis, there is no saying what bad effects might have re -1 
suited from the accident; and it appears to me that 
such injuries are more likely to happen from a child 
falling upon a part of its dress, which has been fast¬ 
ened with a pin (p.articularly a headless one) and so 
forcing it into its body by the mere weight, than from 
a nurse ignorantly doing so in the dressing of it. 
The cries occasioned by the pain are attributed en¬ 
tirely to the fall, and efforts .are made to soothe its 
sufferings without investigating the cause, which is, 
perhaps, never discovered till, ns in the present in¬ 
stance, the foreign body is removed, and leaves the 
relatives to wonder how it ever got in. 


ON EMBTIN; IN THE TREATMENT OF PUL¬ 
MONARY DISEASES IN THE HORSE, 

BY Ill'Cn FEBOCSON, ESQ. 

Experience and attentive observation, some years 
past, induced me to doubt the proprielv of having re¬ 
course to aloes, as a general remedial agent for re¬ 
ducing the inflamma ory diseases affecting the prin¬ 
cipal respiratory organs of the horse. Aware of this 
drug being so strenuously recommended by the 
London Veterinary College as the safest nauseant that 
could bo adopted in the practice of equine medicine, 
I instituted a number of experiments for the purpose 
of testing its efficacy in that ch.arncter. The result 
of my investigations on the horse and other animals 
clearly demonstrated that the listless and languid 
state of the patient, resulting from the exhibition of 
aloes, was more a symptom consequent on the localized 
irritation produced on the intestinal mucous mem¬ 
brane, than of any specific effect on the nervous sys¬ 
tem through the medium of the circulation, and 
thereby exciting a true nausea, or tendency to vomit: 
thus establishing in my mind a marked physiological 
difference between the therapeutical operation of a 
nauseant and the languid listicssness produced by 
aloes. The modus operand! of the one is quite at 
variance with that of the other: aloes in every dose 
having a tendency to increase the intestin.il peristaltic 
motion in thenatural direction from thestomach towards 
the anus; the intensity of the cathartic effect being, in a 
great measure, regulated by the dose; and nauseants, 
on the contrary, tending to reverse the order of the 
intestinal peristaltic motion, and when excess ef this 
effect is produced, vomition is the result in those 
.animals, the formation of whose stomachs admits of 
the gastric contents being expelled by the oesophagus. 
Thus, the principal effect produced by the exhibition 
of the generality of emetic substances is diametrically 
opposed to that resulting from aloes. When given in 
a small dose, the^ produce nausea, from being ab¬ 
sorbed into the circulatory system by the veins and 
other vessels which carry their contents towards the 
heart, thus acting on the nervous system through the 
medium of the circulation ; the intensity of theresuk, 
from a trifling nausea to the most violent vomition, 
being regulated by the degree of impression produced 
on the nervous system. If the dose be small, in pro¬ 
portion to the aniinal’s power of resisting the action of 
the medicinal agent employed, the peculiar seus.ation 
termed nausea will be but trifling; sometimes so slight 
as to be inappreciable to the observer. Between thisstate 
and vomition every variety of intensity may be pro¬ 
duced by the proper regulation of the dose, providing 
the existing condition of the animal be the same. If 
the effect be carried beyond a certain extent, the res¬ 
piratory system of museles sympathise with the diges¬ 
tive ; involuntary or spasmodic contraction takes place 
of those concerned in vomition, and an oral expulsion 
of the gastric contents, or violent retching, is the re¬ 
sult. Continued nausea produces a more permanent 
impression on the system than the most violent vomi¬ 
tion. Some of the salts of copper, when given in a 
sufficient dose to rlie human subject, act almost instan¬ 
taneously, and with the greatest violence ; leading to 
the conclusion that they are direct emetics, or are not 
absorbed into the system previous to their eff'ect, 
which, although intense, is of so short duration, that 
the system, when the contents of the stomach have 
been disch.argcd, and the retching has ceased, feels 
but little impression remaining, except that resulting 
from the spasmodic exertion of those parts of the 
muscular system which were concerned in the act. 

I do not deem it necessary that I should describe the 
sensation of nausea, that being irrevalent to my pre¬ 
sept purpose. The effect of nausea on the animal 
economy, in a physio-pathological point of view, had 
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perhaps be better perfectly understood. Nausea, no 
matter ho»v produced, whether mentally, sympatheti¬ 
cally, or medicinally, diminishes the vital action of 
the system, lowering the circulation and intensity of 
every animal force throughout the frame. Although 
some of the secretions may be increased by nausea, 
yet this must generally be regarded as symptomatic 
of the debility produced : cold sweats offer a familiar 
exemplification of this fact. Some secretions m.ay be 
increased sympathetically, as when the salivary glands 
sympathise with the derangement of the stomach. 
Nausea acts on the animal system ns a diffuse sedative. 
As such the practitioner of medicine has recourse to 
iis assistance for prostrating those diseases either at¬ 
tendant or consequent on increased action, or what is 
better understood by the term inflammatory. The 
distinction now becomes more evident between the 
effects of what I denominate true nausea, and the de¬ 
rangement consequent on tho exhibition of aloes. 
To the cursory observer they certainly may appear 
the same, when observed in the chief patient of the 
veterinary surgeon. A horse suffering from the re¬ 
peated exhibition of aloes, in doses not sufficiently 
CTeat to produce purgation, may seem dull and listless ; 
have the head drooped, the eye languid, the surface of 
the body cold, and refuse to take either food or water. 
Another tinimal of the same species may present si¬ 
milar symptoms, but from a cause quite different; a 
medicine having been administered to him, the thera¬ 
peutical effects of which resemble aloes only by the 
presence of a few symptoms which attend the opera¬ 
tion of both—a fact really unworthy of consider.ation, 
excepting to serve as an illu-strative example of the 
fallacy of depending entirely on mere external symp¬ 
toms for the discovery of what is going on within the 
complicated fabric of a living animal. Were brutes 
endowed with .speech,^ they could give expression to 
their different sensations. The self-sufficient quack 
would then no longer confound the action of aloes 
with that of a true medicinal nauseant, and also be at 
once convinced of the prevailing error of determining 
that a similarity of prominent symptoms proves the 
identity of therapeutical effects produced on the sys¬ 
tem by different medicinal agents. How often are 
horses, when affected with gastro-intestinal or hepatic 
irritation, observed to evince all the external indica¬ 
tions of nausea, when the derangement is not suffi¬ 
ciently great to induce the ordinary symptoms of ab¬ 
dominal pain ! Aloes certainly deranges the digestive 
functions, and to such an extent as to destroy the ap¬ 
petite ; but no person acquainted with therapeutics 
would ever dream of chassing it under the head of 
emetics. There are few medicines which may not 
occasionally produce vumition in those animals to 
whom that power is not denied by physiological pecu¬ 
liarity. Althongh it appears that aloes, notwithstand¬ 
ing its passage through the stomach and small intes¬ 
tines, principally acts on the terminating divisions of 
the intestinal canal, yet no matter how exhibited, it 
generally seems to have the same effect. I have fre¬ 
quently observed the laxative effects of this drug when 
it has been applied to an extensively ulcerated or gra¬ 
nulating surface, whether in the form of tincture or 
powder. This fact argues in favour of its being ab¬ 
sorbed, and acting on the raucous membrane of tho 
intestines, through the medium of the circulation. Its 
action, however, is unfortunately not always confined 
to the intestinal mucous tissue; but when bronchitis, 
or other pulmonary infl.ammalion exist.s, too fre¬ 
quently it is extended to the mucous membrane of the 
bronchi, and aflects it in a manner which experience 
h.as taught me is decidedly inimical to recovery. 
When this happens, the beneficial eftects, resulting 
from opening the bowels, uro much more than coun¬ 
terbalanced by the increased irritation of the bronchi. 


There are, however, some cases of inflammation affect¬ 
ing the respiratory apparatus in which the exhibition of 
aloes is admissible. The judgment of the practitioner, 
therefore, must be skilfully exercised for their selec¬ 
tion. He must weigh well the difterent circumstances 
of the case before ho comes to a decision. As to 
fixed and unalterable rules in the practice of medi¬ 
cine, there can be none. 

A few years past, tartarized antimony was a fa¬ 
vourite medicine for the horse, affected with pul¬ 
monary disease ; but, like other old-fashioned prepara¬ 
tions, it fell into disrepute with tho modern hippi.v 
irists. I, however, having, during a long course of 
observation in the wards of an hospital, remarked tho 
beneficial eftects of its exhibition in cases of bronchial 
and other pulmonary disease, determined on testing 
its efficacy in simil.ar maladies affecting the horse ; 
and theresults of my experience have led me to conclude 
that it is amedicine eminently calculated to combat pul¬ 
monary disease. Administered in small and often- 
repeated doses, it produces the most intense nausea. 
Its action when exhibited in solution is most rapid. 
When dissolved in water, and given as a draught, on 
being swallowed it passes quickly through the stomach 
and small intestines into thcceocum, from which division 
of tho alimentary tube, it is in an incredibly short time 
absorbed. Circulating with the nutrient fluid through¬ 
out the frame, it .acts on the nervous centres, produc¬ 
ing, when given in a sufficient quantity, intense nau¬ 
sea. Beings a most excellent expectorant, it exerts its 
influence on the respiratory mucous membranes, in¬ 
creasing their secretion, although at the same time 
diminishing the morbidly increased circulatory action 
of the system generally, consequent on, or causing the 
inflammation of, whatever part of the pulmonary ap¬ 
paratus is affected. Tartar emetic in some instances 
alsointreases the capillary action of the skin, producing 
a tendency to diaphoresis. I have seen it act os a 
diuretic, and almost inv,ariably found that its often-re- 

f ieated and continued exhibition produces marked 
axative effects; yet its specific effect, when regarded 
as inimical to life, in a dose sufficiently large to pro¬ 
duce death in a previously healiliy animal, is most de- 
cideiily on the bronchial mucous membrane and pa¬ 
renchymatous structure of the lungs, producing in 
these tissues the most intense inflammation, whether it 
be received into the system through the medium of 
the digestive organs, or brought in immediate con¬ 
tact with the circulating fluid by being injected into 
the veins. This fact indicates the great necessity of 
guarding against an over dose of this drug in pul¬ 
monary inflammation. 

Having frequently observed fatal results from the 
continued use of tartarized antimony in protracted 
pulmonary disease, accompanied by gastro-intestinal 
irritation, .md also having found that in many in¬ 
stances the intestines being morbidly susceptible of 
impression it induced this irritability, 1 attributed 
this unpleasant result, in some measure, to the irritat¬ 
ing effects of the medicine by direct contact with the 
mucous membrane ; arguing that any thing capable 
of producing pustular eruption by its application to the 
external surface of the body, might reasonably be sup¬ 
posed to highly irritate u mucons membrane when 
brought in contact with its organised villi. On this 
account partly, I deem it desirable that tartarized an¬ 
timony should be given in solution. Independent of 
its action being more rapid when given in this man¬ 
ner, its powers ns adirect local irritant .ire diminished 
by its being diluted in a large quantity of fluid. When 
given in the form of a ball, it passes from the stomach, 
through tho intestines, in its most cunccnlrated form, 
and during its solution in th.it viscus, is likely, by its 
presence and irritating qualities, to impair iLc liiin- 
tiuns of that organ 





3.jS LXTKACT.S I'llOM IT/iUODICALS. 


Tiiliikin;; it ilfsirfibiM to have soiiiiMiiri-ni ilia; wduIiI 
not pviiil'ice those irntaiintr efiTecls to mi. Ii tin extent 
CMI the inteiliniil ir.iiooiis iiienibrniie, but at the same 
time poHM'ssfJ the nauseating;, se.iaiivp, and expe; to- 
r.int properties of tai-tar emetic, 1 ilirec eil my atten¬ 
tion towarils emetin, the active at;ent of that invaluable 
expectorant ami emetic for the human subject—ipeca¬ 
cuanha ; mid 1 fouml it capable of producinfs greater 
sedative anil nauseating elfei'ts on the horse th in 
t.irt.irized antiinony, without being aeeo;npanied by 
the dangeroe.s inieslinal irritation which too often at¬ 
tends the I oniinncd exhdiition of the latter inedicine. 
Its laxative effeets on the digestive system were in 
many instances most decided, but never so great ns 
to produce severe purgation. 1 liave already had 
sufficient experience of the superior value of emeiiii 
over aides and tnrtarized antimony as a medicinal 
agent pos.-essipg the combined properties of .aseilative, 
nauscant, and expectorant, to amply justify me in its 
recnmmend.ation to the veterinary profession, as a me¬ 
dicine eminently lalculaled to form an adjunct to 
blood-leltiug and conntcr irritaiion in ilie treatment 
of those cases of pulmonary disease in w hich tlie ex¬ 
hibition of nauseants is indicated ; also ns a superior 
remedy to tnrtarized antimony for the reduction of 
inflamination in almost all the diseases for which ihat 
medicine it! usually prescilhed. 

The principal ohjcClion to tartarized an'.imony is, 
as I have before stated, its tendency, from continued 

c.xhildlion, to produce inHammation of iln‘ iniesiiii'-s_ 

an efTerl which solilom results from the use of emetin ; 
.'tlihough, if an over dose of this substance be admi¬ 
nistered, evident svmptoins of intestinal derangt incut 
.accompany iln* violent inflanimalion of the lungs and 
broiielii, wliich latter, if the case prove fatal, is the 
iniinodiate cause of dealli. 

There ate more advant.igrs attending ihe-meof 
onietin in prefereme to tarlarired antimony than 
jiierely its p.ow erfid fedalive, nauseating, and e.xj.ec- 
torant (pinliiies. Eiiirtin acts more powerfully on the 
skill, and also bar, a decidedly narcotic clVect. 'I’be 
fiuoitity given in each do-.e mn.-t be regiil.ited by 
many eTcumstanccs peeiiliar to the case, sutli as the 
■ .igc and slreng:h of the aniin.d, the diie.isc, its stage, 
&e. 

There Are so many impure prep.iralions of emetin 
that previous to determining the dose, thestrengih of 
that selected for the pnrpore of compounding from 
must be aeciirately aseertaineil. 

I’ut it not being my intention at present to do 
more then direct the veterinary profession to the ge- 
iiei al i fli -a'V of eim iin, 1 shall not cult r into the iiii- 
■pute pariieulars necessary to he understood for its ju¬ 
dicious e.xhibitimi in each peculiar case, but leave ve¬ 
terinary siirgem.s to try its efficacy in ilifTereiit doses, 
by way of experiment, in doing wliiih, however, I 
suggest iliat the vehicle for giving such a mediviiial 
agent in a solid stale, should bo perfectly free from 
oily matliT, as its being coiiibiued wi;li sueli retards 
ll.e sidoli,m of the Indus in the stomacli. 

N uiseat.ts, Imwevir valuable .as remedi.d agents 
ill the liiiman subject, arecousidcriibly more so in the 
horse to whom the power of voiuiliou being ileiiied, 
nausea <ati he carricl to ll.e fullest extent, without 
rendering the paiieiit liable to the dangerous coiise- 
ipieiiee.s rcsullir g from violent reversed action i f the 
digestive organs, when the system is miieh dehiliiaiid 
by prolriiried disease. Notw iihst.anding the many 
advantages wliicli emetin otitis over tartai izeij aiili- 
inor.y, ibis latter medicine has one over it, wli chinust 
not be forgotten, it being of no trilling eoiisequericn 
in the treatment of some peeuli.ar ca.ses. 'I'lio iidvaii- 
lagc to wliieli I allude, is the facility with wliich the 
tartnrized niitimoiiy cun be given in the form of a 
draught, of mixed with the animal's food ; it being a 


im-ilicine so devoid of taste, that the animal, if in¬ 
clined either to eat or drink, will not decline the mat¬ 
ters offered for the satiation of either appetite, even 
when they are made the veiiieles of a large dose of 
the medicine in quesliuii. Emetin, having rather a 
hitter taste, must be given in the form either of a bo¬ 
lus or draught. It is worthy of remark, that 1 have 
frcf|ueiilly prmluced nause.a in the horse and other 
animals by adiiiiiiisteriiig it per aim. 

Veterinary liistilution, Dcnzillc-slreet, 
Alerriun-square, Dublin. 
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OBSERVATIONS ON SOME POINTS IN TIIE ANAIOMY, 

PUVSIOLOCV, AND PATHOLOQV OF TUB BLOOD. 

BY T. WHARTON JONES, F.R.S., &C. ' 

{From the Brilhh and Furtign ?>Iedical lleviev.) 
[concluded from p. 331.] 

PllTSIOLOCY OF THF. CoRPOSCLES OF THE BlOOD._ 

The Common way of viewing the blood merely as a 
fluid has been a great ohstucle to the estahlishmcnt of 
clear notions reg. rdiiig its vitality ; hut if the blood 
be viewed as a fluid colitaiiiiiig suspended in it regu¬ 
larly organised solids, the question of its vitality be¬ 
comes much more precise, simple and iiilelligible. 
The organised corpuscle m.ay as e.asily he conceived to 
possess the es-.enlial attributes of vitality as any organ 
in the body: but the liquor sanguinis in whieh it is 
suspended is not organiseil, and can therefore be 
looked upon merely in llic light of a chemietd solution ; 
a sidutiun, however, dej emlliig on niccly-halaiiced 
affiniiies kept in play by the vital influence of the cor- 
puscles, and the compositions and decompositions in¬ 
cessantly going on in it. Though not organised and 
living,-the li(|uor sanguinis, or more [iroperly speaking, 
some of the matters contained in it are strongly dis¬ 
posed to become so under certain conditions. The 
lilooil then may he viewed as consisting of organised 
and living st.llds, anil i.f a fluiil containing insoluliun 
malterfr highly siisceptihle of orgaiiisalioii and life. 

The organised and living solids of the blood are 
the corpuscles, red and colourless. 

Nature a.xd Uses of the red Corpuscles.— 
Tile red corpuscle.s, according to the best physiologists, 
are not expended inimediatefy for the purposes of iiu- 
Iriiion and sccretiviii. It is from the liquor sanguinis 
only which permeates the walls of the capillaries, that 
are derived ilie materials for nutrition, growth, and 
the various .secretions. 

A large iiiinihcr of observations have lately been 
brought together, however, in defence of the view 
that the red corpuscles arc the material out of which 
the tassues are directly formed ; hut Dr. Martin Barry, 
the author of tliese ohscrvatiuiis, has, unfortiiiialely, 
mistaken changes in the hlood-corpusele.s, arising from 
decomposition and from mci-haiiicul aiid chemical 
agencies from natural vital changes, and li.as con¬ 
founded blood-rorpuscles wiih other corpuscles, quite 
difTi-rcnt in their nature. And he Isas nut oiilv failed 
to dernonstrale llie link in the chain of tvidcnco re¬ 
quired to establish the view ho advocates, but lias 
equally failed to ailducc any valid arguments against 
the opposite view.* 


* As an e.\uin|,lu ofjar. Harry’s observations, the follow¬ 
ing may lie .adiluecil. He figures and describes nmscle in 
Hie act of living developed from blood-corpuscb's TliO 
suliji et of Ills oliscrv.aiion was pressed out with mueus 
from the rallaplun tube of a rabbit killed ten hours post 
coiiH. The red corpuseles, ‘*ne\v cells,” were arranging 
themselves to form muscle. ’• It is not ncod.''ul,” savs lie, 
“ 10 refer lo the obsei vutions of others, since the oiijvcls 
figured by w\scU iccrc obciiiusty rnuscular Jibres (the fu¬ 
ture faseienli) in the Cdi liest stages of foniiation. Thcic 
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IF ihe red corpuscles do not immediately contribute 
• to nutrition, growth, and the secretions, what then 
is their function, seeing that their presence is as 
necessary as that of the li(|uor sanguinis t Do the 
red corpuscles act merely as “ carriers of oxygen,’’— 
or do they in addition to this maintain by their 
presence the excitability of the organs? 

The red corpHsclcn considered as carriers of otij- 
gen.—The circumstance that change of tint of the red 
• olour of the corpuscles is the only visible manifes¬ 
tation that the hlwiil has lost or acquired oxygen, has 
led to the opinion that they are the medium through 
which that g.is is carried to all parts ot the system. 
But there is no reason to suppose that the liquor 
sanguinis less readily absorhes, and is less a carrier of 
oxygen than the corpuscles. Moreover it is to be 
remarked that the absorption of oxygen by the red 
corpuscles might he looked upon as accessory to some 
peculiar function performed by them, rather than a.s 
being solely for the purpose of distributing the 
oxygen to the different parts of the system. 

Though the red corpuscles may not be more car¬ 
riers of oxygen, they still beam relation to its con¬ 
sumption. Though not themselves expended in nu¬ 
trition, the red corpuscles are intimately connected 
with its activity, and that in a manner which it will be 
endeavoured to explain below. Now, as the activity 
of nutrition has a relation to the amount of oxygen 
consumed, so also must the activity of the fun lion of 
the corpuscles.* 


i.s, therefore, it appears, a direct transition of blood discs 
into the clementarv parts of muscle- (Phil. Trans. 1840, 
Partir, p. 605. P'l. xxx, figs. 14 to 17, inclusive) 

The explanation of the appearance observed, hut so 
grossly misinterpreted, is this:—when blood is mixed 
■with certain muculcnt secretions, the red coipuscles tend 
to arrange themselves, as usual, in rolls, hut at tile same 
time becoming somewhat distended by the absorption of 
fluid they appear like rows of beads. Thus, if a minute 
drop of blood drawn from a prick of the finger be mixed 
' with a drop of urethral mucus, and the whole covered 
with a thin plate of glass and examined under the micros¬ 
cope, the red corpuscles arc observed to have become 
somewhat distended, and to be arranged in many places 
in single rows, like beads, for the most part parallel. The 
rows are exactly like what Dr. Barry has delineated, but 
the most remarkable phenomenon attending this stale of 
the red corpuscles Dr. B. does not appear to have ob¬ 
served,_it is a locomotive power exhibited by the rows 

of corpuscles. They are observed to move across the 
field of view somewhat like worms, but very slowly. 
Even single corpuscles move onwards with a sort of ver¬ 
micular motion, or like a polygastric infusorium when 
moving very slowly. This movement appears, however, 

not to be owing to any contractile power within the cor¬ 
puscles, but to be determined by attraction for each other 
and for tho aggregations of corpuscles towards which 
their movements tend. The apparent peristaltic nidtion 
appears to be owing to the tlaccidity of the corpuscles. A 
partially filled bladder moving along any surface would 
present the same appearance. The flacid state ot the cor¬ 
puscles, it i8,to be remarked, is a necessary condition for 
its progression, for when a reagent, such as a solution ^of 
salt, is applied, the corpuscle shrinks, and is arrested in its 
movements. 

The mistaking of red corpuscles distended hy (luid, and 
arranged in rows like beads, for muscular fibres is, sup¬ 
posing all the attending circumst.inces of the case ab¬ 
stracted, a conceivable error; but to suppose that blood- 
corpuscles effused into .ind mixed with the mucus of the 
Fallopian tube should there form muscle, is a most ex¬ 
traordinary illusion. For what possible purpose, it may 
he asked, could muscular fibre be formed in the mucus of 
the Fallopian tube? 

• The relation of the activity of tho function ’of the cor¬ 
puscles with the amount of oxygen consumed, referred 
to in the text, it will ho seen is indirect,' but ns in the 
course cf the performance of their funeticuthc corpuscles 
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In addition to being carriers of oxygen do the red 
corpuscles maintain by their presence the excilnbility of 
the organs ? —The presence of blood is necessary to 
maintain the excit.ability of the organs, but whether 
the red corpuscles are in this en.se the sole and direct 
•agents is a question not decided. 

John Hunter has remarked that the red corpuscles 
are connected princip.ally with the strength .and vigour 
of the animal—^less with nutrition titan with action. 
But action pre-supposes nutritive change. The fact 
.appears to bo that to “ maintain the excilahllity of the 
organs,” i.s simply to minister to tho nutritive changes 
which are incessantly going on, and which cannot bo 
stopped witlioul .stopping action. Hence, as has been 
said above, in regard to their relation to the con¬ 
sumption of oxygen, the red corpuscles m-aintain the 
excitability of the orgiin.s, only inasmuch as they con¬ 
tribute to nutrition. Tho mode in which they do this, 
as yet merely alluded to, 1 now proceed to investigate. 

The red corpuscles considered as glandular cells — 
Numerotis well-known circumstances combine to show 
that a process of elaboration goes on within the 
blood-vessels, wherSby matters fitted for assimilation 
.and secretion are prepared from the raw materi.al.s 
entering the blood. As regards the secretions, indeed, 
some physiologists suppose that they are formed inde¬ 
pendently In the blood, and are merely separated 
therefrom hy the glands as fillers, 

Tho elaboration which goes on within the blood¬ 
vessels is |),irlly of a chemical and partly of a vital 
nature. New chemical compounds are formed, and 
matters without undergoing any appreciable chemical 
change are rendered more highly organisable. 

What are the agents of this elaboration ? While 
the red corpuscles of the blood have been looked upon 
ns mere carriers of oxygen, or as agents for maintaining 
the excitability of the organs, the elaboration of the 
liquor sanguinis out of the various matters poured 
into the blood-vessels, has generally been attributed 
to the lungs by those who have justly apprehended 
.some elaboration neces.sary for the production of the 
liquor sanguinis—the liquid whence the materials for 
iiutritioti and secretion are immediately derived. 
But the great and perhaps .sole function of the lungs 
is to serve as the medium through which oxygen is 
taken into, and carbonic acid gas excreted from the 
blood. 

A view has been of late years gaining ground 
that the special agents of the secretory process 
are the nucleated corpuscles which constitute the epi¬ 
thelium of tho interior of the cells and canals of 
glands.* * 

The view just referred to lias led to tho conjecture 
that the red corpuscles are the agents of the elabora¬ 
tion of the liquor sanguinis. Wagner remarks that 
the red corpuscles might be presumed to be.ar the 
same re'ation to the plasma and its normal composi¬ 
tion, as tho cells of secreting glands do to the secreted 
fluids and in his excellent vplume on General 
Anatomy, Profes.sor Hen'e of Zurich, calls the red 
corpuscles swimming glandular cells. It is only ne- 
co.ssary to compare for a moment the red corpuscles 
of the blood with the epithelium corpuscles of glan¬ 
dular surfaces to detect a striking similarity in 
structure ambrelations, nor does it require much re¬ 
flection to perceive the likelihood of an analogy in 
function. 


ahsorl) oxygen and as the oxygen thus absorbed may' b» 
accessory' to the function of the corpuscles, a direct re¬ 
lation is also to be inferred. 

* rui'kinjc —Report of- the Meeting of Naturalists at 
Prague in 1837. Isis, 1838, No. 7. Dutrochet had 
well observed that all cells are, properly speokiug, secrc* 
tovy organs. 

■I Physiology, hy Dr. 'Willis. Part II. p. 4-18. 
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I ag^ee with Henle in supposing that the red cor¬ 
puscles draw from the raw materials of the liquor san¬ 
guinis a matter, ehaborate it, and when elaboration is 
perfected give back the matter, becoming at the same 
time melted down in the liquor sanguinis, thus disap¬ 
pearing like the epithelium-cells of glands. In short, 
as the secretory corpuscles of glands elaborate the se¬ 
cretions from the liquor sanguinis poured out mnongst 
them, so from the new matters constantly entering 
the blood, the red corpuscles elaborate the liquor san¬ 
guinis. The secretory corpuscles of glands .are con¬ 
stantly being thrown off, or resolved into a part of 
the secretion, but are ns constantly reproduced : in 
like manner the red corpuscles of the blood are con¬ 
stantly being melted down into certain of the mate¬ 
rials of the liquor sanguinis, but are as constantly being 
reproduced. 

It is a question how fibrin is formed in the animal 
l>ody. The true starting-point in nutrition, says 
Liebig, is albumen. The various protein compounds 
used as food are, by digestion, all resolved into albu¬ 
men. In lymph and chyle, some fibrin presents itself, 
but it is in the blood that that proximate principle is 
first formed in any considerable quantity, and endowed 
with the strong and peculiar tendency to become or¬ 
ganised. The more peculiar object of the elaboration 
supposed to be performed by the red corpuscles is 
probably the conversion of one protein compound into 
another—albumen into fibrin—a less into a mure 
highly organisable proximate principle. 

We have seen that the quantity of fibrin is increased 
in blood, which shows the buffy coat, and the ndmber 
of red corpuscles diminished ; and we baves< en reason 
to believe from the changes exhibited by the red cor¬ 
puscles that their action is increased in inflammation, 
and those other states of the system in which the buffy 
coat forms on the blood. The result of the increased 
action of the red corpuscles here assumeil, I consider 
to be the augmentation of flbrin in the liquor sangui¬ 
nis. This augmentation of fibrin is at the expense, 
not only of the albumen of the serum, but also of the 
red corpuscles themselves; for by their increased 
action on the albumen of the serum, the red cor¬ 
puscles are themselves more quickly exhausted and re¬ 
solved, therefore, in great.’r quantity into fibrin than 
in health. 

Tnn Colourless Corpuscles considered in 


THEIR Relations as one op the Components op 
THE Blood —Leaving out of view the origin and 
ultimate destination of the colourless corpuscles, it is 
purposed to consider them here only in thair relations 
as one of the components of the blood. As in blood 
examined out of the body the colourless corpuscles 
appear very insignificant, and as an idea of their im¬ 


portance is to he obtained perhaps only by viewing 
them in the blood as it circulates in the transparent 
parts of living animaU, 1 would direct attention to 
the condition of the colourless corpuscles in, and their 
mode of passage through, the mlnule arteries, the ca¬ 
pillaries, and radicles of the veins. 

Condition of the colourless corpuscles in, and their 
passage through, the minute arteries, the capillaries, 
tmd radiclesoj the veins. —When the circulation in the 
web ol the hind-foot of the frog is carefully observed 
under the microscope, the colourless corpuscles are 
seen-MOPPRlatcd at the inner surface of the wall of 
DgiBl'ioh they move very slowly in com- 

f iuscles, which occupy the axis 
es the difiTereiice in rapidity, 
the mode of progression of the 
onuscles. Whilst the red cor- 
U^fKlited-rd^ctly onwards with the liquor 
ioiili.'^lt.^olBbtwss ones roll along over and 
ike-i^ouhd^^ln at the bottom of a stream of 
er.^ia6theInnesaaDly are they pushed or carried 


along without rolling. Frequently, when the general 
current of blood is slow, a number of colourless cor¬ 
puscles is observed to be stationary, giving to tlie 
vessel an appearance os if it were lined with an epi¬ 
thelium of globular corpuscles; a few of which are 
every now and then becoming detached from the rest 
and roll along. In the minute arteries when the ve¬ 
locity of the stream of blood is great, the colourless 
corpuscles are mingled and carried along with tbored 
ones like stones in a rapid current of water; but if 
the velocity of the stream be diminished, the colour¬ 
less corpuscles are observed to extricate themselves 
from among the red ones, and as stones seek the bot¬ 
tom when the force of a current is diminished, come 
in contact with the wall of the vessel along which 
they now slowly roll. Through the smaller capiilarii* 
the colourless corpuscles pass one by one indiscrimi¬ 
nately with the red ones. It is principally in the radicles 
of the veins that they accumulate in such numbers as 
actually to line the wallsof the vessel like an epithelium. 

The peculiar relation of the colourless corpuscles 
to the walls of the vessels suggested to Poiseuille, 
(who, it is to be remembered, however, appears not 
to have perceived any distinction between the colour, 
less and red corpuscles,) the idea that, like what was 
shown by Girard to take place when a fluid passes 
through a tube of small diameter, the current of blood 
is less rapid towards the wall of the vessel, and the 
stratum in immediate contact with it altogether sta¬ 
tionary. This, however, is not altogether a correct 
view of the phenomenon, as will immediately be seen. 

Attractions and repulsions of the'red and colourless 

corpuscles _From the facts stated in the preceding 

part of this paper it may be admitted as fully esta^ 
lished that the red corpuscles have an attraction fur 
each other, but none for the colourless corpuscles. 
The accumulation of the colourless corpuscles at the 
sides of the vessels proves, as already shown by 
Ascherson and Weber, the existence of an attraction 
between them and these walls. The cireumstance 
that the red corpuscles under the ordinary natural 
cirumstanoes never adhere to the walls of the vessel, 
is a pretty sure indication of an absence of attraction 
between these parts, if not of the existence of actual 
repulsion. The red corpuscles keep together in the 
axis of the stream by virtue of the attraction they 
have for each other, but this attraction does not ope¬ 
rate within the vessels to so great an extent os ia ob¬ 
served in bleod just abstracted, otherwise stagna¬ 
tion of the blood would infallibly take place. The 
cause of this I iim inclined to believe is, that when by 
virtue of attraction contact takes place between the 
corpuscles, repulsion ensues just as when two bodies 
which by reason of their being in difierent states of 
electricity attract each other, are repelled immediately 
on contact. The breaking up in the course of a few 
minutes of the rolls into which the nnl corpuscles ag¬ 
gregate immediately when drawn, above described, is 
owing, perhaps, to an imperfect exertion of the same 
repul.-^ion or at least cessation of attraction between 
the red corpuscles hero supposed to supervene on 
contact. 

A knowledge of the attr;ictions and repulsions just 
mentioned appears calculated to throw some light on 
the circulation in the capillaries, including the termi¬ 
nations of the arteries and radicles of the veins. 

Circulation of the blood in the capillaries, including 
the terminations of the arteries and radicles of the 
veins _From the circumstance that the liquor san¬ 

guinis passes through the walls of the minute vessels 
by imbibition, it is to be inferred that there is an at¬ 
traction between it and these walls. This being the 
case, the liquor sanguinis of the circulating blood in 
contact with the walls of the vessels will be retardcil 
in its course, just ns takes place in the passage of 
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water through narrow tubes of glass. The rod cor¬ 
puscles, by virtue of their attraction for each other 
and repulsion, or want of attraction, for the walls of 
the vessels, keep in the axis of the stream, whilst the 
colourless corpascles, by virtue of their attraction for 
the walls of the vessels, and their want of attraction, 
or repulsion, for the red corpuscles, apply themselves 
to the walls. Being thus m the less rapid stratum of 
liquor sanguinis they are either not at all or very 
slowly carried along. The rolling over and over 
mode of progression which they so often exhibit, ap- 
pciurs to me to be caused by the onward movement of 
the string of red corpuscles aggregated in the axis of 
the stream, acting in the same way os's lug of wood I 
does in carrying along with it the balls or rollers j 
placed underneath, in order that it may be moved ! 
more easily. It is indeed probable that tlic co¬ 
lourless corpuscles do actually in this way facilitate, 
or at least otfejf less obstruction to the coarse of the 
stream of red corpuscles than if, considering their at- | 
traction fur the walls of the vessels, they h^ to have 
been pushed along. It is scarcely necessary to re¬ 
mark that the mode of progression of the colourless 
corpuscles under consideration explains the slowness 
of tneir course in comparison of tnat of the stream of 
red corpuscles. 

It bos been stated that in the minute arteries, when 
the velocity of the stream of blood is great, the co¬ 
lourless are mingled and carried along with the red 
corpuscles. In this cose the attraction between the 
colourless corpuscles and walls of the ves.sels is over¬ 
come by the force of the current, in the same way ns ! 
rapid waters overcome the force' of gravitation, by 
raising up from the bottom, suspending, and carrying ! 
along even very large stones. As when the force of 
the stream of water subsides, the stones by virtue of ' 
the attraction of gravitation again seek the bottom, so i 
when the force of the stream of blood is diminished 
by any cause, the colourless corpuscles, by reason of 
their want of attraction fur the red ones, are extricated 
from among them, and by virtue of their attrac¬ 
tion for the wall of the vessel are brought into contact 
with it. , I 

Mode in which arretlmentof the circultUion lakes place 
in the capillaries .—The absence of attraction or the 
existence of actual repulsion between the red corpus-' 
cles on the one hand, and the walls of the vessels and 
-colourless corpuscles on the other, is a most import¬ 
ant fact to keep in view. Without this absence of 
attraction or existence of actual repulsion the passage 
of the blood through the small vessels would have 
been impossible. Indeed it is a change in the attrac¬ 
tions and repulsions amon^ the red corpuscles which 
appears to be the cause of inflammatory congestion. 

When any irritating substance, a solution of com¬ 
mon salt for example, is applied to the web of tbe 
frog’s hind-foot, or when the part is wounded, the 
congestion which supervenes on the temporarily ac¬ 
celerated circulation, is observed under the micros¬ 
cope to commence by the red corpuscles agglomerat¬ 
ing together and applying themselves here and there 
flat against the wall of the vessel, and adhering to it.* 
Other red corpuscles apply themselves to those al¬ 
ready adherent and complete stagnation ensues. Tbe 
blood in the lungs of the frog is observed to be ar¬ 
rested in the same way in the vessels when the part 
of the lung under observation is touched with solu¬ 
tion of salt, or, as I have also found on making the 
experiment, when a stream of carbonic acid gas is di¬ 
rected against it. j 

• The observation of Weber that red corpuscles some¬ 
times adhere to the walls of the vessels and are changed 
into colourless ones, has not been coafirnicd. All my ob¬ 
servations ore against it. 


I The stoppage of the circulation in the capillaries 
‘ which occurred in Mr. Blake's experiments of in¬ 
jecting diiferents salts into tbe blood is to be attri¬ 
buted to the same change in the attractions and re¬ 
pulsions of the red corpuscles which is here consi¬ 
dered as the immediate cause of the stoppage of the 
capillary circulation in the cases above described. 
The stoppage of the circulation in the c.apillaries of 
the lungs in asphyxia, it may be inferred from what 
is above stated of tbe action of carbonic acid gas, is 
owing to the same cause. 

T’Ae colourless contrasted with the red corpuscles in 
their relations to the nutritive process —In contem¬ 
plating in their relations with nutrition, &c., the 
phenomena just described, the first thing that strikes 
us is the distended and globular colourless corpuscles, 
rolling slowly along the walls of the minute vessels, 
whilst the collapsed Jlattened red corpuscles proceed 
rapidly onwards in tbe axis of the stream. 'The very 
natural inference from this is that, as Weber lias already 
observed, there is some reciprocal relation between 
the colourless corpuscles, and the parts outside the 
vessels in the process of nutrition ; whilst, os I have 
above endeavoured to show, the red corpuscles have 
no direct relation with the parts outside the vessels, 
but are more concerned in the elaboration of the li¬ 
quor sanguinis. 

Cause of the variations in the capillary circulation .— 
It is intercstingto consider the dinerent capabilities for 
endosmose and exosmose, in reference to the liquor 
sanguinis, possessed by the red and colourless cor¬ 
puscles, as indicated by their different states of dis¬ 
tention, and ta compare this with the difference in 
the attractions and repulsions they exhibiL Tbe 
changes constantly going on in tbe blood is attended 
with variations in tne capabilities of the corpuschs 
for endosmose, and in tneir attractions and repul¬ 
sions. These appear to be the cause of the varia¬ 
tions which are constantly occurring in the capil¬ 
lary circulation. The force of .the heart alone, 
and not any action of tbe capillaries, determines the 
general passage of the blood from the arteries into 
Uie veins, but it is to tbe attractions and repulsions of 
the corpuscles that the varied peculiar movements of 
the blood in the capillaries are owing. In considering 
the cireidatioD, ihrough the capillaries, in short, it is 
always to be remembered that the blood is not a mere 
inert fluid, but one containing, in suspension, innu¬ 
merable organised and living corpuscles endowed with 
peculiar attractions and repulsions. 

The view now given of the nature and uses of the 
corpuscles of tbe blood appears calculated to guide 
to a more correct explanation of many obscure points 
in physiology and pathology. Without necessitating 
us to give up any of the arguments of solidism, it puts 
into our hands all the valuable ones of humorisro. 

EXTIRPATION OF A FATTY TDMOCR FROM THE NECK. 

John Hill, set. 54, was admitted under Mr. Shaw’s 
c.are into the Middlesex Hospital with a tumour on the 
left aide of bis neck. It was situated in the space 
between the sterno-cleido-inasloideus and the trajie- 
zius, and reached from behind the mastoid process of 
the temporal bone to tbe middle of the clavicle. Its 
form was oval, and slightly lobulated. It projected, 
at its roost prominent part, about four inches from 
the level of the neck. The posterior edge of tho 
sterno-cleido-mastoideus overlapped it in front, and it 
was bound down by the platvsma myoides; yet its 
attachments at its base were loose. No large vessel 
could bo discovered in close connection with it. The 
skin was moveable upon the tumour, except at its 
most projecting part, where there was an extensive 
cicatrix ; and here the skin was thin, and firmly ad¬ 
herent. The patient suffered no pain in the swelling. 
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EXTRACTS FROM PERIODICALS. 




On ptrasping it, it liad a feeling of solidity throughout 
its general mass; yet there was a softness and elasti¬ 
city in its more superficial part which gave the im¬ 
pression that the tumour consisted of fat. The pa¬ 
tient first observed the swelling so far b.ackas twenty- 
five years ago, and it was not long of acquiring its 
present size ; since which time he h.as h.ad no further 
inconvenience from it than as a deformity. Ahout . 
twelve years ago, by his wife's persu.asion, ho applied 
a quack salve to the tuntour, in order to disperse it: 
the effect was, that a portion of the skin mortified, 
and the .scar seen on its surface was produced. 

Having been kei)t in the hospit.il a few days, and 
some purgative medicine administered, the opera¬ 
tion of removal of the tumour was performed, Octo¬ 
ber 14th. 

Two elliptical incisions wore made in the length of 
the tumour, so as to include the cicatrix mentioned 
above. The anterior (lap was turned .aside first. In 
cfTecting this, a layer of dense fiiscia, consisting prin¬ 
cipally of the plalysina myoidcs altered in structure, 
was cut through ; and then the cellular attachments 
of the tumour were found to he comparatively thin 
and delicate. These were divided by directing the 
edge of the knife upon the tumour, and pulling the 
tumour, at the same time, forcibly to one side, in the 
manner em]doyed when cleaning the fibres of a mu.scle 
in dissection. Only one sm;dl vein was opened in the 
course of turning out the tumour from its bed. The 
chief adhesion was at the superior part: and when 
this was cut through at the last, a small artery, re- 
([uiring ligature, was divided, and also a branch of the 
superficial cervical plexus of nerves, which passes to 
the occiput. The edges of skin were brought together j 
by three sutures. In the course of a few hours after 
the operation the wound was dressed by placing a 
strip of simple dressing over the line of the incision, 
laying a long narrow compress of lint on each side, and 
’ securing these by adhesive straps : a pad of cotton 
wool w.as then put over all, and secured by calico 
roller round the neck. The p.atient did not utter any 
expressioii of pain during the operation, and walked 
hack to bed without assistance. The tumour weighed 
three-quarters of a pound, and it consisted wholly of 
f.iity substance, without any distinct cellular enve¬ 
lope. The patient wiis ordered— 

llvdrarg. Chlorid. gr. iis ; Hxtr. Colocynlh. 
Co. gr. vi.; Antim. Pot. Tart. gr. J Hora 
somni. , 

On the fifth day Ids health wtis so good, and the 
wound was so near being healed, that he was allowed 
to sit lip. 

October 2oth_There being only a small part 

of the wound not united, he was made an out-patient— 
Medical Gazette. 


STATISTICS OF DEI.IRTU51 TBEMKNS IV r.Eni.IV. 

From November I, 1840, to November I, 1841, 
100 patients suffering from delirium tremens, were 
admitted into the Charile at Rerlin, of whom 24, or I 
in 5 died. Of (llese 10(3. 10 had been admitted once 
ficfore for the same affection, 3 twice, ‘2 ihricc, ‘2 four 
times, I five times and 1 twelve times before. Most 
stated that they were in the custom of drinking half a 
pint of spirits daily, but some confessed to a quart, 
and one woman, only 22 years old, said that she was 
in the practice of drinking three pints of spirits every 
day. Forty-five of the patients were day labourers, 
41 were mechanics, 0 were women, and (3 were per¬ 
sons who were above the poorer classes. It is evi¬ 
dent, however, that most were of that cl.uss wliose op¬ 
portunities for itnliilging their vice would be greatly 
curtailed by the imposition of a heavy tax upon 

spirits_ Allgemeine Medicin. Central Zeitung. 9 

Ajiril, 1842_ liril. nitd For. Afed. Urr. 


EQUIVALENTS OF FKENCII AND ENOLISU MEASURES 

English Inch. 


0.039 or 1-26 

0.39* or 2-5 

3.937 or 4 
39.371 or nearly 


The millimetre (tbousandUi 
part of a metre) 

The centimetre (hundredth, 
do.) 

The decimetre (tenth, 
do.) 

The metre 

39J inches,—say 1 1-9 English yard. 
The decametre, hcctamctrc, and kildtnctre, are respect- 
vely 10.100, and 1000 metres. 

The French inch (ordinary mea.sure) is a trifie longer 
than our own, being equivalent to I.0G6 English inch. 
Tlio French foot = 12.078 

The Freuch toise = 6 feet English 4.735 

or 2 yards 2.131 

The anne is equal to IJ English yard. 

As respects weiglits and measures of capacity:— 

Ounce Troy. Grain. 

The milligramme «= 0.000032 or 1-66 

The centigramme =» 0.00032 or 1-6 

The docigramine = 0.0032 or Ij 

The gramme = 0.032 or 15J 

But wc may, in general, calculate, roundly, the grammo 
at 15 grains, or a quarter of a drachm. There arc doca- 
gramincs and hectograramos. The kilogramme, a weiglit 
ill consider.ablo use, is equivalent to 2.(38, or 2|lt)s. troy, 
or to 2 l-5Ibs. avoirdupois. 

Imp. Gall. Imp. Quart. 
The litre = 0.22 or about | 

The hectolitre = 22. or 2} imp. buslt 

— Lancet. 


MEDICAL COMPETITION. 

It has been often remarked that we live in ah age 
ef indiridualism. This tendency is general : it may 
he observed in every class, in every profe.ssion in so¬ 
ciety : it has been the necessary result of the principles 
of politic.al economy processed during tlie last half 
century—principles which are most faithfully ex¬ 
pressed by the familiar phr.ases—“ Let things find 
their own level; let them follow their natural course.” 
Medicine has had its share also of letting things take 
care of themselves; and the result to science h.is 
been the complete destruction of any general doctrine, 
of all general principles ; to science the annihilation 
of all esprit du corps. Every individual creates a sci¬ 
ence for himself, and isolates himself, as much as pos¬ 
sible, in the exercise of liis art. In a word, compe-, 
tition, with its narrow egotism, its grasping tricks, its 
exngger.ation of individual acquirements and skill, has 
thoroughly and universally tainted the medical profes¬ 
sion, and is manifested on the most public as ou the 
most private occasions. 

Anarchy in ideas ; discord and jealousy among indi¬ 
viduals; exorbitant* ambition ; the adoption of every 
and any means to succeed"; selfishness and egotism, 
such have been (he results of iheprinciple of unlimited 
freedom of competition ; that principle which has de¬ 
voured, h.is prostrated modern society, and of which 
(he medical, more than any profession, has reaped the 
hitler fruit. 

VVe exclaim against charlatanism, we denounce 
qu.ack.s, we invoke the rigour of the law for their sup- 
pre.s.sion ; but this is violating the rules of sound the- 
rajieutics, it is treating a symptom and neglecling its 
cause, which incessantly exerting its malign influence, 
mu.«t ever reproduce the same mischief. In asphyxia, 
fi oiii exclusion of air, would you administer a cordial 
to the patient ? No: you would (jj>en the windows, 
and turn out the bystanders. 

In the asphyxia then which smothers the profession, 
open the windows, expel the astii.stnnts—that is to 
say, reduce to a reasotiahle and siiflicient number the 
ineuihcrs of the medical profession. All depends on 
this, and this alone— Gazette de^ I/ojdtaux dc Parif. 
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CIIAraTlES BILL. 


THE MEDICAL 


WICUICAL BEA'EVOI.K.NT FUyD SOCJEfV OF 
ICELAND. 

TO TUK EUITOB.S OF TflB MSDIC.VI, PRESS. 

Vork-street, November 23. 1642. 

Genti.fHrn —I am directed b_v tho Committee of 
the Medical Benevolent Fund Society of Irel.ind to 
tr.ansmit to yon the enclosed resolution, which, 1 h.ive 
much ple.Tsiire in sayirnr, w.-w unanimously and most 
cordially passed .at their last ineelinp;. 

I h.ave tho honour to be, gentlemen, very fuilhfully 
yoOrs, 

CllARLCS I}F..a3oa. 

“ CoUo"e of .Surjfeona. T)id)lin, 
•'November ll,184'2. 

Resolved—“That the best tliauks of this eoinmittcc 
.are doe and hereby pre.senled to tho Editors of the 
blr.nic.M. Press for tlie valuable services they have 
tuitnosly rendered to this institution by advoo.'ilin^ its 
cause, and printing; its reports, in their iiiHucntial journal. 

“ Signed, 

“J MXODONNEI.L, Chairman. 

“ C. BENSON, Secretary.” 


MI^DICAL PKESS. 


“s.ai.US rOPUEl SUPIIEMA lex." 


DITBMN, WEDNESDAY, DECE.MBER 7. ISPl 


THE MEDICAL CHARITIES’ BILL. 
WiTuotiT preface or circumlocntion, we have to in¬ 
form lha physicians and surgeons of dispensaries and 
fever ho.spital3 that they mast make up their minds to 
say whether they will ttike this hill or not—yea or 
_n.ay—they must come fo the point, and have an end to 
fencing and eva.sion. . Matters have come to this p.ass. 
Lord Eliot announces that he is informed by tho.se 
upon whom he relies, that the great majority of the me¬ 
dical profession, both in town and country, are favour¬ 
able to this measure, and that it is only opposed by a 
small and insignificant “ faction” in the College of 
Surgeons, and by an equally sm-nll “ faction,” consti¬ 
tuting the Medical Association. Nay more, we under¬ 
stand that he and Mr. Lucas have octii.ally asserted 
tlwt certain members of the profession in Dublin have 
represented to them that they were authorised to give 
the consent of the Colleges of Physicians and Sur¬ 
geons to it, and that they have given such consent and 
sanction accordingly. To this assertion, the College 
of Surgeons and the Council of the Medical Associ.a- 
tion have person.ally, by deputation, given a flat and 
unqualified contradiction, and it remains for the pliy- 
.sieiims and surgeons of fever hospitals and dispen¬ 
saries to take the same course, or by their silence 
tacitly to acquiesce in these statements. We are not 
alluding to Phelan, or Corrigan, or Harrison, or any 
such sm.all deer, but to those who, by their position 
.mid influence, can strengthen the hands of the authors 
of this bill, and as we are candidly giving our advice, 
we venture to warn all parties that the time has ar¬ 
rived when it is absolutely necessary to clear up all 
doubts about the in.mter. It comes to this: are the 
mcdic.al attendants of fever ho.spil.als and di.spensa- 
ries—yes or no—consenting parties to a bill wliicb | 


dismiMes tbe pre.scnt governors of these institutions, 
and replaces them by poor-law gu.irdians, ex-officios, 
and a few subscribers to tho poor-rate ? Are they 
willing to abandon a cert.ain income, however small, 
for an uncertain prospect? Are they prepared to ex¬ 
change the protection of the statutes of the realm for 
I the dangerous .mill iinconstitution.al legislation of three 
in lividii.als? Wo need go no farther. Are they, we 
8.ay, prepared for all this, or are they not? If not, 
they must say so, .and that without one hour’s delay. 
Silence, wo c.an tell llicm, is accepted, and perhaps 
very fairly, .as consent, and every min, who remains 
after full warning, a silent spectator, records his vote 
in favour of the " bill.” We care not a pinch of snuff 
for the fencing and cv.asion we he.ar of: we thoroughly 
underst.and what inrm me.an when they avow their ac¬ 
quiescence in the •'principle,”a.s they call it, of the bill, 
but pretend to object to the det.ails. That i.s all a 
mere throwing of dust into peoples eyes. “ Tlie 
bill,^” the whole bill, and nothing but “ tbe bill,” is the 
thing contemplated, and nothing else will answer the 
piir|)oses of the parties. Apparent concessions may 
be mailo, clauses of minor importance may be modi¬ 
fied, and glaring objections removed ; but it must at 
once strike every m.an that, unless a bill, which either 
openly or covertly effects the avowed objects, bo c.ar- 
rieil, nobi 1 is w.anted. 

The physicians and surgeons of dispensaries arc 
accused of favouring this measure with the hope of 
bettering their condition. We do not believe it. 
In the first place, we cannot for one moment suppose 
that they would he so infatuated as to dissolve the tio 
which connects them with the gentry of the country; 
and in the second, we cannot consider them sach 
fools as to believe that they are all to have an 
XI00orXI50a year secured to them, as promised 
by Phelan and Corrigan. Thero are six hundred 
and twenty dispens.arirs, which, multiplied by one 
hundred, makes sixty-two thousand. Sixty-t'vo thou¬ 
sand pounds a year in salaries alone to dispensary 
mediciil attendants, exclusive of the general support 
of the institutions, and exclusive of the expense in¬ 
curred fur fever hospitals and infirmaries, and now 
for vacciimtiun money III It is out of the question ; 
and the sooner gentlemen put all that nonsense out of 
them heads the bettor. The grand juries now grant 
X34000 for di.spensaries, X22000 for fever hospitals, 
and X28000 for infirmaries and other general hos¬ 
pitals, besides a Large sum for lunatic asylums. Little 
less, if less, than £90,000 a year, exclusive of voluntary 
subscriptions, paid by those who hear this taxation, 
to the amount of something between forty and fifty 
thousand a year more, making a total of about a 
hundred .and thirty or a hundred and forty thousand 
pound.s a year for medical relief, exclusive of that 
given in the poorhouses and the new impost of vacci- 
niition money. We shall conclude with a verbum 
sapienti, .and that is to let well alone, and to join 
in one long pull, s'rong pull, and a pull altogether 
to strangle this dangerous, voraciou.s, and noxious 
reptile in its birth. 
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POOR-LAW INTELLIGENCE. 


MEDICAL CIIAniTIES' BILL—DEPUTATION 
FROM THE COLLEGE OF SURGEONS TO 
THE GOVERNMENT. 

A deputation from the Royal College of Sargeons, 
consisting of the President (Mr, Tagert,) the Vice- 
President (Dr. O'Beirne,) Messrs. Carmichael, Collis, 
and Jacob, waited upon Lord Eliot on Tuesday last, 
having previously submitted to his Lordship the reso¬ 
lutions agreed to by the College, and the report of a 
committee upon the clauses of the proposed medical 
charities’ bill, all of which will be found in our adver¬ 
tising columns. 

Lord Eliot was aided by Messrs. Lucas and Brew- 
ster, and the conference lasted for two hours. His 
Lordship’s mind appeared to have been impressed with 
the notion, that there was no general hostility felt 
against the poor-law commissioners’ control upon the 
part of the medical profession, and he seemed tp have 
forgotten or not to be aware of the contest that has 
been going on between the profession and the com¬ 
mission during the List two or three years. The most 
remarkablestatement made by his Lordship was, “ that 
he had lately inspected a number of the poor-law 
unions in Ireland, and inquire<l into the operation of 
the measure which he found to be very popular, and 
working most admirably in Ireland.” 


POOR-LAW INTELLIGENCE. 


Bandon Uniow, Noy, 30_Mr, Wheeler moved 

“ That if tlio poor-law commissioners performed their 
duties os faithfully as the board of guardians of this onion, 
the debt due to the treasurer would have long since been 
liquidated, as the rates would have been put in the course 
of collection had the commissioners furnished the neces¬ 
sary information for that purpose in proper time; and that 
a copy of this resolution be scot to the commissioners, in 
reply to tlieir letter of the 24th instant, by the clerk, and 
also a copy to Sir James Graham, Secretary of State for 
tlie Home Department.” 

Carried unanimously. 

Captain Davis from his experience of the law, as at 
present constituted, and its total inapplicability to the 
wants of the poor of this cuuntry, b^ged leave to re¬ 
sign bis office of guardian. 

Mr. O’Hea had just beard of Captain Davis’s re¬ 
signation of his guardianship, as he entered the room, 
and he (Mr. O’H.) came to-day to the board for the 
same purpose. As far as his personal intercourse 
with the gentlemen composing this board went, be 
had never received anything but courtesy and atten¬ 
tion, and he would say that every question brought 
under discussion in this room was argued with calm¬ 
ness and for the best interests of the union. He had 
very seriously considered the step he was about to 
take: he had read the resolutions proposed at the last 
meeting calling for an amendment in the law, but 
they did not go far enough; nothing but a total re¬ 
peal of the law will answer (hear, hear.) We have 
now a year’s experience in this union, and no blame 
COD be attached to this board for not carrying out its 
provisions. He (Mr, O’H.) waited patiently to see 
whether matters would mend, but we were retrograd¬ 
ing instead of progressing. Wherever the money 
goes, it has not been expended on the pauperism of 
the union, (Mr, O’Hea here instanced the great ex¬ 
penses incurred in several electoral divisions) and 
seeing that the workhouse system could never relieve 


the wants of the poor of Ireland, and having no voice 
in the expenditure of the funds collected, except 
under the control of the commissioners, a.s an indivi- 
dual he felt it bis duty to resign the office of guardian. 
When the law was about to be established in this 
county, be attended the meetings convened for iIm as¬ 
sistant commissioner’s explimations, and that gentle¬ 
man, certainly in the sweetest language, told us how 
the poor-law would raise the moral condition of the 
people, and promised us that the rate would only 
amount to five pence in the pound (hear, hear.) He 
(Mr. 0;H.) r^retted that gentleman’s absence to-day, 
as he was anxious to tell him that be was a falsa pro¬ 
phet. In-door relief is not fitted for Ireland_just 

look at the last audit, where it is shown that it cost 
£1,800 to disburse £400 relief. He (Mr. O’H.) 
would not under any circumstances countenance re¬ 
sistance to the law (hear.) Far from it; he had up¬ 
held and would uphold the law while it was law, and 
he had by his influence induced many to pay their 
rates. He would urge on all obedience to the law 
(hear, hear)—but he thought it the duty of the rank 
and intelligence of the country to protest in calm and 
solemn language against an act, which is not tending 
to effect the object contemplated by its provisions. 

Mr. Wheeler regretted that Captain Davis and Mr, 
O’Hea should have come to the determination of re¬ 
signing. We ore all embarked in tlie same ship; let 
us sink or swim together (hear, hear.) 

Colonel Clerke agreed with Mr. Wheeler. 

Mr. Leslie hoped Mr. O’Hea would reconsider bis 
resignation at such a crisis. 

Lord Bernard—If ever there was a time when we 
should act tog^etber, that time has now arrived. We 
are called upon by influence and example to induce 
the peasantry to obey the law (bear, hear)—and not 
peril the peace of the country. His loidship' hoped 
that all that had passed would bo forgotten, and that 
all would unite to support the law (hear, hear.) 

Mr. Harley said he agreed in a great deal that bad 
been said with respect to the present system, and when 
he looked back on the working of the alms-houses and 
House of Industry of Cork, the contrast was great. 
The latter after having afforded relief for so many 
years, closed in debt only in a sum of £2,000. Look 
to the transfer to the workhouse, and after teoo years 
the debt is £3,200 (hear, bear.) Ho confessed, 
however, that out-door relief in Ireland should be ad¬ 
ministered with neat caution; the able-bodied should 
not be permitted to live on the industry of others. 

Provide for the aged, sick and infirm (hear, hear):_ 

and if the able-bodied be too numerous, give them an 
opportunity of earning their bread by emigration 
(hear.) Mr. O’Hea and Captain Davis ought not 
now retire from this board. We should pull together, 
and await the meeting of parliament with a hope of 
some redress to our grievances, and if it bo not at- 
forded, then let us resign (hear, hear.) 

Captain Davis here withdrew^iis resignation. 

Lord Bernard said, it was most satisfactory that 
Captain Davis had yielded to the wishes of the board, 
and his lordship would urge on Mr. O’Hea, in the 
strongest, but kindest terms, his following Captain 
D.’s example (hear, hear.) 

Mr. O’Hea would receive with every kindly feeling 
his lordship’s suggestion. Mr. 0’Hea withdrew his 
resignation, and gave notice for a petition to both 
houses of parliament, for the total repeal of the pre¬ 
sent relief bill. To be taken into consideration on 
Wednesday, 14th December. 

Mr. Herrick was for a total repeal of the law, as 
he did not consider it could be amended so as to meet 
the wants of this country. 

Mr. O’Hea would again trespass for a few minutes 
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on the board, and follow up his notice of motion with 
a resolution to the elTect— 

“That the present rale in course of collection bo ex¬ 
pended in liquidation of our debt to the board, and to Ihe 
support of the paupers now in the house, and that the 
board admit no more paupers, except Sj^cd and infirm, 
until such time as there shall be a balance to its credit in 
the treasurer’s hands.” 

Seconded by Mr. Dency and carried. 

Medical charities. 

Mr. Spillar begged the noble chairman’s permission 
to have tno resolution adopted by the board on the 
12th ultimo read. After the clerk bad read the reso¬ 
lution, Mr. Spillar recapitulated the objections urged 
on a former occasion against the “ medical charities’ 
bill,” which would give great and irresponsible addi¬ 
tional powers to the commissioners, and fix consider¬ 
able additional taxation on the already overburdened 
rate-payers (hear, hear.) He would beg leave to 
move that a copy of that resolution be forwarded to 
Lord Eliot, ana also submit a petition founded on it, 
which he would read for the board 
“ To the Uonourable the Commons of Great Britain 
and Ireland in Parliament assembled. 

" TilB PBTITIOV or THE SANDOB DHIOR BOABD OF 
ODARDIAHS, 

“ HuMiiLr SnEWETH—That petitioners have proved by 
experience that the estimate of expenditure under the 
poor relief act has far exceeded the amount calculated on, 
and asserted to be sufficient for the support of the poor of 
Ireland, Ri the report presented by Mr. Nicholls to parlia¬ 
ment, preceding the passing of that mc.'isure; and that 
the administration of the act under the direction of the 
commissioners has greatly added to the public burdens, 
without commensurate advantages either to the rate¬ 
payers or paupers. 

“ That your petitioners therefore view with alarm the 
contemplaled extension of further powers of taxation to 
the said commissioners, and look on the intended transfer 
of the medical charities of Ireland, by the proposed bill, 
laid on the table of your honourable house by Lord Eliot, 
as particularly otijectionable, as likely to inflict great in¬ 
justice on the poor, by severing the ties between them 
and the resident governors and subscribers in an several 
districts where those institutions have been established 
for such a lengthened period, and also ns adding the in¬ 
creased burden of taxation on the already overtaxed rate¬ 
payers of the country, without affording any corres¬ 
ponding benefits beyond those now enjoyed by them, 
under the present economical system. 

“ That for those and other reasons petitioners implore 
your honourable house not to permit said medical charities’ 
bill, in its present objectionable shape, to pass into law. 

“ And your petitioners will ever pray.” 

The petition was adopted, and ordered to be en¬ 
grossed for signature, to be ready on the 14th De¬ 
cember. 

Mr. Hurley proposed that the presentation in the 
House of Commons be confided to Lord Bemaril, 
and in the Flouse of Lords to the Earl of Randon. 

Carried unanimously. 


Edendebbt Union, Nov. 26 _The board of guar¬ 

dians for the Edenderry union met on Saturd.iy, their 
usual board 4ay, when nearly every guardian was pre¬ 
sent. After the usual business was gone through, 
the following resolution was proposed and carried 
unanimously;— 

Proposed by Edward Wolstenholme: seconded by 
Francis Dames: 

“ Resolved—That ever since we have acted as guar¬ 
dians of the Edenderry union, we have endeavoured to 
the utmost of our ability to carry into full and fair opera¬ 
tion the great experiment which the government wish to 
make as to the introduction of poor-laws in Ireland ; but, 
as members of the board, wo never can sanction the levy¬ 
ing a cess upon the rate-payer, for the purpose of i>aymg 


a demand which, after the most close and minute exami- 
Mtion, this board deem extravagant, exorbitant, and un¬ 
just, and such os no rate-payer in his private capacity 
would submit to. That the commissioners, by having in¬ 
sisted on our paying a demand of the above nature, have 
compelled us, with extreme regret, leoallt to resist 
tlicir unjust and arbitrary proceedings, by showing cause 
against the mandamus obtained In the Court of Queen’s 
Bench at the prosecution of the said commissioners.” 

Ennis Union, —At the meeting of goarilians, last 
week. Sir Lucius O’Brien recommended that the pre¬ 
sentments for dispensaries should be withheld if the 
superintendents did not consent to vaccinate gratui¬ 
tously. Mr. Powell moved that tenders for vaccina¬ 
tion should not be opened, and that the dispensary 
doctors should do the duties of vaccination, which 
was carried by a majority of thirteen to eight. Sir 
Lucius O’Brien said he subscrihed over £30 annually 
to dispensaries, which he would certainly retain if the 
medical men connected with them refused to vaccinate 
for the poor, and he trusted others would follow hia 
example. 

Limerick Union, Nov. 30 _Dr. W. Griflfin, in 

bringing forward the motion of which he had given 
notice on the subject of vaccination, said that it was 
an important question to the guardians at large, and 
the medical gentlemen of the union were most anxious 
to show that they were not actuated by the motives 
they had been charged with in opposition to the vac¬ 
cination act. 

The chairman intimated that a letter had been re¬ 
ceived from the commissioners, which the clerk read 
as follows:— 

" Poor-law Commissioners’ Office, Dublin, 
“November 29, 1842. 

“ Sib —The poor-law commlssiouers have learned with 
regret that small-pox has broken out in the workhouse of 
the Limerick union, and they cannot but fear that this is 
In some measure attribntable to the omission on the part 
of the board of guardians to carry out the provisions of 
the vaccination act. As the commissioners learn that the 
greater number of the children who have been admitted 
into the workhouse are found not to have been vaccinated, 
the commissioners therefore desire to call the attention of 
the board of guardians to the several communications 
which have been addressed to them on this subject, and 
request that they will consider the serious responsibility 
which attaches to them, in disobeying the express pro¬ 
visions of the act of parliament and witholdiug from the 
community the benefit intended by it. 

“ By order of the board, 

(Signed,) “ Abtiidr Moobe, Chief Clerk.” 

Dr, Griffin said that that letter made it more im¬ 
perative on them to exonerate themselves from the 
charges that had been made bv the commissioners. 
There could be no donbt that there was an immense 
responsibility attached to such interference as had 
been spoken of in that document (hear;) but ho 
thought he would be able to show where that responsi¬ 
bility rested. If it could be shown that the medical 
men were actuated in their opposition by selfish or 
avaricious motives, he knew of no language severe 
enough to designate such conduct (hear.) The ob¬ 
ject of the legislature in proposing the payment per 
case system, was that medical men might be induced 
to carry out vaccination as far as possible j and, if 
that were the object, he should say that it had been, 
as far as it had gone, a total failure. He considered 
that a great mistake bad been made in proposing a 
rate of remuneration, which was wholly inadequate to 
the trouble that would devolve on the practitioner 
willing to carry out vaccination as it ought to be. He 
believed also that medical men of respectability were 
prevented from carrying out the astern at all by the 
means that had been adopted. The commissioners 
had the experience of the operation of the act in 
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England at Is. 8d. I'or succi'ssful ciisi*. In England 
they had the advantage of suigeon-apolhecaries, 
which they did not posses.s ig this country. In 
Ireland they had a better cla.ss of medical men—un¬ 
fortunately for the cominis.sioner» no apothecaries ; 
and yet the commissioners offered a lower rate of re¬ 
muneration to a more efficient and odu'ated cl:i.ss of 
))ractilioners than they had in Englam! (hear.) He 
would say, from the returns that had heeu made, that 
there could not be the sUghte.si eonlideiice reposed in 
lho.se returns. He would show also that if they p.iiii 
Is. Od. each successful case to respectable men, that 
they wouhl have more done, and more eflieieiitly done 
also, titan if they gave but Oil. a case to the el.iss of per¬ 
sons who had vaccinated in some unions. Mr. 
Phelan's report sta(e^-~-that in 42 unions no contracts 
have been entered into. In 3G unions the return is 
under one per cent. In 77 unions only IG cases on 
the avenigo were retured. In 53 districts con- 
ir.ncted for, no return was made. In the Kilkenny 
anil Shilelagh unions it is 15J per cent, on the popu¬ 
lation. In Kanturk union it is 9 per cent. In the 
Cahirciveeti union it is 2GJ percent. In the K.iriturk 
and Kilhrin electoral divi.oons of the Kanturk unioti, 
It is 35 per cent. The popul.ition of (^ihircivcon is 
20,785. No. of v.icciuation districts, 4. No. suc¬ 
cessfully .vaccinated, 4,442. Sum paid for vaccinating, 
dilSl 18s. As the population of the Limerick union 
is stated to have been 136,030 in the year 1831, if a 
pro^iortional sum w-ts for vaeeination on this number. 
It would amount to j£ 6G9 odd. The learned gentle¬ 
man went on to show, that the returns from several 
of the districts as above must be wholly incorrect and 
fsllaciou.', and such as the guardians and rate-payers 
could not rely upon, and he concluded a very lucid 
statement hy moving the following resolution ;— 
‘•Resolved—As it appears from the report of Mr. 
Phelan (assistant-coinnjUsioiicr') on the vaccination ex- , 
tension act, that ill 42 unions few or no contracts have , 
been ctltered into ; that iti 3G uniuiis, out of 68, in which 
contracts have been entered into, only I per cent, of the 
population has been vaccinated; tliat in 77 districts oi' 
these unions no more than 16 successful eases liave been 
returned on the average, and in 53 districts not a single 
case returned. As it appears uii the other baud that in 
those districts in which largo icturns of successful cases 
liave been made, the amount of population was not such 
us to support the correctness of such returns, the hoard 
of guardians of this union, thuugli highly sciisihlc of the 
iidvanmgcs to be derived hy the eoiniiiuiiity frbni general 
and vHicient vaccination, entertain strong doubts as to 
the possibility of carrying out thoohjects of the vaccination 
oxteiisioo aeton the plan proposed by the commissioners.” 

Mr. Monst II said—That having on a former occa¬ 
sion seconded the resolution of Ur. Geary, rejecting 
the tenders that had been sent in, be felt that consi¬ 
derable responsibility was attached to him, as well as 
to the guardians for having assented to the risuluiion. 
He made inquiry from Dr. Brodie, th'e dispensary 
physician in his district, as to the number of persons 
who had been lately vaccinated there, and that geti- 
tlenmn informed him that out of that very extensive 
district, only 14 had been vaccinated. It was quite 
clear, therefore, in this case they were involved in a 
great responsibility. He entirely agreed in the ob¬ 
servations made by Dr. Griffin, whoso statement he 
thought vi’as most convincing, and whose resolution he 
lookle.ave to second; but he conceived, at the same 
lime, that they were imperatively bound to take all 
the means they possibly could to save the poor from 
the ravaging plague of siiiall-jiox—and he i.oiild sug¬ 
gest that the clergy of the seviral disliiets he re¬ 
quested to tell their flocks from llieir uliurs lhat the 
dispensary physici.ui.s were ready to v.-ioeinale their 
children, and save them thus from serious and laaieiit- 
ablc consequences.—The resolution passei). 


Mr. Monsell moved and Loril Chare seconded a 
resolution to the effect, that tho clergy be eivrnestly 
requested to use their influence with their flocks to 
have them vaccinated. 

Pahso.nstovvn U.mon, Nov. 26—After an able 
pxpo.sc of iho conduct of the comiiii.ssionors hy Mr. 
O'Driscoll, it was proposed hy that gentk-man, and 
seconded hy Dr. Warhurton— 

“ That this hoard rcganls with feelings of surprise anil 
indigiiatian, the attempt on the part of the commissioners 
to charge this union with a sum of iil,997 Us. 9.!.. for 
work w hicli tlie hoard lliiiiks shuiild have been on iinlls- 
pensahle [lart of the eontract, and lint with .a view to 
ascertain if iho demand can he legally rcsi.sted, a case be 
laid before two cmiociit counsel U[ion whose opinion the 
hoard shall forlhwilh determine its course, and llvat Mr. 
Julian he instructed hy Iho clerk to frame the case fur 
counsel, and nltcud to all proecediiigs cuusequciil upon 
their opinion.” 

The Chairinaii (Mr. Head Drought)—I believe 
ih'S will be adopted without a division. You are all 
of opinion ns to ilic propriety of it. 

Dr. VV.arburlon—Mr. Cliairiiian—Wo have hml 
some delect.ible specimens of the mode in which the 
commissioners manage our affairs ; but they imagine 
they have not yet sufficiently got the eoiiotry under 
their control, and therefore they want to have the 
m ‘iingeuieril and c-uiiduct of our medical charilie.s. 
They have achieved such improve.nents in the cundi- 
tioii of our poor, and at such a very trifling expense, 
that they want to impart the henelits of the IcgisU- 
tion to our mtdic.al cluarities. This would certainly 
be the floishiiig stroke to the country, and we ought 
to resist it by all the me.ans in our power. 1 there¬ 
fore beg to propose a rosululiun— 

“ That having seen n draft of a hill introdueod into 
pnidiainciit by Lord Kliut, it i.s the delihorate opinion of 
this board, that the transfer of the medical charities of 
Ireland to Iho control, cither wholly or iu pan to' the 
poor-law eominis.sioiicrs, must prove destructive to the 
efficiciiey of those institulions, injurious to llio interests 
of the siek-pour, and calcul.itcd to break the link that 
has hitherto existed between the ricli and pour of this 
country." 

Mr. Charles Atkinson—I beg to second that reso¬ 
lution. 

C'irricd Item cun. 

Several of the guardians have intimated a wish that 
a pelitiun to parliament should he framed and for¬ 
warded from the hoaid, ex|>ressiro of their disap¬ 
probation of the proposed medical chorines' bill, and 
measures taken to have the same presented to both 
houses on the assembling of parliaiiioiit. 


ST. BARTHOLOMEWS HOSPITAL. 

A meeting of tho governors of this hospit.al was held 
on Wednesday last, upon the general business, but 
more immediately for the consideration of a re|>ort 
from the treasurer and almoners, recommending the 
appropriation of six houses, the property of the hos¬ 
pital, and situate in its immediate neighbourhood, for 
the formation of an establishment fur the accommoda¬ 
tion of a certain number of the pupils. The re[>ort, 
which was a very interesting one, detailed the advan¬ 
tages likely to ari.se from providing accommodation, 
more particularly for pupils coming from distant'places 
to make their way in the world by studious application 
to the great school of experience in the hospital. It 
staled, that in many instances young men of great 
promise had been led into habits fatal to their edura- 
li«n, olinraetcr, and prospects in life, and destructive 
of their moral sense, by taking their chance itr bouses 
of which they knew nothing upon their .vrrival in the 
metropolis, remote from the proleciion of parents or 
fi iend.i, and it feelingly described the consequences of 
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such exposure. Uy such an establishment as that pro¬ 
posed by the treasurer and almoners, it was calculated 
that the apprehensions naturally entertained for the 
morals of tiieir sons would be, at all events, consider¬ 
ably abated, ns the younjj men would be watched 
over by the authorities of the hospital, who would 
prevent by their advice and assistance to the inexpe¬ 
rienced, a vast deal of the mischief which daily arose 
from the want of f^ood counsel and the presence of 
temptation. Amongst other governors who supported 
the measure, Mr. Joshua Watson,a very sincere friend 
of the institution, and one of its oldest governors, 
stated that he had received the notice of the intended 
proceedings of the day with the highest satisfaction, 
and had come at great personal inconvenience to sup¬ 
port a measure which be considered would tend more 
to keep St. Bartholomew’s Hospital in its pre-eminent 
station than anything he could imagine. He also 
declared that it was with the greatest pride he saw 
that great institution t.aking the lead in a matter of 
such vital importance to its interests. The report 
gave universal .satisfaction, and .as it w.is understood 
that the experiment would be in all probability tried 
without any draught upon the funds of the hospital, 
the general opinion being that the price paid for the 
accommodation would yield an ample rent,it was um- 
riiinously agreed to. The proposed building is to con¬ 
sist of a large dining-room, as well'as a variety of 
bedrooms. It is supposed that parents in the country 
will feel much satisfaction at finding such a deside¬ 
ratum near at hand .—Times Newspaper. 


UEGISTRU OF THE WEATHER, 
kept in the CODaT-YARU OF THE ROYAL COLLEGE OF 
SURGEONS, DUBLIN. 



1842. 

Max. T. 

Min. T. 

Baroin. 

I'ain. 

Sunday, 

Nov. 20th, 

55 

45 

29.770 

.010 

Monday, 

21st, 

48.5 

41 

29.900 

.145 

Tuesday, 

22 J, 

46 

40 

29.150 

.430 

Wednesday, 

23.1, 

45.5 

35 

29.300 

.025 

Thursday, 

24th, 

45 

39 

28.550 

.275 

Friday, 

25th, 

405 

41 

28.624 

.115 

Saturday, 

2(5th. 

43.5 

375 

28.950 

.360 

Sunday, 

27tli. 

44 

35 

29.2tX) 

.025 

Monday, 

2«tli. 

43.5 

39.5 

28.722 

.735 

-Tuesday, 

29lh, 

44 

39 

29.250 


Wednesday, 

30th, 

45 

35.5 

29.670 


Thursday, 

Dec. Jst, 

56 

40.5 

29.072 


Friday, 

21. 

57.5 

52 

29.774 

.004 

Saturday, 

3d, 

58.5 

40.5 

30.218 



BOHAIN’S FRENCH NEWSPAPER, 

L E C O U R R 1 E R DE L’ E U R O 1’ E, 

, ECHO DU CONTINENT. 

Published every Saturday at two o’clock, price Six¬ 
pence, stamped for post, and circulating free in the 
Colonies Qf Great Britain, and in all Foreign Counti'ics 
on the same terms ns the English Newspapers, 

Sold by Joseph Thomas, 1, Finch-lane, London; S. J. 

Macuen, d’Olier-street, Dublin, and all Book¬ 
sellers and Newsmen. 

LE COURRIER DE L’EUROPE, published in 
London for upwards of two years with the greatest 
success, presents each Saturday all the principal articles— 
Political, Literary, and Judiciary—which have appeared 
in the French Press, newspapers, niagazlaes, and reviews, 
of all shades of opinion. 

It is not a uewipaper, it is not a mag.'iziiic—it is all llic 
Newsp.ipers, all the Magazines, all the Reviews of 
Praliee reproduced, by a species bf literary clectroiypo, 
in one'immense sheet. In perusing “ Lo Coun-ier do 
I’Europe,” the reader will have iieruscd, substantially or 
tcxtually, Le Journal des Debats, Le National, Le 
Courrier Francois, 
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Since tlio existence of “ Le Courrier do I’Europe,” not 
a single important public document lias appeared, not a 
spoeeli of any interest has been pronounced in tiie tri- 
huno or at the bar of France; there h:u not been pub¬ 
lished a poem of any eminence, an extract, or hardly a 
work by any author of whom France Inis reason to ho 
proud, whicli has not been imuiedialely transferred into 
its columns. 

Every numlicr contains a “ Bulletin Poiitique,” which 
shortly c.xplains tjie general politic.al aspect, and tlio ex¬ 
isting state of things at the moment of puhlicatiuii. This 
is followed by copious extracts from all tlio Frencli 
journals of tliO most important politic il articles, which 
have appeared during the week. Tlic.so again, hy full 
details of the most interesting trials before the Civil and 
Criminal Courts of France, and of all events which can 
interest public curiosity without offence to public morals. 
Under the head of “ Anglctcrrc” will he found all suli- 
jects relating to the British Empire, rapidly but lucidly 
explained, terminated by Review of the English''Fress. 
Ttien eonics the l.iterary portion of tlie Paper which 
comprises all the best Feuilletons, Novels, Romances, 
Tales, Poems, &e , &c., which appear at the moment in 
Paris; .and the Editor may almost defy his readers to 
point out a production by an author of any eminence, whicli 
has appeared during the last two years, and has not been 
instantly transferred to the columns of ” Le Courrier do 
I’F-uropc.” An account of the sittings of the Ac.ademio 
des Sciences, the sUlislics of French industry, articles 
of fashion, a bulletin of tlie Parisian Exchange, &c., &c., 
cuni]iIeto ilio erMtnbU of the picture. 

The principal Editor of “ Lo Courrier de I’Europo” is 
M. Victor Bohain, formerly Prefect of one of tiie largest 
departments in France, original editor of Le Figaro, the 
most popular of the literary Journals of Paris. 

Persons residing iu America, India, or (he Colonics, 
will especially appreciate tlic importance of a Journal 
wliich brings to them every week all newspapers in one. 
In the existing state of steam navigation, they iiray, 
through its means, closely follow, even in their distant 
abodes, upon the movements of politics and literature in 
I France. 

1 Tlie fifty-two numbers published iu the ydtir form aii 
enormous volume, which presents at the same time a 
I Contemporary History of France, and a Library rich in 
all tluat the most renowned authors of that country liavo 
published. It is impossible to offer to persons studying 
the French language the instruction they seek under a 
form more pleasing. 

Note _To demonstrate the extremely low price of 

this Journal, when estimated by what it contains, the fol¬ 
lowing calculatioii has been made. The Forgerons of 
Frederic Soulie iuserlcd in “ Lo Courrier de I’Europe” is 
published in Paris in two volumes, at tiie price of 15 frs. 
'rheso two volumes do not contain more matter than as 
many numbers of “ Lc Courrier de I’Europe.” A volume 
of tills Journal, therefore, is equal in value to 20 similar 
works, or so calculated to 31W frs. Now the price of 52 
numbers of “ Le Courrier de I’Europe” (paid in advance, 
yearly, or lialf-ycai ly, or quarterly,) is only JCI Cs. Ud,, 
or for credit ill 8s. Od. 


THE MIDLAND RETREAT, 

NEAR MARYBOROUGH, 

Has been opened for the roeeption of a liinilfd iium- 
licr of patients of lioth sexes hy Dr. Jacob, riiysieiau 
to the District Lunatic Asylum, whicli contains 170 pa¬ 
tients, Surgeon to the Queen’s County Infirmary, fee. 
The establishment, the entrance to wlilch is within one 
hundred yards of Dr. Jacob's residence, is agreeably 
placed in n retired but cheerful situation, the grounds are 
tastefully planted and well arranged for exercise and re¬ 
creation, with a considerable extent of land attaclicd. 
It is intended that the patients shall enjoy all the coiiifurls 
of a private rcsideuec, the establishment in no way dif¬ 
fering in appearance from a country liouse, tlie necessary 
security being obtained b^ a vigilant snptiintcndeiice. 
There is daily communication by means of public con¬ 
veyances with Dublin, Cork, Limerick, Waterford, Kil¬ 
kenny, Galway, Athlone, &c., and intermediate towns. 
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HOYAL college of surgeons in IRELAND. 

At meetinifs of the College* held upon November 
U and 24, 1842, the following report and resolutions 

were agreed to 

“Tour Committee beg le.ive to report tli^ 
examined the hist edition of the Medical 

Viw/^ittrht. into tho House of Cominons Ijvst session by 
Eo^ EHol and hit is their opinion that it is in most 
as oSctionable as the plan r^^rred to and con- 
d^ed by tbe College in their resolutions of the 22d of 
VprU lasU The grounds upon which they have formed 
th^ opinion may bo shortly stated as follows . 

•• riauss 9 gives the Poor-law Commissioners full and 
vt Innfrol over tho fever hospitals and dispen- 
ini m every item of their management-^uch eoidrol 
Wug’profcssedly limited, in certain ca^s, by <''® " 

ihp Lord Lieutenant—a restriction which could not be other 

Sin n^inM7inimuch as the Poor-law Commissioners 
Wd bo the Lord Lieutenants advisers in every In- 

“‘^Clauses 15 & 16 give tho Poor-law Commissioners 
il,rretoMirc"tTvJhUiXa‘^^^ 

I?l” e »d h;rto remove the present medical officer 
STuP i“titution.. whose rights are in no way pro- 

In wSaUon*o‘’f wUh^hf ha. paid his sulumrip- 
27 cives the Poor-law Commissioners (with 

‘ 3. Te" “ ‘Crp POW. u^n 

,he apS^tion of tlm Poor-taw ,1^ 

sgei^s^odismi. 

“to disqil^lify persons so dismissed fr^ again 

„„„j 7> 'XH.i »"1 

Ill^'rU ^’Sr*ed. were it Intended to be a working 
’■“-Sill.",’these circumstances the Committee recom- 

Poor-law Commissioners. 

U was then resolved— 

••That tho Report now read be agreed to, and that a 

'r^ 

irShi'. cV,. -Ill-“’.S' 

the poor-law Cotnmisjriouers. 


“ That the deputation shall also distinctly inform 
Lord Eliot, that no member of this College wm, or 
is authorised to state, or otherwise to intimate to the 
government that tho bill now before parliament, or any 
modiBcation of it, has been approved of or sanrticmed by 
the College; and fnrtlier, that they shall explicitly, but 
respectfully explain to him that the opinions, wishes, and 
intentions of the College, can only Ik* made known by lU 
officers or members duly instructed and accredited for 
the purpose, 

“Tliat the deputation be requested to represent 
to Lord Eliot, that it is the opinion of tills College that 
any conueclion between’tlic poor-law comm salon and 
the medical charities, would be injurious to the public, 
and allogctlicr opposed to the feeling of tlic mediral pr^ 
fession tlirougliout Ireland-and that the President 
requested nlso to wait, with tbe dcputstion. upon tho 
Lord Lieutenant, should he deem it prudent to do so. 

■WM. TAGERT. President. 
JAMES W. CUSACK. Secretary. 


DEDICATKD, BY PBBMIS8ION, TO HER 

MOST GRACIOUS MAJESTY QUEEN VICTORIA, 

AlID HER ROYAL HIOHKEBS THE DUCHESS OF RENT, 

BLOFELD & CO.’S NEW MAP 

OF ENGLAND, SCOTLAND, AND WALES, 

Compiled from the Trigonometrical Survey of *>®- 
rourable tlie Board of Ordnance, and corrected to 
the present time, from documents in possession 
of the Coininissioners of Boards, tus. 

8IgE— 51 FEET LOKO, BY 4 FEET WIDE, MARGIN NOT 
reckoned. 

Where preferred, it can be had in two parts, the one 
containing the map of Great Britain; the other, tho w- 
fonnation rouud the border. 

With this Map are given, according to Ihe Reform Act, 
the Diviaions of the Counties, the Boroughs. Polling 
Plaees, and tho number of Members returned for each. 

Distance Tables of each County in England, as writ 
as of Ireland, Scotland, and Wales, and a g^eral one of 
Great Britain; forming a Key by which the Distance may 
bo found between any two Market Towns in the Umted 
Kingdom. 

AUo various Topographical and Statist i.ml.nfto^at.OT 

respecting the United Kingdom, the ^"8"*'' 
divKlually, and the number of Square Miles, StatEle 

Acres, &c. 

The population of all the principal ^“,1’''®* , 

Uio Total Amount in each County. Tho Market Day , 

*‘'Tho Railroads and Canals arc laid down in in¬ 

stances, from Plans in possession of the various Co«^ 
nies: and the Iron, Coal, Lead, Tin, Copper, and Salt 
Mines, as correctly as possible. 

Price, hanAsomoly coloured, varnished, and n»o«“‘w 
on Mahogany Uollors, French pohsheS, or done up in a 
Case, made to resemble a Book, ^ 3s. 

Do. do. on Brass Rollers, ^ 13a. ud. 

The above as a GEOLOGICAL MAP, “ “ 

to show tho various Stratum, Ac., Half-R-Gmne« in ad- 

'^ 'puWished by Blofeld & Co., Map Sellers to t^ 
Queen 29, Thavies Inn, Holbom, London, and may be 
Sed^^oughany respectable Bookseller in Dublin. 
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MEETIXOS OF SOCtETIES. 

Surgical Society of Ireland—Case of gun-shot wound 
of the shoulder-joint, treated by excision of 

the head of the humerus. 

Anatomy of the ornithorynclius parado.xus. 

Royal Medical and Chirurgical Society—Amputa¬ 
tion of the thigh, during an alleged mesmeric 
state, professedly without the sensation of the 
patient. 
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MEETINGS OF SOCIETIES. 

SUUGIC.VL SOCIliTY OF IRELAND. 

Secomd Meeting for tins Session. 

Dr. O'Beirse in the Chair. 

Dr. IIaroravk read a paper on nmputat'on of the 
head of the humerus .suceessAil in result, furnished 
liv Dr. Baddely, Bengal Service, and exhibited two 
drawings—one, showing the condition of the p.otient 
three inonlhs after the operation—the other, showing 
the manner in which the amput.ation was performed. 
He considered it a very practical and valuable contri¬ 
bution to the society. 

CASE OF CCX-SnoT WOUND OF THE SHOULDER-JOrNT, 

treated by EXCISION OF THE HEAD OF THE HUME¬ 
RUS. 

The following case, illustrative of the power pos¬ 
sessed by nature in effecting the restoration of injured 
joints, anil the wonderful rapidity and perfection with 
which that process appears to have been effected in 
this instance, is deserving of attention, and is a most 
interesting fact, both in a pathological and physiolo¬ 
gical point of view. 

The safety, too, with which the operation for excision 
of the head of the humerus may be performed, even 
under circumstance.? somewhat un.*’avourabIe, toge¬ 
ther with its decided superiority over that of amputa¬ 
tion at the shoulder-joint, whenever the latter may be 
at all dispensed with, must arrest the attention of 
evwy observer. 

Case— About the latter end of February 1840, a 
Hindoo soldier, aged 21, attached to one of the regi¬ 
ments stationed at Candahar, in Affghanistan, dis¬ 
gusted at having been addressed in a surly manner 
by a subordinate native officer, went at once to bis 
quarters, and throwing himself on his bed, discliarged 
his loaded musket into his left shoulder, pressing at 
the same time the trigger with the toe. 

VoL. VHL 


On examination of the man, half an hour after the 
occurrence, two circular wounds on tlie left shoulder 
were observed corresponding to the entrance and exit 
of the bullet—one, about an inch below the coracoid 
process of the scapula—the other, larger and more 
ragged, immediately beneath the outer angle of the 
.■icromion, the edge of which was torn off. Through 
the latter, the finger was easily pas.sed info the joint, 
where it encountered synovial membrane and rough 
fri^ments of the shattered bone. Not knowing to 
what extent lesion of the parts, more immediately con¬ 
nected with the vitality of the limb, h.id taken place, 
and the htemorrhage being moderate, I contented 
myself witii enlarging the wound, made by the ball’s 
exit, for the purpose of relieving tension of the swollen 
ptirts, and for admitting of the extraction of a piece 
of bone, the size of a hazel nut, which proved to be a 
portion of tlie articulating surface of the humerus. 
Under the use of cold water dressing, and moderately 
.active antiphlogistic inc.asures, the inflammation, &c., 
gradually subsided, and the wounds licaled, with the 
exception of two fistulous openings, giving pass.age 
occasionally to small portions of bone, and discharging 
matter, which, becoming rather profuse, and the man’s 
healtli r.ap’dly declining in consequence, an operation 
for the reiiioval of ilie splinters of bone and head of 
the humerus was determined on, and performed oa 
the 10th of April, six weeks after the infliction of the 
injury, in presence of Messrs. Colquhoun, Lock, and 
He.aley, of the Bengal Service. The patient seated 
and supported with his arm a little removed from the 
side; a perpendicular incision, from the point of the 
acromion, nearly to the insertion of the deltoid, was 
made down to the bone—on which venous hiemor- 
rhage, to considerablp amount, took place. On draw¬ 
ing asunder the edges of the wound, the lacerated ar¬ 
ticulation wasbrougiit into view, enveloped in a dense 
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mass of fibro-cartilaginous substante, the result of the 
previous injury and inflaronnation. Numerous frag¬ 
ments of bone were removed, (twenty in number) as 
they presented themselves to view; and the disen¬ 
gagement of the fractured head of the humerus was at¬ 
tempted, but the strong cartilaginous adhesions, sur¬ 
rounding the bone, rendered that impossible. In order 
to accomplish this step of the operation, a transverse 
incision, to the extent of three inches, was next made, at 
right angles to the former, through the deltoid posteri¬ 
orly, an inch and half below the acromion—when, with 
a probe-pointed bistoury guided on the forefinger, the 
dissection wascarefully continued all round, and after 
some time the insulation of the he.ad of the bone com¬ 
pleted sufficiently to admit of a plate of metal being 
passed behind it, for the protection of the soft parts pre¬ 
paratory to the application of the saw. Tho man now 
became faint,'and while in that state, the head of the 
bone was partially turned out and taken off, the whole 
of what is denominated the anatomical head and neck 
bad been shot away, and an oblique fissure ran through 
the portion of the bone, which was removed an inch 
and a half below the tubercles, with a common ampu¬ 
tation saw; the glenoid cavity not being injured, was 
left untouched. On clearing the cavity of the wound 
from fragments of bone, here and there impacted in 
the substance of the soft piirts, the posterior cir¬ 
cumflex artery was cut—-pressure above the cla¬ 
vicle commanded tho bsemorrhage, and the vessel 
was secured. The lips of the wound were now 
brought into apposition, and secured by means of 
four sutures and straps of adhesive plaster, covered 
with lint soaked in compound tinct. Benzoin. A 
pad was placed in the axilla, and the arm supported 
in a sling, and secured to the side by a bandage; co¬ 
pious suppuration of healthy matter was soon estab¬ 
lished, and the man continued to improve daily; so 
that at the end of a few weeks the wound was almost 
entirely cicatrized, and he was btyinuiiig to make use 
of the hand and forearm. 

At the expiration of three months and a half (at 
which time the drawing was taken) his health was 
completely re-established, and he had become fat and 
strong. The use of Ihe hand and forearm was com¬ 
plete, and ho could already separate the elbow from 
the side to the extent of six or eight inches. 

No perceptible difference in the length of the two 
limbs was observable. A very slight oozing of matter 
still continued from a fistulous opening in the site of 
the ball's entrance, arising probably from the pre¬ 
sence of some small foreign body driven in by the 
ball. 

Ill February, 1841, ten months after the operation, 
Mr. Healey describes the man as exhibiting the same 
healthy, robust appearance, having recovered con¬ 
siderable power and use of the limb, which he was 
enabled to elevate, that is to say, at an angle of about 
70°, nearly at right angles to the trunk, and bring 
it forwards almost to the natural limit. Scarcely any 
perceptible difference in the length of the two arms 
could be discovered ; a minute fistulo'js opening ex¬ 
isted, giving discharge from time to time to a few 
drims of matter. 

Remarks—-A. chain-saw is indispensable, 1 conceive, 
to render this operation expeditious, when the parts 
have become at all consolidated by previous inflam- 
Uiation. 


Had the operation been performed immediately, or 
on the subsidence of the inflammation in the first in¬ 
stance, the difficulty experienced in disengaging the 
bone from the surrounding parts would of course 
have been avoided, aud the operation much simplified. 

It is worthy of remark, as showing tho danger of 
inoculation with the fluids of certain diseased parts, 
that while engaged in the above operation, I received 
a ver^ slight wound on the fore finger, just sufficient 
to raise the skin, which nevertheless in a few days in- 
flainod and degenerated into an obstinate phagedenic 
ulcer, causing considerable constitutional irritation, 
and terminating, after two months of great suffering, 
with loss of the joint. 

F. T. II. Baddelev, Bengal Medical Service. 

Dublin, November 25, 1842. 

Dr. Hakcbave observed that during the operation, 
though the posterior circumflex artery was wounded 
in removing one of the fragments of the humerus, 
almost to a certainty the accompanying nervo was un¬ 
injured t h'S reason for so thinking was the gre.at 
power which the patient enjoyed in raising the arm, 
which could not be regained in so short a timo if 
such a great nerve as the circumflex had been divided 
during the operation. The case itself gives another 
example of the success of this valuable operatioUj also 
a new plan for performing it, by which the injured 
bone was exposed, and removed with facility, under 
the great difficulty presented by tho condensation of 
the soft tissues by previous inflammatory action, also 
under the inconvenience arising from the use of the 
common amputating saw. 

Dr. O'Beibne said that successful excision of tho 
head of the humerus was a rare event, and ought to 
command the notice of the society—he wished to ask 
Dr. Hargrave what power of the limb was then left ? 

Dr. Habgrave mentioned that he had elevation of 
the limb in a considerable degree; rotation was not 
BO perfect; the motions of the forearm and band were 
unrestricted. 

Dr. O’Beibne asked if in opening the joint, in order 
to excise the head, it was necessary to open the sheath 
of the biceps ? 

Dr. Habobaye —The long tendon of the bleeps was 
not seen during the operation, as it had been destroyed 
by the ball traversing the head of the humerus; but 
no injury was inflicted on the short head of tho biceps 
and coraoo-brachialis, both were found perfect during 
tho operation, and left so by the operator. 

Dr. O’Beibme had seen several cases of ampu¬ 
tation of shoulder joint, and always found great diffi¬ 
culty in entering into the cavity of the joint, although 
it lay bare before him ; he has then opened the sheath 
of the biceps. Dr. Hennen in his work mentions 
these, but without acknowledgment, although they 
originated with him (Dr. O’B.) Webber says that 
it is owing to atmospheric pressure which prevents the 
entrance into the cavity. 

Dr. Haborave thought that, owing to the rotator 
muscles being destroyed, it is probable that the pec- 
toralis major and lotissimus dorsi exerted a rotating 
power ; but when tho head of the humerus was re¬ 
moved the rotation must be limited. With respect to 
the difficulty of opening into the c.apsular ligament, ho 
saw three or four operations by flap, in which there was 
no difficulty whatever; tho contrary might be the 
case in gun-shot wounds, owing to the lacerated state 
' of the parts. 

Mr, Paluer witnessed a case in which the ope¬ 
ration was performed with a superior flap of the del¬ 
toid, and there was no difficulty whatever in cutUng 
into the joint, except what occurred in cutting the 
i long head of the biceps. The incisions commenced 
! at the acromion and terminated at the axilla. 

I Dr. O'Beibne operated in the same manner as Dr. 
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Ilf nnen, in which, when llie joint was exposed, iho ro-1 
tator muscles w-ero rut through, and the circumflex 1 
artery divided. Dr. O’B. prefers raising (he flap of the 
deltoid, aixl, to avoid tho faintness which usually oc¬ 
curs, it should he pcrforined upon a table or sofa, and 
never on a chair : where the joint is not sufficientlv 
exposed, the arteria circuniflexa must be cut thruugfi 
twice, which is very objeciionablo. 

Dr. Houston observed that, though tho di.scu.<.siui\ 
wandered from tho case, which w.as one of extirpation 
of head of the humerus alone, he felt justified in 
niahing an observation hearing on a point alluded to 
by Dr. O'Bfirne and Mr. Palmer, namely, the difli 
cuity of dislocating the head of the humerus in ainpu- 
lation of that part, lie had amputated at the siioulder 
joint, in the (.iity of Dublin Hos|iiial,in aca«ein which 
the arm was hrolten o(" hy m.achinery, a few inches 
hc-Iow thc.joiiit, and in tliat case he fontid no difi’ieulty 
or ikdav on this hetid whatever. A flap being made 
of the ileltoid muscle by one sweep of the knife, and 
tile upper part of ilie joint enveloped by its articular 
muscles exposed, an incision wtus niadu transversely 
through tliese icxiiires, and the head of the bone 
thereby fully exposed; it was then found easy, notwith¬ 
standing the sliortne.ss of the linne to lie laid hold of, 
to push up the head so as to get the knife round its 
inside, and thence to ni.akn a flap of the parts between 
it and the axilla. In this iuc'sion the nerves and the 
hlood-ves.sels were all divided equally and at once, 
and the hatmorr'iage was arresieil with facility 
The operation wtis successful ; and tho point which 
iuduced him to mention tho case at all was, ih.ai there 
was no difficulty in disarticulating the head of the 
humerus from the socket of the joint, after having 
made a flap of the deltoid. 

Dr. H. Kesni;i)v remarked, that it was an obser¬ 
vation of Humboldts, that coloured men hoi-e opi r.a- 
tions better, and had a hotter regeneration of parts 
than wliitcs. This ra.se occurred in a coloured man. 

Dr. O’Ceirne did not attach weight to that remark: 
he had a c.ase at the siego of Salamanca of a Spaniard 
who was shot in the shoulder, and the parts much in¬ 
jured hy the head of the humerus ; he cut down on the 
head of the bone, amputated, and in three weeks .after 
the man wasremoved to the rear in a convalescent 
stale. 

Dr. IlsauRAVE believed lliat intempertmeo was 
.a sot’cco of bad success, rather than variety of race ; 
for in 'he Greek war, tunputations of the thigh atirl 
hip-joint succeeded well—much better than in West¬ 
ern Europe. Tiiis .also might be tho case of the 
Huidoos, who, le.nding a temperate life, have a good 
constitution to work upon, 

M". Eli.is wished to know how atmospheric pres¬ 
sure couid affect the shoulder-joint. He thought 
such a power quite incapable of keeping the head in 
situ. I t the liip-joint it required considerable force 
to separate the head of the bone from the acetabulum; 
hut it h.as no effect in the shouldcr-jo'nt where the cap- 
su’rThg.TTient is largo and loose, .and tho adtpta- 
I'on ofihehones prevented it: bethought it was owing 
'to rauscf'ar power. 

Dr. 0’BEIK^E remarked that Mii’ler’s experiments 
went to prove it was atmospheric pressure. 

Dr. Jacob rgreed with Mr. Ellis, that atmospheric 
pressure wouhl account for little in shoulder-joint, it 
does come into play in the hip-joint; but when the 
su: faces of conUct arc so small there, no force can be 
attributed to atmospheric pressure; it must he owing 
to the muscular power pressing the head up into the 
caxlty. Tho four caosub'' muscles are meant for 
keeping the bone in its p’aee, wh-'e the pecturalis, 
deltoid, &c., are for power. In paralyticafFeciions of 
theshoulder-jo'nt, when iheinuscles .are wasted,atnio.s- 
phcric pressure wi’l not prevent the head of the bone 


from desccniling: he thought that the force of atmos¬ 
pheric pre.ssure was overrated. 

Dr. Kiasr said that if the capsular muscles of the 
shoulder were removed and the ligavnent exposed, it 
would hang like a loose bag, iiud the head of tho humerus 
and glenoid cavity would not remain opposed. Tlie 
contrary was the case with the thigh ; again, on mak¬ 
ing an iiiflsion into the shoulder-joint, no noise of air 
rushing in is heard. In the thigh tliere is a great 
noise heard, .and he, liierefore, thought th.at the diffi¬ 
culty was owing to muscular power. 

Dr. Jacob said ho did not deny the'fffeet of pres¬ 
sure in the hip-joint—it is the only joint influenced hy 
pres.surc, hnt in llie shoulder that can h.avc hut little 
iiiflnenee, also in tho Itip-juinl the cotyloid ligament 
served to approximate the fiirl'aces. 

Dr. M'(\)v, in two instances under Itis know¬ 
ledge. found no difficulty in opening the cavity ; also 
in oases of jt.aralysis of the deltoid, he h.as seen the 
humerus h.ang loose, the muscles not being .able to 
support the heail. This may he remarked likewise 
in the dissecting room. With reg.ard to liie diffi¬ 
culty of finding p.arts in aniputiilion, he has seen some 
surgeons looking for tile biceps twidun for five mi- 
nuie.“. 


Dr. Beatty brought hefitro the society the skeleton 
of .i!i ornithorvnehus par.adoxus; he had exhibited t! c 
peiTect .in'mn! a! n meeting of the Royal Zoological 
Society List spring ; it was (he first sjieciinen which 
arrived in this eontitry : he had not dissected it at that 
time, hut lias since, and would now bring the skeleton 
before their iioliee, with some remarks upon it. 

The animal belongs to the family of the “monotre- 
mata,” the gener.a of which are tho ornithorynchiis 
and the echidna ; this latter has two species, the ‘‘his- 
trix" and the “ setosa.” Ti.e genera, thougli similar 
in many respect-*, .are easily known from e.a< h other. 
The oriiitlioryiichui is .an animal with a soft fur, while 
the echidni have their skins besot with bristles, like a 
hedgehog. (Dr. Beatty produced an ech. setosa.) He 
woul 1 confine iiiiiiself to a few observations on the 
skeleton on tills evening. On looking at the he.ad of the 
animal w hile young it is found to consist ofmany bone.**, 
like the head in the mammalia,but the sutures become 
obliterated before ilio animal has arrived .at the .adult 
stale, and it then resembles the skull of the bird ; it 
differs from llie hcail of birds, in having two condyles 
fur articulating with the spine, while birds have 
hut one. The jaws arc remark ihlo in their form. 
Tho upper jaw lias wh.at is termed, .a facial fork, that 
is, it comes forward, expands, and is forkotl, in order 
to carry the broad be.ak upon it. This is not a process 
of the superior maxillary hones, but is formed by tho 
inter-inaxillary bones which turn off from each other 
and assume this sliape. There are tmo zygomatic 
processes present, and articulating surfaces for the 
comlyles of the lower jaw. 

The lower jaw dilTers from (hat of most other ani¬ 
mals in having two coronoid pro(e.sses, one turned 
outside, the other inside. The bones after uniting at a 
sympliysis arc prolonged, and diverge from each other 
to support the lower iiian<lihle, like the upper jaw. 
Tho jaws have teeth, which arc not composed of bone, 
but of a horny nature ; they are four in number, two 
in each jaw—they separated from the jaw in preparing 
the skeleton, and hare sabulous matter deposited in 
their hollows. i 

In tile interior of the skull there is a perfect bony 
falx separating the hemispheres; the tentorium is 
membranous. 

The spine consists of twenty-six vertchrae, of which 
seven arc cervical, seventeen support ribs, and two 
are conncotoil with the pelvis. The cervical vertebra: 
arc well developed, have cervic.al ribs, and spinout 
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processes, lasge and long. The processes of the 
seventeen vertebraj following, are small and shallow, 
resembling those of crocodiles and lizards. There 
are two vertebrae attached to the pelvis, and no sacrum. 
The echidna has three vertebne per.'brrning tlic office 
of a sacrum. The vertebras of the tail expand down 
ns far as the tenth vertebra.and then diminish in breadth 
down to the point as in the beaver, and have sp 3'ous 
processes on the under surface as well as the upper. 
The tail is thick and solid, and covered with dense 
fat and thick coarse hair. 

The ribs are seventeen in number. The first rib 
is straight and flat, and is joined to the sternum by 
cartilage. The five succeeiling ribs are connected by 
cartilage with sternal ribs, which this animal possesses, 
like the crocodile. The cartilages o!' the false ribs 
form flat plates overlapping each other anteriorly. 

The true sternum is like that in mammalia, having 
different pieces, which are not united in after life, but 
it has superadded above an additional bone. 

In tlie sternum, the animal resembles the Saurian 
reptiles more than the mammalia. It has an episternum 
in the form of a T or anvil-shaped bone, wliich gives 
support to the other bones on each side. The epicora- 
coicl bones of this animal arc flat plates on either side 
of the episternum. The true clavicles run along the 
upper edge of the episternal bone. 

The scapula presents a variety from mammalia in 
having no spinous process, in this respect resembling 
the scapula of birds. Cuvier was of this opinion ; 
but Owen thinks the thickened anterior margin 
represents the spine of the scapula in mammalia. 
The humerus is mis-shapen, like that of the mole, flat, 
twisted, and irregular, and the superior extremity of 
the ulna is terminated by a large olecranon. 

The ornithorynchus lives in Inirrows, and has 
broad claws for ahovelling out the earth. The pelvis 
is small and contracted. The bones are distinct, and 
there is the appendage of marsupial bones. These 
hones are almost peculiar to the animals of New 
Holland and Van Diemen’s Land, most of which have 
a pouch outside the abdomen to carry the young in ; 
but this animal has marsupial hones, although it has no 
pouch or marsupiura. The femur is not remarkable. 

The tibia is of regular length and size—it is 
curved. The fibula is much longer than the tibia; 
the upper extremity being prolonged into a process 
resembling the olecranon. 

The tarsus ha.s a spur resembling that of the com¬ 
mon cock. It does not belong to the skeleton, hut 
appears to he connected with a sesamoid bone. It is 
peculiar to the male—the female has none. The spur 
IS hollow and communicates with a long duct, which 
may be traced up to a gland situated in the groin. 
Dr. Beatty could not detect it in the specimen before 
them ; the use of the gland is problematical. It 
was thought to contain a poisonous fluid, like tlie 
poison fangs in serpents ; hut experience lias not 
proved that. Mr. Bennett, in the Transactions 
of the Zoological Society, mentions that he tried to 
m.ake tbe animals wound him, but th.it they never 
struck him, and ihat he also scratclied his hand with 
the spur, after having irritated the animal, without 
any bad elTeet. ' 

It may probably be connected with the function of 
generation, and Us use may be to excite the female 
during the act. 

Dr. Beatty exhibited a preparation of the beak of 
the animal, showing the very large nerves by which 
this organ is supplied, like the be.ak of the duck. 

The Chaiwma!) mentioned he had a communication 
from Dr. Kingsley of Roscre.a, which, owing to the 
lateness of the hour, would be read upon the next 
night. 

Meeting adjourned. 


ROYAL .MLDICM. AND CIIIRURGIC.AL 
SOCIETY. 

Tuesday, November 22, 1842. 

DB. WILLIAMS, I’BKSlDLNr, 
AMPUTATION OF THE THIGH, CUBING AN ALLEGED 
ME8MEBIC STATE, PBOFESSEDLY WITHOUT THE SEN¬ 
SATION OP THE PATIENT. 

This paper was divided into two parts, the first 
written by Mr. W. Tdpham, *a barrister, of the 
Middle Temple, London ; the second by Mr. \V. 
SoDiBE Wabd, M.U.C.S., formerly house-surgeon 
to St. Bartholomew’s Hospital. The case has since 
been published by Mr. Bnilli^rc of llcgent-street. 

Part 1—Mr. Topham apologises for intruding his 
n.ame upon the public, in connection with a subject so 
foreign to the vocation of a barrister. 

The phenomena of mesmerism, he adds, were, two 
years ago, first e.\amined by him as curious, and after¬ 
wards studied as facts, having since m.ade numerous 
experiments with “extraordinary results.” Instating 
the case, he says he shall confine himself to such facts 
as he can personally vouch for. He then contributes 
his share of the communication in the following 
terms:— 

James VVombell, .iged 42, a labouring man, of calm 
temperament, had suffered for five years from a pain¬ 
ful affection of the left knee. On June 21, 1842, he 
was admitted into the District Hospital, at Wellow, 
near Ollcrtoii, Notts, no longer able to work, and 
suffering much pain. Amputation above the knee- 
joint was inevitable, audit was proposed that it should 
be performed during mesmeric sleep. On the 9th of 
September Mr. Topham first saw himi he was sitting 
on a bed in the hospital, the only position he could 
I hear ; he complained of great pain from liis knee, 
&c.; had not during three weeks slept more than two 
hours in seventy. Mr. Topham now began to mes¬ 
merise him. On the second attempt, next day, in 
twenty minutes, he w.is asleep. He continued to 
mesmerise him until September 24, his susceptibility 
gradually increasing, so that on the 23d the sleep was 
produced in four minutes and a half. lie was invn. 
riahly awakened, though without being startled, by 
the violent pain from Iiis knee, whioli suddenly re¬ 
curred at uncertain intervals. The labours of' Mr. 
Topham not only, he s.ays, produced sleep, but when 
he was suffering great agony, and distressed even to 
tears, p.nsses, longitudinally over the diseased knee, in 
five minutes proiluccd comparative ease. In the sleep 
his arms were violently pinched, ns well as the dis¬ 
eased leg itself, without his exhibiting any sensation, 
yet tills limb w.is so sensitive in his natural state that 
lie could not hear even the lightest covering to rest 

upon it. (We give Mr. Topham’s own words):_ 

After mesmerising him for twelve days the hue of 
he,iltli returned: iie became stronger, slept well, and 
recovered his appetite. On September 22d he was 
first apprised of an amputation being necessary. The 
communication affected him consider.ihly. 

On the 28th he was looking healthy and cheerful; 
his sleep sound, his pain dimini.slied, and (says Mr. T.) 

1 W. 1 S convinced that the operation might be safely 
attempted during mesmeric sleep. On Saturday, 
October 1, I mesmerised him in the presence of Mr. 
William Squire Ward, and two other surgeons. He 
slept .in hour; I then showed them my power of 
affecting his limbs, even when awake. At my request 
he extended his arms, and by three passes over each 
I transfixed them from the shoulders to the fingers, as 
rigid .IS bars of iron, .ind yet instantly dropping from 
the effect of my breath alone; .ind relief from im¬ 
mediate pain was frequently afforded by similar passes 
over the leg, but it was only during mesmeric sleep 
that 1 found it totally gone. We then made the ni 
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ctjss.iry arrangements. From the suffering inflicted 
by the slightest movement it w.os found impossible, 
witliout needless torture, to place him upon a table. 
Tlie low bod on which he lay was therefore lifted upon 
a temporary platfor;!). Ten minutes after being mes¬ 
merised he was drawn, by moans of the bed-clothes 
beneath him, towards the end of the bcil. To pre¬ 
clude further movement his leg w.as now pl.iced in 
the most convenient position which he could bear. 
In a qu.irter of an hour Mr. Ward, after one earnest 
look at the man, slow ly plunged bis knife into the 
centre of the outer side of the thigh, directly to the 
bone, and then m.ade a clean incision round the bone, 
to the opi>osito point, on the inside of the thigh. The 
stillness was awful; the calm respiration of the sleep¬ 
ing man alone was heard. Soon after the .second in¬ 
cision a moaning w.aa heard from the patient, which 
continued at intervals until the conclusion. But his 
sleep continued profound: the pk.cid look of his 
countenaii' e never changed ; his whole frame rested 
in perfect stillne.'is; not a muscle or nerve w.as seen 
to twitch. The operation occupied upwards of twenty 
minutes. His pulse becoming low from the loss of 
blnovl, some brandy and water was poured into his 
thro.at, which he swallowed unconsciously. Fiu.ally, 
when ahout to he removed, his pulse being still very 
low, some sal volatile and water were administered 
to him; it proved too pungent, and he graJuail. 
awoke. For some niomcuts ho seemed hcwildereif, 
but after looking around exclaimed, “ 1 ble.ss the 
Lord to fmd it’s all over !” I asked him to describe 
all he knew .after he was mesmerised. Ills reply was, 
“ 1 never knew anything more, and never felt any pain 
at nil: I once felt as if 1 heard a kind of crunching.” 
1 asked if th.at were painful ? He replied, “ .No p.ain 
at all! 1 never had any, and knew nothing, till 1 
was awakened by that strong stuff” (the sal volatile.) 
Tho “crunching,” no doubt, was the s.iwiiig his own 
thigh-bone. He was left easy and comfortable. On 
the Monday following the firet dressing of his wound 
was in mesmeric sleep. Of this dressing, usually 
accompanied by much smarting, he felt nothing ; and, 
after awakening, remained unconscious of its having 
been done. Jlr. Ward’s own statement he has per¬ 
mitted to be appended to myowii, which 1 leave with¬ 
out a comment. 

Part 2_Jlr. Ward’s ad.lress to the “ President 

and Gentlemen,” runs as follows. We do not give 
his statements verhatim, but as much of them as is 
essential to tlieirfull coinprelien.sioii. 

Tho eircumsiances of the operation, he says, are so 
novel, that they may afford mueh ground for calm 
discussion without prejudice. The subject (should 
further experience confirm the anticipations that may 
reasonably be entertained from the result of the pre¬ 
sent trial) holds out a great boon to the surgeon. 
The case wnas one of very extensive ulceration of the 
cartilages of the knee-joint, of four and a lialf years 
stauding,^ the consequence of neglected inflaiimiation 
of tho synovi.al ineiiilirane, prodiued by injury, which 
was treated by a quack in the first instance, and came 
under my own notice three years before his admission 
into the hospital at Wellow, when, supposing ulcera¬ 
tion to have commenced in tho cni til.ages, 1 ordered 
absolute rest and the usual treatment, which was only 
adhered to for ten day.s, when ho would return to his 
agricultural labour. 

When he at hast .applied for admission i.Uo the hos¬ 
pital the disease had far advanced; tho slightest mo¬ 
tion of the joint was attended by the most excruciat- I 
iiig agony ; hi.s nights were sleepless ; Ins pulse weak 
and rapid ; his appetite gone, &c. He was now con¬ 
fined to Lis bed, but could not bear a horizontal posi¬ 
tion. Opiates, quinine, wine, &c., prescribed to lit 
him for the operation (which I deemed inevitable) 


were given without any apparent henefit; hut, on 
hearing that Mr. Toph.am was coming into the neigh¬ 
bourhood, I determined to request him to try mesme¬ 
rism upon him, to tranqniilise the system prior to the 
operation, and if possible to procure insensibility to 
the pain of it, as the “ .siiin.uuiu bonuin” of inestne- 
rism. On the 27th of September, three weeks after 
the commencement of the mesmerism, 1 was, pn rc- 
turnhig' home after an absence, astonished to observe 
the iiiiprovod condition of the man ; his nights tran¬ 
quil; his appetite returned ; in fact, had I not known 
the case previously, I must h ive doubted the pro¬ 
priety of immediale amputation. True, there was 
still the jiaiii on the slightest movementof thejoint,a;id 
still some of the same painful startings at night, hut 
his general health w.ns greatly improved ; yet there 
was too much disease to admit of a final recovery. 

0.1 the 20lli 1 requested Mr. Topham to mesme¬ 
rise him. His susceptibility was great. When asleep 
(if I may use the term) his breathing was unaltered ; 
his pulse tranquil, .and about 80; his w.aking gradu.al; 
and he wiu inscnsihlc to the prick of pin ; and at his 
own urgent request 1 fixed .S iturday, October I, for 
the operation. 

The patient, though considerably excited by the 
cries of .another patient, wxs soon put into mesmeri: 
.‘■leep. 1 w.as by no means sanguine of success. Hav¬ 
ing adjusted the tourniquet (his very unfavourable 
|>ositioii precluding otherwise compressing the artery) 
I made the anterior flap, without the slighte.st expres¬ 
sion of consciousness by the patient, completing tho 
posterior one in three stage.s. First, by dividing a 
piinion of the (lap on tho inside, then a similar por¬ 
tion on the outside. 'This proceeding (far moro 
tedious and painful than the ordinary one) was ren¬ 
dered necessary, to en.ablo me to pa.s8 the knife 
through under the bone, and thus complete the whole, 
ns 1 could not sufficieiilly depress the handle to do so 
without the two lateral cuts. 'The extreme quivering 
or rapid action of the divided muscular fibres was 
less than usual; nor w.as there so much contraction 
of the muscles themselves. Two or three times I 
touched the divided end of the sciatic nerve, without 
any increase of the low moaning described by Mr. 
Topham, and which to all present gave the impression 
of a disturbed dream. The patient sat up to eat his 
dinner three weeks from the operation ; not one bad 
symptom. 

On dissection of tho joint the cartilages of the 
tibi.a, femur, and patella proved to have been entirely 
absorbed, excepting a much thinned layer, partly 
covering the patella. Tliei o was deep, carious ulcera¬ 
tion of the exposed cuds of the bones, and esiiecially 
on the inner condyle of the femur, which had wholly 
lost its rounded shape. Some coagulated lymph was 
effused upon the surface of the synovial membrane i:i 
several places, and the joint contained a certain quan¬ 
tity of dark-coloured pus. I do not stand forward as 
the ciiainpioii of mesmerism generally. For a long 
time I had been a sceptic, when Dr. Elliotsoii, a few 
months ago, allowed me an opportunity of exaiiiiniiig 
the power of that agent in producing coma, in 
rendering rigid the muscles, and in causing, to a cer¬ 
tain extent, insensibility to pain. 1 saw and was con¬ 
vinced that iny opposition was ill-founded, and there 
can be very few now, even of the most bigoted objec¬ 
tors, who will venture to deny its powers in producing 
coma. 

'This single experiment is scarcely sufficient to set 
the question at rest, but is it iwt suffieiciitly encour¬ 
aging to demand immediate repetition by my profes¬ 
sional brethren in tho splendid institutions of llic me¬ 
tropolis ? 

'The FnusiDENT, in proposing that the th.niks of 
ihe society should be'voted to the author of the “ in- 
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teresting paper” just read, thought that it would he 
advisable to disruss the suhjeet witli reference to the 
came of the alleged insensibility. Some eminent 
medical men beligyed in mesmerism, .and had made 
great sacrihees to maintain their opinions. 

Mr. CouLSoN regretted that the council had al¬ 
lowed this paper to be brought under consideration, 
ns the only point of professional interest in it was the 
non-expression of pain during an operation. He had 
no doubt that the (latient could control his feelings, 
from previous mental di-^cipline. What surgeon had , 
not witnessed similar instances in persons who had j 
not been previously disciplined ? He would rather j 
believe that the authors of the paper were il ceived i 
than that the man felt no pain. • I 

Dr. Mookb noticed an important omission in the | 
communication-—namely, an affidavit taUen before the ] 
I-ord Mayor to the truth of sucti a veracious docu- j 
merit (laughter.) I 

Mr. Wood was present at the operation, and w.a.s i 
quite certain tlio man w.as insensible. The affidavit 
could easily have been procured if it had been thouglit 
necessary. 

Mr. Blakc—E ven if the operation was borne ! 
without c.'tpressiiig pain, the circumst.tin e was not i 
very remarkable. Ann Ross submitted, at University : 
College Hospital, when the question of mesmerlsui | 
prevailed there, to the removal of a double tooth • 
during a feigned mesmeric trance, without the ! 
slightest expression of fooling. She w.as, however, 
palpably discovered to bo an impostor, and ilicii ac¬ 
knowledged that her iip|)arent insensibiliiy w.as llio 
result of determination. In that c.aso no evidence 
was manifested wliatever that the girl felt the opera- , 
tion, j 

Mr. Kctuerfosd Alcock—T he question was i 
simply this—w.as the limb amputated during Instnsi- | 
bility or not ? The evidence on the subj ;ct was by ; 
no means salUfactory, nor did be see how any evi- 1 
deuce that couM be convincing w;us olitainable. He j 
load amputated limbs without the patients evincing ; 
jain. in one ease the man smoked his pipe during i 
the operation, and watched the proceeding with per- j 
feet indifference. i 

Dr. JouNSON regarded the “insensibility” ns the! 
result of voluntary power. Ho had seen several in-! 
stances of amputation witliout apparent painful sensa- I 
tion. Every one had heard of tlie man who volun- j 
tarily held bis hand in the tiro until it was consumed. 
Ho was bound to credit the statements before the 
society, but he wouM not have believed what was ! 
st.ated had ho seen it himself (laughter.^ 

Dr. TmuiAN—There was no evidence to prove 
that Mr. Ward’s patient w.as insensible. The idea 
that mesmerism could effect the wonders th.it its di.s- 
ciples profe.ssod was ridiculous. As to insensibility 
to pain, take .as cx.amples the flogging of boys at 
school when they are determined to show no sign of 
any. 

Mr. SvsiE did not sec how any evidence, besides 
th.at befori) the society, could bo adduced. He be¬ 
lieved in the conveying of mesmeric inlluciiccs by the 
wvtor experiments. 

^Dr. Marsuali- Hall observed, (hat the e.ase just 
adduced to prove the iiilluence of mesmerism in obli- 
tcrating sensibility, proved too much. It w:ls said 
that, whilst one limb was undergoing amputation, the 
other remained perfectly motionless. Now, unless 
man differs from all other animals, thU could not be. 
Even when the head, which coinpriscs the organ of 
sensation, was removed, the laceration, incision, or 
puncture of one limb induced muscular actions in the 
other. Was the source of these movements, as well 
as sensation, annihilated ? Certainly not ; for the 
patient breathed perfectly, swallowed bniiuly and 


water, and was choked by sal volatile. The man was 
not a physiologist. Instead of hobling the am{nitAted 
Irmh still, he ought to have enacted the reflex mo- 
tions. It was stated that the quivering of the divided 
muscles was less than usual. W.as, then, the rixmi/t- 
atlona, as well as the sensibility, su.spended? In .a 
word, the rase proved too nineh, or rather flitly 
contradicted itself. What said the patient ? Why, 
-that he hearil the sawing of the thigh-Aonr, which is 
iinenilowcd with sensibility: but he w.as insensible to 
the contusion of fne sciatic nerve, whose .sensibility 
was extreme ! What physiologist could lielieve such 
an absurdity ? Resides, this great defect existed in 
the case. There was one org.an that was very dif¬ 
ferent (in its relations to sensation and volition) from 
the muselcs of the limbs. Could the man keep his 
heart quiet, a.s he did the muscles of his face and leg? 
Why were not the action of the heart, the number of 
the pulse, carefully noted ? VVo should then have 
had positive proof of the supposed loss of conscious¬ 
ness, in the actual absence of all emotion,—the testi¬ 
mony of the heart showing w hether it corroborated 
that of his liead. In any future experiment of tW 
kind let that lest be .applied. All more physical le¬ 
sions, acting through the medium of the ganglionic 
system, lowered the number and force of the beats of 
the heart, and the pulse, under the itiflitcnce of tlw 
opcr.ition, and unaffected by emotion, would become 
slower. All emotion, under such circumstances, short 
of fainti.shness, which would be obvious, quickened 
the action of that nrgnn. Increased frectuency of 
the pulse would therefore detect the imposture. 

Dr. Elliotsou begfjed to ask Dr. Hall a question 
relative to tiio condition of a limb held still by volition, 
and then would appeal to the gentlemen who were 
present at the operation whether it were so. 

■ Dr. Hall remarked, that the p.aticnt's having de¬ 
termined not to move either feature or limb did not 
imply that the muscles should bo kept in a state of 
rigid cnnlractioii. 'I’h.at would betray itself. No: 
all that w.as required w.as to keep them motionless,— 
free from the expression of pain, the precise object of 
the patient. 

Sir B. Baooic—Mr. Ward’s case forms a cora- 
panion to one which Oecurrod about a century since, 
and was recorded in the “ Pliilosophical Transactions.” 
A man somewliere ne.ir Bath feel asleep in the spring, 
and did not aav.akc until August, and then believed 
that he had slept only one night. During this alleged 
sleep ho was cupped, scarified, and blistered, without 
yielding the slighlc.st cvidenco of sensation. It w.as 
curious iuiw he lived during that period, but it ap¬ 
peared from the narrative that some bread .awil cheese 
were regularly placed beside Ids Ixnl every d.ay, an-l 
were gone on the return of tlie family to his room. 
He appe-ared never to liave defecated during the en¬ 
tire' time; at least when bo did so, he left his bed for 
the purpose at times when his friends were ignorant 
of it. He believed, with Or. Hall, that Mr. Wani's 
case proved too mu' h, if it were asserted that the 
sound limb was insensible an<l motionless during the 
operation on the dlse(^scd member; such a circiuii- 
stance, as had been shown by Dr. Hall, w:u> not con¬ 
sistent with the pliysiology of the nervous system. 
As for natural insensibility to pain, he had seen many 
examples of it. In one instanco a young girl of 
fiflecn joked and laughed during tlio amputation of 
her leg, and appeared to suffer no pain whatever. A 
friend of his fSir Benjaniin’.s,) a surgeon, and fellow 
of that society, unfortunatidy had strangulated berni.i. 
During tlie greater portion of the operation for iis 
relief, he looked on with the indill’ercnce of a by. 
slander, and asked questions respecting the steps of 
the proceeding. Ho showed no sign of Jaiiii uiilil 
one of the lumbar nerves was touched at the upper 
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part of the incision. He know a gentleman who had 
never felt pain. The late Sir Thomas Hardy, though 
often wounded, never felt anything like pain. But in 
Mr. Ward’s case, even the low moaning led to ihein> 
forence that the man did suffer. He was not, 
however, under the ordinary condition of the human 
system. He was worn down by pain aud disease, and 
had become like a hysterical girl, and might have been 
(as hysterical girls occa-sinnaily were^ in a state of in¬ 
sensibility for a time. Hysteria occurred in men as 
well as women. The report of the French commis¬ 
sion satisfied him as to the real nature of mesmerism. 

Mr. Liston inquireil if the interesting p-atient hud 
advanced in his education since the operation, and 
was likely to road the report of this evening's proceed¬ 
ings with the nape of his neck, or could yet spell with 
the skin of his belly ? 

Mr. B. CooPEtt—Some of the professors of mes¬ 
merism should address the society, the talk being 
apparently all on one side. 

Dr. Mayo— The subject should not be treated 
with ridicule. Our knowledge of the mind is so 
vague and uncertain that we must expect to be 
startled by any discovery regarding it. When any 
“ fact” is adduced fur discussion it is right to inquire 
calmly into its merits, and not, because it is startling, 
to altogether reject it. It is highly improbable that 
the patient in this case was hysterical; and I cannot 
believe that Elizabeth Okey was pretending to be in¬ 
sensible, or that her insensibility was the result of 
determination, for on one occasion I pricked her se¬ 
verely with a pin, when her back w.is turned, and she 
appeared to possess no sense of the fact. 

Mr. Syme said that no hyputhesit had been enter¬ 
tained by the gentlemen who brought the case before 
the society. It was a simple question of fact. The 
case mentioned by Sir B. Brodie, as having been pub¬ 
lished in the “ Philosophical Transactions,” was 
strictly in point. The man had, doubtless, a double 
consciousness, and did not know in one state what oc¬ 
curred in the other. He (Mr. Syme) had seen many 
such cases in connection with mesmerism. It was 
not denied that in some morbid states, such as para¬ 
plegia, there was a loss of sensation in some part of 
the body. Why should not this state of insensibility 
bo produced by artificial means ? He had seen many 
cases in which patients could read from a book 
while their eyes were completely covered. 

Dr. Truman believed that Mr. Ward’s patient 
was prepared fur the occasion, and designed to be a 
great card” among the mesmerists, who went to the 
operation expecting that the man would not evince 
pain. 

Dr. Burrows w.is not satisfied with the evidence 
of insensibility. He, too, thought with Dr. Hall, 
that the case proved too much ; for the confession 
that the man Iteard the crushing of the bone, but did 
nut feel it, proved that he was conscious. 

Mr. Wood —How can you prove facts excepting by 
observations ? 

Mr. Arnott— It was asserted that the patient 
showed no sensation ; but we observed the same phe¬ 
nomenon occasionally in injuries and at operations. 
Look at the insensibility of coma, and that following 
a large duso of opium. He recollected a lady who 
was bled to fifty ounces before an operation, in order 
to induce insensibility, and the operation was per¬ 
formed during that condition, hut he could not 
bo persuaded that mesmerism would produce a similar 
effect. 

A Visitor (not a medical man) related the case of 
one of his female servants who underwent a formid¬ 
able operation on tho lower jaw during a “mesmeric 
trance.” Ho himsolf was fully satisfied of mesmerism 
and of the iuscnsibility of the womau. 
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Dr. Elliotson said that the statement of Sir B. 
Brodie, that some persons did not feel pain, hud no 
weight in the present instance; for here the poor 
patient was worn down by the agony of a formidable 
disease of the knee-joint, lie was but too well ac¬ 
quainted with pain. The case of the man who was 
free from pain during an operation, until the operator 
touched a nerve, boro no an.alogy to Mr. Ward’s case; 
for in the latter case the sciatic nerve was touched 
without pain, or its manifestation. Some phenomena 
observed in tho case could not have been the result of 
imagination. The tranquil sleep which followed tho 
mesmeric process, previously to which tho man had 
slept only four hours in seventy, was no result of 
imagination ; neither w.as the recovery of his appetite 
the result of his will. No, they were both the effects 
of mesmerism, and such as he (Dr. Elliotson) had 
repeatedly observed from tho same cause. It was 
said that there was nothing wonderful in tho occur¬ 
rence of insensibility as the result of disease, such as 
paralysis. So, during the paroxysm of epilepsy, there 
was no sensibility, but, the paroxysm over, sensibility 
returned in a moment. The question was, whether 
wo could induce a condition of' insensibility by mes¬ 
merism. The mesmerists asserted boldly and deter- 
minately that they could; to those who disbelieved 
th.at assertion he said, try it; tho book of nature is 
before you, m.ake experiments, observe for yourstlves. 
C.isBs in which occasional insensibility occurred were 
not uncommon. A number of The Lancet, pub¬ 
lished in 1630, contained a report of a c-ase of anas 
thaisia, at tho Edinburgh Infirmary, under Dr. Duncan, 
in which no pain was felt during the paroxysms, and 
some cruel experiments were performed to try if pain 
could be produced, but without effect. These effects 
on consciousness and sensation could bo produced by 
mesmerism, and not all the ridicule that could bo di¬ 
rected against him would ever induce him to deviate 
from a path which he believed was one of truth. 
Cases poured in upon him daily, proving the truth of 
mesmerism. He had lately received a report from a 
highly respectable dentist at Southampton, who had 
extracted teeth from various persons, in all ranks of 
life, without any pain to them, during the mesmeric 
sleep. He hud received an account from Sheffield of 
an operation, performed during mesmeric sleep, for 
the removal of several small tumours, during which 
there was no pain. The question of seeing with the 
back and belly was not before the society. He did 
not feci satisfied, as did Sir B. Brodie, with the reports 
of the French commissions. 

Dr. Williams, in adjourning the society, ond 
with reference to the remarks that the council ought 
not to have received the cose for public {lerusal, ob¬ 
served, that the great interest exhibited in the even¬ 
ing’s proceedings, as manifested in tho overflowing 
.attendance, proved that the council did right in nut 
rejecting the communication. No better place than 
that society could be found fur testing the truth 
or incorrectness of the assertions made in relating of 
the operation.— Lancet. 


ORIGINAL REPORTS OF MEDICAL AND 
SURGICAL PRACTICE. 

WOUNDS OF THE ABDOMEN. 

TO TOE EDITORS OF THE MEDICAL PRESS. 

Crceulane, Kenmaro, December 6, 1842. 

Gentlemen —Conceiving that every medical man 
is bound to contribute his quota, be it ever so triffitig, 
to the general stock of information, 1 beg leave to 
enclose you the history of two cases which occurred, 
within my practice in this remote district, with tho 
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treatment adopted in each and the issue. Shoi^il you 
deem them calculated to prove, in the ^ij'litcst de¬ 
gree, interesting to any one among the numerous 
readers of your truly valuable journ.nl, they are most 
freely nt your service 

I .nn, gentlemen, yours faiihfullv, 

GEORGE M. MAVDERRY, M.D., & Surgeon, 

Medical Attendant to the Foras Dispensary. 


VOUNO OF ABDOMEM FHOM A SCISSORS—E.\CI8I0M OF 
PORTION OF OJIENTDM. 

Case I.—Febru.nry Id, IStlD_Called to see M. 

Iliney, tBt.nt. 28, from whom I learned that on the 
morning of same day he had, in a cpi.arrel with an¬ 
other man, a tiiilor, received the injury for which 1 
had been sunitnoued. 1 found him complaining of 
great pain and uneasiness, with tenderne.ss on pres¬ 
sure over the abdomen. His pu1.se was 08, full and 
bounding, and there was a considerable degree of 
general febrile e.'Ecitement present. He had a wound 
of the abdomen in the right lumbar region, of a 
lacerated, penetraiiog character, and triangular shape, 
corre.sponding with the form of the in.strument 
with whicli it had been inflicteil. A portion of 
omentum, which was much swollen, congested, and 
altered from its norm.al condition and feel, from 
having been for a considerable time (twelve hours) 
constricted by tlie edges of the wound, which 
had tightly grasped and compresseil it, protruded 
through and completely filled tip this wouini. It 
would be quite impossible to return the omentum 
without enlarging the wound still more. To tliis 
proceeding, although it be one very frequently, if not 
constantly adopted on similar occasions, 1 was strongly 
ojiposed, as, independent of other consideration.s, I 
bad serious apprehensions that injurious consequences 
might follow the introduction into the abdomen of 
what might now be regarded in the light of a foreign 
body, .as I felt convinced, from the circinnstancc-s .and 
situation above detailed, that partial disorganisation 
of the omentum had already t.aken place, and gan¬ 
grene was rapidly .about setting in: so 1 decided upon 
excising it. Sligh^ Iitemorrh.age succeeded the detach¬ 
ment of the e.aposeil omentum, wliich, however, was 
easily arrested by the .application of a small piece of 
lint to the wound. I took blood from his arm ; |mt 
him on calomel and opium pills, and enjoined quiet, 
and tlie strictest antiphlogistic regimen. On my 
next visit, I was much pleased to find that no bad 
consequences wh.atever had resulted from my opeia- 
tion. His pulse had already come down to near the 
matural standard ; the pain an<l tenderness were al¬ 
most completely removed, and there were no indica¬ 
tions of the severe peritoneal inflammation 1 had 
dreaded would attack him. He coutinned steadily to 
improve, without the supervention of a single bad 
symptom ; the wound soon healed up by the first in¬ 
tention, and in less th.anamonth he travelled over sixty 
miles to the assize town of this county, and prosecuted 
to conviction tlie perpetrator of the injury. 


WOUND OF ABDOMEN-PROTRUSION OF INTESTINE, 

WITH PERrORATION-ARTIFICIAL ANUS. 

Case II.—August 7, 1842. —This was a case of 
injury from goring by a bull. On being called to 

le subject of if, a servant to Mrs. H-, 1 

jhe following condition :—He was lying 
- His countenance was ex- 

>'''“(^c^l{iL,igly^iCP(fj^ and be .appeared to he sufi'ering 
SxT'iWiicU'.pwt torture, with the legs drawn up. 
5.A'3^,^.e.wiii.’A'^q^iderable wound of tlie abilomcn on 
(^r the site of the ascending colon, 
Wiii^ i^rtion of intestine had escaped. On 
M'oplinlna^^,lf\t^nd the bowel had been perforated. 
Its coiiteiits (mixed chyle and f(cce.s, 


among which 1 could easily recognise half-digested 
portions of his lost meal, potatoes, &e.,) Iiad 
passed througli it. Here, then, was a case in whici) 
I might either enclose tlie perforated portion of gut 
with a ligature, according to the pr.actico of some, or 
following the plan of oihers, first inculcated, 1 be¬ 
lieve, by Sc.arp. 1 , return it, without any such interfer¬ 
ence on my part, and leave the cure to nature. 'I'here 
were high authorities for either course ; but conceiv- 
iiig tb.at tlie weight and influence w.as in favour of the 
latter, and moreover, as, 1 may be permitted to add, 
such coincided most with iny own views, I deter¬ 
mined to adopt it. Having c.irefiilly freed the intes¬ 
tine from all ajlicring matter, foeces, &c., I proceeded 
to return it cautiously, in the customary order of suc¬ 
cession, the p.irt last escaped, being first returned; 
having done which, I gently drew the wounded edges 
togetlicr, lyid put on tlie usual slight dressing. I 
deemed it advisable, .at the same time, to abstract 
blood from tlio arm, and put iiim on small, but re¬ 
peated doses of calomel and James’ powder, as a pre¬ 
cautionary me.asure ag.ainst inflammation. The bowels 
continued constipated, and required enemas, wliich 
were administered when necessary; composed of 
castor oil, Epsom salts, &c. No bad symptoms mani¬ 
fested themselves during the entire of this case ; tho 
alvine ev.acuations .are returning to their accustomed 
regularity, and the fistulous opening (wliich 1 have 
endeavoured to narrow, with strict regard to the in¬ 
dications afforded by the passage of fueces in the natural 
way) is gradually growing less, nevertheless, at tliis 
distance of time from the period of the first occur¬ 
rence of the accident, the more fluid portion of the 
contents of the intestin.al caiuil are occasionally dis¬ 
charged by it; still the m.an is in every other respect 
in tho enjoyment of the most perfect health. To 
guard .against the well-known liability to hernia in 
cases of this kind, I liave pre[>ared fur him a band¬ 
age, which lie will continue to wear until the parts 
have required their natural strength. 


INFLAMMATION OF TUE CORNEA IN 
NURSES. 

TO THE EDITOnS OF TUE MEDICAL FRESS. 

Ballygar Dispensary, Mount Talbot, 
December b, 1842. 

Gentlemen —Having read in the Medical Passs 
for September 28,1842, strictures on a peculiar influni- 
inatory affection of the cornea in nurses by Professor 
Nasse, 1 take the lilierty of laying before you a simi¬ 
lar case. Impressed, liowevcr, with a conviction tb.at a 
different mode of treatment was necessary, I take tho 
liberty of submitting same for your consiileration, and 
am, gentlemen, your obedient servant, 

ALLEN FRENCH, 
Surgeon to Ballygar Dispensary. 


Tlie patient, Mrs. Quilty, aged tliirty ye.ar.s, nursing 
her fifth chihl (now eleven months old) of lively man¬ 
ners, slight frame, and delic.ate coiislitiition, was on 
the 9th of November taken ill with febrile symptoms, 
for which she got a dose of calomel and Janies’ pow¬ 
der at night, ainl a castor oil draught in tlie niuvniiig. 
These relieved her very much. 

I Uh_On my inquiry how she did this day, I was 

told pretty well, viith the exception of her eye. On 
examination 1 found the ves els of the conjunctiva in¬ 
jected will] blood, with .small vesicles upon the upper 
lid, .side of the face and cars ; a vesicul.ar, cutaneous 
eruption exhibited itself also on that slile of the body. 
Patient complained of great pain in tho eye, extend¬ 
ing up the side of her head; the upper lid was sede- 
matous and inflamed. 
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1 ordered her to be blooded to twelve ounces; 
to take three grains of calomel, coinbioed 
with half a grain of opium, three times n 
day ; that a bread poultice should be applied 
to the eye, and a weak, solution of acetate 
of lead used sfs a loUoii. 

The blood had an indummatory appearance, being 
bulTed and cuppeil. 

12th.—Not relieved—eye more inflamed—»Iacliry- 
matioii profuse—a feeling of sand in tiie eye—vesicles 
on the conjunctiva—morbid insensibility to light. 

Ordered her to continue her ineificine, to cexse 
suckling her clrild, and to use chainoinile 
fomentations. 

)3th.—Eye still infl.amed—pain unabated—great 
vascularity of the eye. 

V. S. ad 5xii. 

Syncope followed depletion this day : on her reco¬ 
vering she was th.'ink.‘'ul, inasmuch as she had expe¬ 
rienced great relief, and could open her eye. 

1 desired she should continue her pills till 
ptvalisni was produced ; a drop of two-grain 
solution of nitr. argciiti to he dropped twice 
a day into the eye; bowels to be relieved 
with castor oil; and a blister to be applied 
behind the ear. 

14lh.—Feels better to-day—had some sleep—pain 
less— gums affected with the calomel. 

Ordered her to take a pill every night, and 
continue the nitr.no of silver drops. 

17ih.—All redness Im dis.appcared, leaving a small 
opaque M)eck on tho cornea. 

To have a four-grain solution of nitr. argenti 
dropped into the eye, and to discontinue the 
pills. 

S2J.—The opacity of cornea has nearly disappeared, 
and vision is restored ; her strength and appetite are 
also much improved. 

I consider this an interesting case as one peculiar 
to nurses : it is also rero.arkable, in consequence of the 
decided effect produced by mercury, aided by deple¬ 
tion, Had (he case in question lieen treated ns one 
of debility, and the inflammatory stage not been at¬ 
tended to, it is obvious tliatthe organ would have been 
destroyed, and sight lost. 


EXTRACTS FROM PERIODICALS. 


CASE OF COMPLETE AS'CIIVLOSIS—ItJ WHICH THE 
KNBE-JOIMT WAS FEnMANESTLY FLEXED—CURED 
BY AN OPERATION. BY WM. GIBSON, M.D. PRO¬ 
FESSOR or SURGERY IN THE UNIVERSITY OF PENN¬ 
SYLVANIA. 

Last fall, during the attendance of Dr. Gibson ns 
surgeon to (be Philadelphia Hospital, Janies Johnson, 
coloured, tet.'it. 17, was admitted. He, two years pre¬ 
viously, whilst cutting with an axe, inflicted upon his 
right knee a wound, of which nothing more is known 
than that he recovered with loss of the joint, and 
with the leg flexed bnekwardstoward the thigh. In 
this sitn.ation he entereil the hospital, the leg being so 
flexed as to form an angle much less than a right an¬ 
gle with the,thigh. He came in determined to sub¬ 
mit to an operation, and expressed great anxiety that 
it should be performed. A careful ex.aniination satis¬ 
fied Dr. Gibson, that the parts belonging to the joint 
were all destroyed—ligaments, cartilages, ami the 
synovial membranes; and that it was a case of com¬ 
plete anchylosis. As, in the patient last operated 
upon by Dr. Barton, he (Dr. G.) did not think that 
circumstances justified his attempting the double 
indication of forming a false joint and extending the 
limb too. His only aim, therefore, was to correct its 


377 


malposition. Accordingly, everything seeming to 
favour the operation, both as to the will and robust 
health of tlie patient, and the entire concurrence of 
other surgeons consulted bj De. Gibson, it w.ts deter¬ 
mined on. 

November 17, 1841.—The patient Iwving been for 
several days restricted in liis diet, was brought for¬ 
ward, prepared for the operation. Before a full at¬ 
tendance of medical students, and many eminent phy¬ 
sicians, the proposed operation was explained by Dr. 
Gibson ; after wiiich, he proceeded us fullows :—Two 
incisions were in.vle, as in the operation of Dr. Bir- 
ton ; tlie first extending from the ouler to tlie inner 
side of the limb, and passing immediately above the 
palella; the secoml commencing on the outer side, 
two and a half inches above the first, ami meeting it at 
an acute angle on tho inner side. These incisions 
penetrated to the bone, engaging the integuments, the 
tendon of the extensor muscles, and some of their 
i fibres. Tile soft parts included between the incisions 
! being dissected oft and turned lutck, the borus was ex¬ 
posed to view. A portion of the femur, of a wedge 
shape, w.as then removed with a saw, liaving a b.ase up¬ 
wards of two inches and a half anteriorly, and reaching 
to within afew lines of the posterior surface of the bone. 
The operation wns then concluded by inclining the 
leg b.ackwards, which caused that portion of the hone’s 
diameter, undivided by tlie saw, readily to yield, and 
the solution of continuity to be intide complete. This 
method of accomplishing the separation of the bone, 
was regarded as an important step in tlie operation, 
inasmuch as it guarded the popliteal artery ag,iinst 
wounds from the saw ; and the dovetailed’edges of 
tho oppiosed surfaces were iufluential in fixing the 
extremities of the bones, until the asperities of these 
surfaces were removed by .absorption, or by the for¬ 
mation of new matter. No blood-vessels were di¬ 
vided requiring the lig.ature or compression. Tlie 
operaiion was completeil in a few minutes, and tho 
flap being returned to its place, nnJ secured by the in¬ 
terrupted suture, light dressings were applied. The 
patient, lying upon his back, was nut to bed, with the 
limb supported upon a double inclined pl.ane, having 
an angle correspondent to that of the knee, before the 
operation. As great care was necess.ary to provide 
against pressure upon the popliteal vessels, the limb 
reposed on two bran bags, which were f istcned to the 
edges of the plane, so fashioiied that its angularity 
could bo varied, without being removed from beneath 
the leg, as its extension might require, 'I'lie vacancy 
between the hags was c.arefully supplied with cotton. 
Very slight hannorrhi^e followed, which, proceeding 
from the division of one of the articular .arteries, 
stopped spontaneously ill a short time; and except 
for a slight oozing, wliich continued for two d.ays, 
lliere was no sign of haimorrliage afterwards. 

In the evening, the patient suffered very little p.ain; 
complaining only of a slight uneasiness in the inguinal 
region, which was attributed to the position of tl|||> 
limb : was indisposed to sleep, consequently took fift^^ 
drops of laudanum. 

18th.—Passed a comfortable night; was without 
pain, and felt perfectly easy ; oozing from knee very 
inconsiderahlc; rigidity of muscles diminisheJ, and 
leg less contracted. 

19th.—Slept all night without pain. Pulse full, 
strong, and regular (.about 72 in the minute.) Leg 
had, by force of gravitation, extended itself a good 
deal. 

20th.—Enjoye<l undtsturbed sleep throughout the 
nigiit without any laudanum; complains of Sight pain 
opposite the lesion of the bone; no fever; appetite 
good; bowels opened naturally. The dressings re¬ 
moved fur the first time, and the leg allowed to ex¬ 
tend itself. Mcosuremeut proved the height of Iho 
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angle to be ditninisbetl by three quarters of an inch. 
Simple dressings applied again. 

21st.—Continued to do well. No fever or pain; 
towards evening, slight uneasiness endured, from the 
stretching of the tendons. Extension of leg iocreased 
by full another inch. 

23d—Limb was approaching theetMended condition 
fast. No fever; In consequence of slight pain ex- 
penencod, patient was allowed forty drops of lauda¬ 
num. 

24th—Bowels were again opened. Passed a 
restless night from pain in the font, caused by the 
heel’s accidentally coming in contact with the splint; 
suppuration commenced. Laudanum repeated. 

23th_Entirely free from pain. Bowels again 

opened. No fever. The extension of the leg required 
the splint to be let nut. The extension progressed 
so rapidly, that a pad was applied to the sole of the 
foot, by wliich resisUnce was^opposed ^o the direction 
of the elongation of the leg. 

2Cth.—Wound discharged freely. Pulse a little 
accelerated. Towards evening the knee stripped, and 
newly dressed. Sutures all free. 

Dec. 5th.—Between the 26th of Nov. ami the 3th 
of Dec., nothing transpired worthy of being men¬ 
tioned. The patient continued uniformly to improve, 
the limb to extend itself, and his general health such 
os to require no interference on the part of the sur¬ 
geon. On the 5th, the straightening of the limb Wi-is 
sufficient to justify the removtil of the splint, for 
which a simple l>ox w.ns substituted. This was care¬ 
fully lined with carded cotton, no part of the leg or 
foot being suffered to rest upon the wor)d. The 
comparative length of the two limbs was taken, mea¬ 
suring from anterior superior process of the ilium 
downwards. As far os an accurate measurement 
was obtained we were induced to give the sound limb 
an excess of an inch and a h.^lf. 

llth.—Since the date of the preceding note, the 
patient's condition was very favourable. No unplea¬ 
sant symptom appe.ared. The wound continu^ to 
heal. Suppuration was so abundant as to require 
two dressings daily. Had no pain. Slept naturally. 
Appetite was good, and digestive functions perfect. 
In consequence of the too rapid growth of granula¬ 
tions, rod precipitate ointment was applied to the 
wound of integuments, and sponge tent introduced 
into the upper iiicibion, to favour the escape of pns. 
Tumefaction of the knee commenced. Pulse some¬ 
what excited. 

16th.—Wound improved regularly after the appli¬ 
cation of the ointment. Tumefaction of knee in¬ 
creased. No pain endured. The secretion of pus 
was so copious, that an opening was made near the 
head of the fibula—which situation being more de¬ 
pending, m.stter to the amount of eight ounces flowed 
out. Symptoms of debility now hi'gan to manifest 
themselves. Pulse was quickened, 112. Appetite 
jkpnliiiucd good, and bowels naturally soluble. 

23d_Progressive improvement. Except the irri¬ 

tation symptomatic of the free suppuration, nothing 
was observed. The pulse was regularly excited, 
though the patient always expressed himself as being 
perfectly comfortable. Tumefaction of knee dimi¬ 
nished. 

Jan. 5ih, 1842—From the 23J of December to 
this time, suppuration continued free. The orifice 
made with rlie lancet, enlarged itself by ulceration. 
Pulse remained quick, but general appearance im¬ 
proved. In consequence of a siuus seeming to run up 
the thigh, a seton was introduced through the open- 
ing opposite the lesion of the bone, and brought out 
two inches above. 

12th.—The tape withdrawn. The discharge dimi¬ 
nished. The bones were found to be firmly united. 


Patient was allowed to sit Up with the leg supported 
at a right angle with his body. 

26th.—Patient was able to walk with the assistance 
of crutches. Wound not entirely healed. 

Feb. 15ih_Wound every where closed. Could 

bear the weight of bis body with difficulty. The leg 
shortened nearly an inch. Walked without the en¬ 
closure, assisted by crutches. General he.-vlth perfect. 

May IsL—For the last two months the patient has 
walked .about continually without the use of a crutch 
or a stick ; and latterly has been twice to town and back 
on fcMjt—having walked three or four miles without 
the slightest inconvenience. The knee at this time is 
only half an inch shorter than the other.—ylmericun 
Journal of the Medical Sciences. 

THE IRISH POOR LAW. 

OEATU or A FEMALE PAUPER ID FERHOT URDEn CIR¬ 
CUMSTANCES OF GREAT UARDSniP. 

On Mond.iy last Daniel Geran, Esq., of Rush- 
mount, one of the coroners for this county, was called 
upon to hold .in inquest on the body of a young girl, 
named Julia Mangan, who came by her death under 
such circumstances, that we deem it right to publish 
the following copies of the depositions taken at the 
inquest, witli the verdict of the jury, which on perusal 
will be found worthy of attention. 

The jury having been sworn, proceeded with the 
coroner to the lodgings of the first witness, Mary 
Mang.in, widow, mother of the deceased, to take her 
depositions; they found her a miserable, emaciated 
being, lying on a bundle of straw, placed on a damp 
earthen floor, and with scarcely any covering. During 
the progress of the inquiry, so feeble and exhausted 
was she, that a considerable lime elapsed before hrt' 
evidence could bo concluded. <Jii a form (tlie only 
•article of furniture in the apartment) was laid the 
corpse of Julia Mangan, and standing beside it were 
three miserable looking children, her sisters. 

The following is a copy of her deposition 

Mary Mang.m, of Fermoy, widow, being sworn, 
s.tiih :—She is unhealthy for the last f^e months, and 
partly bedridden ; had no means of support but the 
ch.nrity of her neighbours. Saith she is the mother 
of five fem.ile orphitns, the eldest of whom is 14 years 
of ago. Deceased, Julia Mangan, is her second 
daughter. Saith that she and lier deceased daughter, 
Julia Mang.an, were both sick in bed on the 21st of 
November last, ami were dying of want; that she 
sent for Doctor Murphy and begged of him, for God's 
sake, to take her into the dispensary; that Doctor 
Murphy kindly came to her, and upon examining 
her (laughter said she had no fever, and that the dis¬ 
pensary was not a fit place for her. The doctor re¬ 
marked that he would arrange a clean ward for 
witness and her daughter if they would como into the 
dispensary ; witness replied that they would, os they 
were dying of want. On the evening of the sainu 
day, witness and her daughter, Julia Mangan, now 
deceased, got out of their bed ; witness walked down 
to the dispensary, aided by her eldest daughter, and 
Julia was taken between the neighbours there; when 
witness arrived at the dispensary she felt better and 
got some drink ; deceased also h.id. tome.drink which 
she took very raveneously. Witness felt ilmt all she 
required was nourishment. Saith that on tbs 
following morning Doctor Murphy called into 
the dispensary, and asked witness how she fell; 
witness said that she felt very comfortable, having 
hod a good bed and clean linen; the doctor there¬ 
upon remarked, that the room was not a fit place, 
and ordered her into another room ; witness can¬ 
not now recollect how long she remained in the 
I first room ; when witness was remove;! into the second 
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ward, bhe and her ehild got ^nio milk, and her child 
w.as getting daily worse from that time, and upon 
Thursday the child was calling fur the priest. On 
the same morning the doctor was p-assing by the door, 
when witness called upon him to look after her child, 
fur that she would not leave her to nurse-tenders any 
longer, as the child would die without benefit of 
clergy, and that the blame would lie upon him ; the 
child was moaning at the time and p.-inting fur breath. 
The doctor c.-tmu in and put bis hand upon her fore¬ 
head, and .said “ yuu are grunting now that you see 
mo coming." He then stated, on leaving the room, 
that he wished witness and her daughter were out of 
the room, and that they had no longer than until Fri- 
d.ay to remain there. Witness saith, that upon Sa¬ 
turday morning, the nurse tender, Catherine Barry, 
c.ame to her and told her to dress herself quick, for 
th.at she must go off immediately to the poorhouse ; 
.acconlingly, witness sent for her eldest daughter to 
dress her, who, with the aid of Catherine CosgrifT, 
helped witness into the donkey’s car ; also witness’s 
daughter, Julia Mang.an, was taken by three persons 
and placed in the donkey’s car ; when placed in the 
c.ir, witness and her d.aughter both said, “ the Lord 
have mercy on us, we will die before wo are over," 
meaning at the poorhouse ; witness was altogether in 
the di.spensary for thirteen days ; witness saith that, 
whilst in the dispensary, she got good treatment in 
the way of drink and food, which she was not able to 
use ; as regards the nurse-tenders, they were not as 
attentive to her as to other patients; got light for one 
part of a night only during the cutiro time whilst in 
the second ward in the dispensary ; saith she cannot 
blame the nursc-tonders thtiy were so much taken up 
with other patients. Saith about eleven o’clock, on 
Saturday morning last, she, with her daughter, left 
the dispensary; both were taken in the donkey’s car 
towards the poorhouse, the neighbours supporting 
them. While on their way in the car, the daughter 
w.as crying out for mercy, adding that the jolting of 
the car would kill her before she reached the poor- 
house. On re.aching the poorhouse gate, witness saw 
Sergeant Curtain, the porter, who took down her name, 
and tbosu of her two younger children and deceased. 
Witness and her children were wailing at the gate 
about three-quarters of an hour ; some of the gentle¬ 
men passed in and out; witness knew only two of 
them—young Dr. O’Neill and Mr. Austen. Young 
Dr. O’Neill examined her sick daughter, ns also her¬ 
self, and asked them how long were they ill; he m.ndo 
the daughter put out her tongue, when he shook his 
head, and m.ado no reply but walked aw.iy ; witness 
upon seeing Mr. Austen asked him, for God’s s.ake, 
not to keep her long there, .and to let her pass in; 
Mr. Austen made no reply, but passed on ; witness, 
after being delayed at the outer gate about three- 
quarters ot an hour, was let in to the door, where she 
remained for sonic time over an hour; she and her 
sick daughter sitting in the car all the time, and her 
two young daughters standing beside the c.ar, both 
naked and hungry. After the lapse of a little lime, 
a man with a key in liis hand came out and s.aid to 
witness " be off; be ofl'; drive away the donkey, and 
iimko sale of tho dung," meaning thereby that she 
should sell soino dung and support herself by the 
the proceeds of it; wimess immediately left the pl.ace 
‘with a broken heart—her children crying when they 
saw other children there eating, that is her two chil¬ 
dren who had their health: her ailing child here 
raised her head, and on their return down from the 
poorhouse the donkey took head, and jolting the de¬ 
ceased along the rough road, she called out, “ Mo¬ 
ther, did you hear that ?’’ “ What is it,” said the 

Mother, is it your ribs are broken ?" “ Oli, no," 

said deceased, " it's wbal’s alive of my heart that’.' 


gone." On witness and her daughter reaching her 
lodgings, ahont two o’clock, Mrs. Brien took herself 
and her sick daughter and warmed them at the fire; 
at nightfal tho landlord of the house returned, and 
placing some straw upon the ground with some little 
bedclothes, witness and her daughter went to bed, 
and about four o’clock in the morning (Sunday) Julia 
M.angan died, stating before lier death that between 
them all she was left to die without the benefit of the 
priest. 

The depositions of Ellen Mangan, sister to the de¬ 
ceased, are generally to the same effect aa those of the 
last witness. 

Mr. Voules was the principal eiaminei*, and asked 
Bllen Mangan whether she intended coming with her 
mother and family into the workhou.se ? She replied 
and s.aid it was nolherintention tocomein. Mr.Voule.s 
then asked her tlie reason, and she said that she h.ad 
a heap of manure (which w#s worth a pound) to dis¬ 
pose of. Witness recollects that during Ellen 
Mangan’s examination, she s.aid something about re¬ 
deeming pawn tickets with the price of the manure. 
On the conclusion of her examination, Mr. ^oulcs 
put it to llic guardians present, “ whether they tliought 
the family of the Mangans were fit objects for admis¬ 
sion, having a pound’s worth of dung ?" and the 
chairman of the d.ay, Mr. T. Dennchy, having put 
tlie question_some of the guardians were for admit¬ 

ting, and some for rejecting them. A division look 
pkace, and there w.as a majority of the guardians lor 
their rejection. Witness cannot state the names of 
the majority and minority of the guardians who voted 
on that occasion. At the conclusipn of tho voting, 
the m.aster of tho workhouse w.as directed to inform 
the family of Mangans that their claims were re¬ 
jected. 

Tliomas Twohy, master of the workhouse, being 
sworn, 8.aith—That he is master of the Ferinoy work- 
house ; was present at the board-room wlicn Ellen 
Mangan was under examination; previous to her ex- 
nmin.ation witness stated th.at therq were a sick family 
at the Iward-room door ; witness w.as then directed to 
bring up some of the family, when he replied that they 
were too sick to come up; witness then brouglit up a 
young girl who stood by the ear ; she slatetl, in reply to 
Mr. Voules that she was a daughter of Mrs. Mangan’s, 
and did not intend herself coming into the workhouse, 
hut wished her family to come in,as she intended to dis¬ 
pose of a heap of dung. Mr. Voules, tho assistant 
commissioner, put it to the discretion of the guardi.an.s, 
“whether a family possessed of twenty shillings’ worth 
of any kind of property were fit persons to he .ad¬ 
mitted into tho workhouse?" Some of the guardians 
wero for receiving them, hut the great majority were 
for rejecting them, and witness was accordingly di¬ 
rected to infiirin tlie family of the Mangnn’s that they 
were inadmissible: when witness informed the poor- 
law commissioner and the guardians that the &mily 
applying for admittance were sick in the car MKn- , 
able to attend, neither the poor-l.aw commissioner aor 
any of the guardians W’ent down to sue the state of 
health the fiimily wero in. 

Francis F. Drew, Esq., M.D., being sworn, saith— 
That he made a post-mortem examination on tho body 
of Julia Mangan, and found it without any lu.arks of 
external violence ; quite emaciated, having the appear¬ 
ance of one who died from long-continued disease. 
On opening the chest, the lungs wero found through¬ 
out their entire structure thickly studded with tuber¬ 
cles and abscess of considerable size, one of the latter 
having bursted into the trachea and chest, which was 
the cause of death, and the immediate bursting of the 
abscess w.as caused by the body being put into violent 
motion, ns witness understands, by the jolting of the 
car iu which the patient was conveyed from the dis- 
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pensary to the workhouse, and back a^fain to her 
lodioogs. 

Eugene O’Neill, jun.. Esq., M.D., Fermoy, beings 
•worn saith—That he is the medical officer of the Fer¬ 
moy workhouse; recollects having seen on Saturday, 
the 3d of December, inst., some females in a donkey's 
car outside the workhouse; witness looked at them ou 
passing in; both appeared ill; it was not witness's 
duty to have examined the state of health of those 
persons until they were first admitted ; did not see 
them since, and further deponent knows not. 

At the termination of the inquiry the coroner sum¬ 
med up the evidence, when the jury retired, and, after 
an hour’s consultation, returned the following ver¬ 
dict ■ 

“ W'e finil, that at Fermoy, on Sunday, the 4th of 
December, inst., Julia Mangan died of a lingering 
disease, and that her death was hastened by the burst¬ 
ing of an abscess, while on her way from the poor- 
house, where her destitute claims were unfeelingly re¬ 
jected by the majority of the guardians there assembled, 
on Saturday, the 3d of December, instant; and we 
further find, that Dr. Murphy, the medical superin¬ 
tendent of the dispensary, was very culpable in dis¬ 
missing Julia Mangan in her feeble state, without first 
making some effort to procure for her an asylum in 
the workhouse.” 

The jury were then disrh.arged, and the proceedings 
terminated.—Cori Reporter. 


MEDICAL CIIAUITir.S—INXISIIAXNON DIS- 
PF.XSAIIV. 

The half-yearly meeting of the governors and sub¬ 
scribers to the Innishannon dispensary was held at 
the dispensary house, on Thursday l.ist, 

Lieut.-Col. Meade, in the chair. 

After the general business of the institution had 
been transacted, the contemplated medical charities’ 
bill was taken into consideration. Several of its 
clauses htrving been read. 

The Chairman said, that the administration of medi¬ 
cal relief to the poor of this country was a matter of 
much import.ance to the community at large, and he 
hoped that if the present system were to be altered, 
the alteration would not tend to deprive those who 
now receive relief from those institutions, from the 
benefits hitherto afforded them. He could not con- 
templ.ate the transfer of those charities, from the pre¬ 
sent governors, altogether to the poor-law commis¬ 
sioners, and he should be happy to hear the opinions 
of the gentlemen present on the subject. 

Rev. Mr. Bennett hoped that some useful altera¬ 
tions had been made in tho bdl since the subscribers 
had it lost under consideration. He hoped that the 
obnoxious penal clauses had been expunged. 

Mr. Dcnnehy felt convinced that the transfer of the 
disMnsarics to the entire control of ttie poor-law com- 
mtnwncrs would give general and great dissiuis- 
laclion fhear.) 

Mr. Cole was happy to find such unanimity of opi¬ 
nion respecting a subject of such importance. Had 
the poor-law commissioners exercised a beneficial con¬ 
trol over the funds which had been entrusted to them 
under the poor relief hill, and fulfilled the promises 
of economy m.ade by them on the introduction of the 
law, there would have been little cause for complaint; 
but, from what had alre.ady appeared in the .adminis¬ 
tration of the law, in the sevend unions throughout 
the kingdom, he could not consent to the placing ad¬ 
ditional powers of taxation in such irresimnsible liands; 
besides, he much fe.ared th.at, in ndilition to increasing 
the taxation of the country, the more legitimate objects 
(the mechanic, the small farmer, and the labourer) of 
these charities would, under the control of the com¬ 


missioners, be deprived of the advantages which they 
justly enjov under the present system. It had, he 
understood, been said that the governors were afraid 
of inspection and inquiry. This be denied. They 
were willing to submit to inspection under the control 
of the government, l>ut not through the commissioners; 
and be hoped that duty would be placed in the hanils 
of trust-worthy and respectable iiidiviihials (he-ar.) 
He bad given the subject some consideration, and 
would beg leave to move the following resolutions:_ 

“ Resolved—That we deprecate the adoption of any 
legislative measure by the present governmeut which will 
have the effect of placing the medical institutions of this 
country under the coutrol of tho poor-law commissioners, 
for tho following reasons:— 

“ Ist.—That the constitution of these charities has been 
a bond of union between the higher and lower classes of 
tho community, whereby kindness and sympathy are en¬ 
listed ou tlic part of the one and gratitude on the part of 
the otiicr—tho poor man finding tlie medical attendant of 
the rich entrusted with the care of himself and bis family 
in the hour of sickness and distress, 

‘'2d.—That as a taxation is intended to bo established 
by the proposed medical charities’ bill, under the control 
of the poor-law commissioners, in order to provide relief 
for the sick-poor of Ireland, wo deem such a measure 
highly objectionable, as, from tho feelings of the people 
against the tax already existing under the direction of 
the 8.aid commissioners, the worst and must sanguinary 
consequences may follow. 

“3d—That the poor-law commissioners, having ex- 
hibilcd such a total ignorance of the wants of tlio sick- 
poor of Ireland, wedet m them incapable of administering 
the provisions of .an act such as that contemplated, with 
satisfaetion eitlicr to tho poor, the ratc-jKtyers, or the 
medical profession. 

“ That in thus c.andidly expressing our opinion .as to the 
present administration and support of those charities, we 
arc at the same time most willing tiiat a rigid inspection 
of them under the control of tho government, but not 
thi ougli the commissioners, sliould be cstoblislicd. 

“ That as we understand the government expressed a 
wish to obtain public opinion on the proposed bill, a copy 
of these resolutions Ijc forwarded by the secretary to Lord 
Eliot and Sir James Gr.aham, and that petitions founded 
thereon, be prepared and confided for presentation in the 
House of Commons to Lord Bernard, M.l*., and in tho 
House of Lords to the Earl of Bandon.’’ 

Captain Meade bad much pleasure in seconding the 
resolutions, which were carried unanimously. 


MEDICAL ASSOCIATION OF IRELAND. 


PBOCEEDIXCS UF CUUNCU.. 

SATcaDAT, Dbcehder 10_Council met. 

The following letter w.as read:— 

Bindoii-street, Ennis, December 6, 1842. 

Sir—I beg you will call the attention of the Medical 
Association of Ireland to the following circumstances, 
which I should hope the Council will consider as deserving 
thtyr consideration. A vacancy liaving lately occurred in 
the coronership of this county, 1 became a c.andidate, and 
from the very flattering and most favourable roanuer in 
which I was received on my cniiviiss, my election became 
curtain ; but upon looking over the act of parliament, re- 
spcelingthe qualification (II Geo. IV., c.ai:. lisj I found 
tliat though I possess in actual amount the annual sum re¬ 
quired to give eligibility, yet it is not all, though nearly all 
is freehold, and freehold is the only species of property 
which, by llie act, qualifies. 1 beg to call the attention 
of the Council to the .act, and I would submit tivat the 
qualific.ation is, in the first place, unnecessarily high, 
considering that tlic«moIumcuts of the ofirce cannot ex¬ 
ceed £(M annually. Secondly, that cluattcl properly and 
money in the funds, or lent on private security, sliuuld be 
a qualification as well as a freehold. Third, tliat the ob¬ 
ject for which a money-qualification is required, might bo 
as effectually attaiued by the coroner giving security to a 
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specified amount to some public nutliority in llio county 
in trust for any persons wliose names may come into liis 
(the coroner’s) hands, and who may by defalcation on liis 
(coroner’s) part be losers. I have addressed a letter 
to Lord r.liol on tills subject, and I should hope the 
Council of the Assocl.ntion would consider tlie matter ns 
one upon which it would l>c desirable to liavo a couiinuni- 
cation with bis lordship. A modification of the qualifi¬ 
cation would place tlic office witlfin the reach of the pro¬ 
fession, and, if lam tojud^'C of the other counties in Ireland, 
by the feeling manifested here with regard to the peculiar 
fitness of a medical man for the office, we . would, before 
many years shall pass over, have several medical coroners 
In the countiy. 

1 am, sir, your very obedient servant, 

Michael Healt. 

Resolved—That the subjeclbe considered at the next 
meeting of the Council. 


MEDICAL PRESS. 


“sALltS POPULI SUPnEUA LE.V.” 


DUBLIN, IVEDNE.SDAY, DECEMCER 14, 1842. 


MEDICAL CHARITIES. 

We had not time to direct the attention of our 
readers in our last number to the resolutions of the 
College of Surgeons, relative to the medical charities’ 
bill of Messrs. Nichoils and Phelan ; we have now, 
therefore, to beg of them to peruse them carefully, 
and to consider how far the views and opinions enler- 
tertained by that body are entitled to support. Let 
the result be what it may, this College cannot be 
charged with neglecting the interests of the profession 
or the public in its corporate capacity, as to this affair, 
however individual members may find it expedient 
or prudent to take a different course. At the same 
time it must not be supposed that any public body can 
effect much without the active co-ojieraiion of nnm- 
bers. A central body is of great importance as a 
rallying point and pivot of organisation, but otlier- 
Tvise may be incapable of exerci.sing any very power¬ 
ful influence, and this, tho.se who rely on such re¬ 
sources should bear in mind. The physicians and 
surgeons of dispensaries should not therefore flatter 
themselves lliat thi.s bill can Iiceffectu.ally resisted by 
any such means ; tliey must jiut their own shoulders to 
the wheel, and avail ihemselvcs of the means afforded 
them, and those who do not choo.se to rely on the 
College of Surgeons, have the Medical Association 
to look to with a certainty of cordial and energetic 
co-operation. In fact, there is no want of that de¬ 
scription of assistance, which formerly was so deficient, 
and if gentlemen in the provinces do not take advan¬ 
tage of it, upon their own heads be it; it is much 
more their affair than that of the metropolitan prac¬ 
titioners. To stimulate them to exertion, and to' 
rouse them from that fatal apathy into which, we 
must confess, we fear some of them have fallen, we 
have to state that every exertion has been made by 
the poor-law people, their adherents, familiars, and ex¬ 
pectants, to persuade the government that the profes¬ 
sion is favourable to this measure, .md that it is resisted 
by a small minority, only, of insignificant and factious 


individuals, and that the physicians and surgeons of 
fever hospitals and dispens-iries are not only not op¬ 
posed to it, hut are actually anxious to h.ave it carried 
into effect; and what is more, we have to state that 
Lord Eliot believes them, although he has had the 
most deinonstr.ative proof that ihcir statements arc 
not to he relied on. Matters have even gone farther 
than this. Mr. Nichoils first, and subsequently Mr. 
Lucas and Lord Eliot have declared, that both the 
Colleges of Physlciaii.s .nid Surgeons gave their s.anc- 
tion to this measure, and even name the persons who 
led them to suppose that this w.os the case, by inti¬ 
mating that they were, if not offici.ally, at least vir- 
tu illy authorised to give the consent of these two 
bodies. This was promptly and unequivocally denied 
by Sir Henry Marsh, ns far as he was concerned, and 
the resolutions of the College of Surgeons, to which 
we h..ve alluded, pointedly and directly contradict the 
assertion, that any person or persons were authorised 
to make any such statement. However all this may 
be, it is obvious that ft is incumbent on all persons, 
who are opposed to this measure, to record their dis¬ 
sent without delay, ns otherwise they may be set 
down as .advocates for its enactment. We do not 
pretend to dictate to people, or to assume that every 
man is hound to entertain our views and opinions; wa 
are only anxious to show ih.at circumstances make 
it absolutely necessary for every man to avow his 
views and intentions, because it is .assumed that 
every man who does not object is a consenting parly. 
We are fully aware that many persons c.annot, in pru¬ 
dence, venture to take .such a step, because already, 
patroii.age, corruption, ami ufiiclal intimidation be¬ 
gins to have its weight: but it shocks us to find 
men. who have nothing either to hope or fear for, 
sneaking from a public avowal of principles, which, 
in private, they undisguisedly adopt. We were much 
amused lately by the reasons assigned by a gentleman 
for refusing to sign a declaration objecting to this bill, 
for placing the charities uniler the poor-law commis¬ 
sioners. “ 1 hare (said he) as strong objections as any 
of you to this metisiii e, but I have a wife .and three 
children and am looking for a situation, so you must 
do without my name." Now, this was an honestor 
fellow than the man who comes to the College to-day, 
and declares that he is opposed to the measure, and 
the next, goes to the Castle and says he is in favour 
of it; or who tells country gentlemen in hi.s study in 
tlie morning, that the thing is a political joI>, and in 
the evening writes over to my Lord, or Sir Robert in 
London, that it is the finest thing in the world. 


The following document is in course of signature 
through the counties of Cork, Carlow, Kilkenny, 
Wexford, Limerick, Tipperary, Watei’ford, West¬ 
meath, Galway, Fermanagh, and King’s and Queen’s 
counties:— 

“ To kis Excellency Earl De Grey, Lord Lieutenant 
General, and General Governor of Ireland, ^c. §fc. 

“ We, the undersigned magistrate.?, attending the 
petty sessions of , in the county of , 

respectfully observe to your Excellency— 

“ That it would be inexpedient, and unjust to the 
governors and committees of dispensaries and fevor hos- 
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[>tuU ill Irelan-l, »n.l ifTeailjr J>:trimenlil to llie interests of 
these charities, to mtro-Iaco ilie ciiaiiges in tlwrir gorem- 
inent an'l sopporl, conteinnlatod in the peoposeJ medical 
charities' thlL 

" That it would be detrimental to the cause of chariljr 
to deprire the grand juries of the power of local taxation 
for local purposes, and to transfer that power to the poor- 
law commissioners. 

“ That it w<mld be unwise to sacrifice the large amount 
of money at present roluntarily contributed in this county 
for the support of these cliarities—and we arc persuaded 
that the qualification of life, or annual governor, viz. : a 
subscription of £M for life, or £i annually to the poor- 
rate, would completely extinguish voluntary subscription. 

“That the assertion made by the assistant poor-law 
comiiiissiouprs, th.it • tlic subscrl|rtioiis for the support 
of these instilutioiis are failing,’ is not sup|>orled gene- 
rslly as legardj this county, wid that to draw their sup¬ 
port from the poor-rate would be prejudicial to the poor- 
rate. 

“ That the mcdic.al charities, as at present constituted, 
form a kindly link bntivcuii the rich and the poor; and 
that the clauses of the proposed bill would sever tliat 
Imiid, and would be therefore injurious to tlic best inter¬ 
ests of society. 

" That we approve of tlio appointment of a medical 
cliarities’board and inspectors, but objott to any con¬ 
nexion between it and the poor-law coniiuUsioners of Ire¬ 
land. 

“ That we disapprove of extending the powers of 
the commissioners, by pl.acing the governors, as well as 
the medical and utlier officers of dispensaries and fever 
liospitaJs, under their coiitroL” 

'i'his is going to work in the proper way, nnd, w hen 
taken togcllicr with the (Icclaration from the medical 
profession, to which wo alluded on Friday, will show 
a list of “ factioiiaries” that must be satisfactory to 
Lord Eliot. Tho medical declaration has, we un¬ 
derstand, already been signed in Dublin hy nearly one 
liniidrcd persons, including the most eminent of the 
medical pra'-lilioners of the metropolis. Under the 
present circumstances of ihe general poor-law ques. 
tion, it is scarcely possible that an inquiry into iu 
iquT.itions can Ixi much longer postponed i and we 
would suggest that a parliamentary committee should 
be colled for, to commence a strict investigation into 
the whole subject, immediately upon the opening of 
the session. With the many contradictions of tho 
testimony of the poor-law commissioners, and blots 
upon tho proceedings of those gentlemen, as well as 
direct charges against them, which stare the govern¬ 
ment in the face, it is scarcely possible that they cun 
think of legislating for tho medical charities without 
more information regarding them than has been fur¬ 
nished by Messrs. Nieholls and Phelan. For a full 
iiiqury, then, all parties should coll, and the friends of 
the medical charities should bo prepared to go fully 
into their rose. 

Ono piece of advice which we have already given, 
it is necessary for us to repeat, and that is, that copies 
of all documents sent to tho secretary's office, at 
Dublin Castle, should also bo forwarded direct to 
tho Lord Lieutenant and to Sir James Graham. 
Notice of every memorial or petition should also be 
inserted in the public journals. To the wise these 
hints will be sufficient .—Evening Midi. 
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COURT-MAUTIAL AT JAMAICA. 

At a general court-martial held at Up-Park Camp 
on the IJth day of September, 1842, and continued, 
hy adjournments, to the 20th of the same month, 
Assiatant-Siirgeon Dr. James Henderson Hardie, 2d 
West India Uegiment, was arraigned upon tho follow- 
iig charges, viz. 

First—For conduct unbecoming an^ officer and a 


gentleman, in the following instances, viz.;—For 
having associated with the wife of Sergeant-Major C. 
P. Johnston, 21 West India Regiment, by driving 
her, without her husband's consent or knowledce, in 
a gig or chaise, to the canteen man's qftarlers at Stony 
Hill, where be remained until the following evening, 
thereby inflicting a grevions injury and insult on his 
inferior, a iion-coinmissioned officer. For h.xving re¬ 
mained at the canteen man's room niili the wife of the 
sergeant-ra. jor, whore'ho one else was present, to ihe 
injury .mJ wrona’ of Sergeant M.vjor Johnston. For 
having demeaned himself by sleeping on the same bed 
with Cii.-iries B.'ittlebaiiU, a di.-c!iarged soldier from 
the 82 l retriment, the c.anteeii-keeper at Stony Hill. 

Sc“Cond —For conduct unbecoming the character of 
an officer and a gentleman, in having reiurniHl to 
Stony Hill, where the wife of the said Sergeant- 
Major John,ton was, and having there assochated 
with the said canteen man, by publicly riding out with, 
and s'tting and drinking with him until night, and 
having associa'ed and demeaned himself hy sleeping 
in the same bed with the s.aid discharged soldier. 

Third—For conduct nnliccoraing the character of an 
offiicr and a gentleman, in having visited and kept 
Company with the wife of Ihe said Sergeant-Major 
Johnston, when the sergeant-major would be on 
parade or absent. 

Fourth—For conduct unbecoming the character of 
an oflicer and a gentleman, in having at Up-Park 
Camp, permitted Armourer Sergeant R. Crainpton, 
2d W. 1. Regiment, to reproach and rebuke him by 
saying to him, “Dr. Hardie, if you continue your 
repenteil visits to Mrs. Johnston in the absence of her 
husband it will not end well: it is a shame for you, 
and you ought to respect yourself us an officer and 
the coat you wear bettor, than to sit down in a ser- 
eant's quarters, when you must fell uneasy at the 
usband coming in," without noticing such rebuke,or 
reporting to the commanding officer. 

Fifth—For having absented himself from Ids quar¬ 
ters at Up-Park Camp, on the nights of the 4th and 
(3ih of August, 1842,. without leave, there being at 
the lime twenty-one soldiers under his immediate care 
and sick in hospital. 

All such conduct being subversive of good order, 
and to the prejudice of ine service. 

■W. B. NiciioLis, Ideut-Col. com.2d. W.I.R. 

Opinion —Tho epurt Laving maturely considered 
the evidence both on the part of the prosecutor and 
the defence, is of opinion that with respect to the first 
charge, the prisoner is guilty of so much of tho first 
count of the said charge as is comprised in the words 
“having associated with the wife of Sergeant C. F. 
Johnston, 2d W.I. Regiment, by driving her, with¬ 
out her husband's consent or knowledge, to Stony Hill, 
in a gig or cha’tsc." With respect to the second 
charge, the court is of opinion that the prisoner is not 
I guilty, and the court doth acquit him thereof. With 
respect to the third charge, the court is of opinioo 
that the prisoner is not guilty; and the court doth 
acquit him thereof. With respect to the fourth charge, 
the court is of opinion that the prisoner is not guilty, 
and the court doth acquit him thereof. With respect 
to the fifth charge, the court is of opinion that the 
prisoner is guilty 

Sentenck_ The court having found the prisoner 

guilty of the fifth charge, and the same being in 
breach of the articles of war, the court therefore, by 
virtue thereof, doth sentence and adjud^ him the 
prisoner. Dr. J. H. Hardie, 2d W.I. Regiment lobe 
reprimanded. 

Medical Chaiiities_Roscrea Fever Hosr:« 

TAL. —The subscriptions and donations in support of 
this institution have been just paid to tho treasurer 
for the ensuing year, and show on increase of in- 
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come over every other year since the hospital was first 
opened for the reception of patients in 1823, with the 
exception of 1841, when a tccond subscription was 
called fur in consequence of an increase of typhus 
fever. 


POOR-LAW INTELLIGENCE. 


Kinsalk U.sion.—A t a numerous mcetinp' of the 
board of gu.ardians, held on Thursday last, William 
R. Meade, Esq., V.C., in the chair. 

Dr. Jago moved, in pursuance of his notice, the fol¬ 
lowing resolution:— 

“ Hcaolved—That havini; been informed of the infen. 
tion of the government to bring in a bill for the regula¬ 
tion of the medical charities of freland, this board is de¬ 
sirous of recording its opinion that any bill giving uncon¬ 
trolled power over these institutions to the poor-law coir- 
niissioDcrs, will not be satbfaclory to the public." 

Mr. Supple seconded the resolution, which was car¬ 
ried nem. con. 

Ordered that a copy of this resolution bo forwarded 
to Lord Eliot. Dr. Jago gave notice that on Thurs¬ 
day next he would move for the appointment of a 
committee to consider and report on the working of 
the poor-law in this union. 

Mocntmellick Union—Vaccination. —The com¬ 
missioners have again endeavoured to force the vac¬ 
cination act into oper.ation in this union, and have been 
again defeated. We are happy to ho enabled to 
state that a decided spirit of independence continues 
to nctu.aie this board. The following resolution was, 
after an animated discussion on Friday last, carried 
by a majority of ten to five, four out of tlie minority 
of five, declaring that tliey only yielded to compulsion 
in supporting the proposal of the commissioners 

“ Resolved - That inasmuch os th* medic.al attendants 
of the dispensaries have been in the habit of vaccinating 
such of the poor of the union as think proper to apply for 
their assistance, wc arc of opinion that these duties should 
oontinus to be performed by the medical attendants of 
ilispensarics, inasmuch os wo entertain strong doubts ns 
to the propriety of carrying out the objects of tlic vac¬ 
cination extension act on tbo plan proposed by the com¬ 
missioners." 

In tho course of tho discussion, statements of a 
very extr.iordinary chnraeter were made with respect 
• to one respcctalde practitioner of the union. These 
statements called forth nn expression of most indig- 
n.int sentiments from sever.nl guardians. We forbear 
for the present to publish a report of the proceedings, 
entertaining, as wu do, a hope that some satisfactory 
explanation may bo offered of the circuinstanco to 
which we allude. 


PROMOTIONS. 

MiLiTAtiT _27th Foot—W. N. Irwin, gent., to 

l)« Assistant-Surgeon, vice Grant, appointed to tiie 
‘28th Foot, 

‘28th Foot—Assistant-Surgeon, J. Gr.nnt, M.D., 
f-om the 27th Foot, to bo Assistant-Surgeon, vice 
M.nrilonnell, promoted to the 80lh Foot. 

42d Foot—Wm. M. Muir, M.D., to he Assistant- 
Surgeon, vice M‘Grcgor, appointed to ibe Staff. 

80lh Foot—Assistant-Surgeon, A. S. Macdonneil, 
from the 28th Foot, to be Surgeon, vice Turnbull, 
deceased. 

91st Foot—W. Stuart, M.D,, to bo Assistant-Sur¬ 
geon, vice M‘Larne, deceased. 

97th Foot—Assistjuit-Surgeon, James J. Wardrop, 
from tho Staff, to be Assistant-Surgeon, vice Leiiii, 
deceased. 


Naval. —Surgeons—Dr. W. Bruce to the Cam- 
perdown i W. H. Mahon to the Samanang; John 
H.ately, from the Frolic, to the Thunderlmlt; John 
Rees to the Frolic, vice Hotely { P. Niddior to the 
Gorgon. 

Assistant-Surgeons—Mr. Eames to the Gorgon ; 
John S. Peddle to the Victory; Arthur Adams to tho 
Samarang; R. Hastings to the Thunderbolt; G. S. 
G. Bowen to the Minden; Mr. Artbtir Adam to the 
rank of Surgeon; Mr. AVest of the Winchester to 
act as Surgeon of the Lily ; R. Bernard to liie Me¬ 
ga ra ; Mes-srs. J.| Davidson, J. Findlay, and J. Camp¬ 
bell, (additional) to the Madaga.scar. 

Hospital STAFF. —Assistant-Surgeon, J. M'Grc- 
gor, M.D., from the 42d, to be Assistant-Surgeon to 
the Forces, vice Sharply, deceased 5 Thomas H. 
Young, gent., to be Assistant-Surgeon to tbo Forces, 
vice Wardrop. 


REGISTER OP THE WEATHER, 

KEPT IN TUE CODRT-TAED OF THE ROTAL COLLEGE OF 
SURGEONS, DUBLIN. 



1842. 

Max. T. 

Min, T. 

Barom. 

Sunday, 

Dec. 4th, 

50 

41.5 

30.250 

Monday, 

5th, 

52 

47.5 

30. If 3 

Tuesday. 

6th, 

53 

45 

30.100 

Wednesday, 

7th, 

49.5 

4-2.5 

30.250 

Tliursday, 

8 th, 

40.5 

40 

30.400 

Friday, 

9th, 

47 

40.5 

30.400 

Saturday, 

loth, 

47 

40.5 

30.114 


DEDICATED, BT PERMISSION, TO RER 

MOST GRACIOUS MAJESTY QUEEN VICTORIA, 

AND RER ROYAL HIGHNESS TRB DUCRESS OF KENT, 

BLOFELD & CO.’S NEW MAP 

OF ENGLAND, SCOTLAND, AND WALES,' 
Compiled from the Trigonometrical Survey of tho IIc- 

uourable llie Board of Ordnance, and corrected to 
the present lime, from documenta in iiosscasioii 
of the Commissioners of Boards, &c. 

SIZE— 3} FEET LONG, BY 4 FEET WIDE, MARGIN NOT 
RECKONED. 

Where preferred, it o.an be had in two parts, the one 
contaiuing the map of Great Britain; the utlior, the in¬ 
formation round the border. 

With tins Map are given, according to tlie Reform Act, 
tlie Divisions of the Counties, the Boroughs, Polling 
Places, and the number of Members returned for each. 

Distance Tables of each County in England, as we'l 
as of Ireland, Scotland, and Wales, and a general one of 
Great Britain; forming a Key by wliichthe Distance may 
be found between any two Market Towns in the United 
Kingdom. 

Also various Topographical and Statistical information 
respecting the United Kingdom, the English Counties in¬ 
dividually, and the number of Square Miles, Statute 
Acres, &c. 

The population of aB the principal Market Towns, and 
the Total Amount in each County. Tho Market Days, 
&c. 

The Railrosds and Canals are laid down in most in¬ 
stances, from PUms in possession of the various Compa¬ 
nies : and the Iron, Coal, Lead, Tin, Copper, and Salt 
Mines, as correctly os possible. 

Price, handsomely coloured, varnished, and mounted 
on Mahogany Boilers, French polished, or done up in a 
Case, made to resemble a Book, £3 3s. 

Do. do. on Brass Boilers, £3 13s. 6d. 

The above as a GEOLOGICAL MAP, coloured so os 
to show the various Stratum, &c., Ualf-a-Guiiiea in ad¬ 
dition. 

Published by Blofeld & Co., Map Seilers to tho 
Queen, 29, Tharics Inn, Holborn, London, and may be 
obtained throtigh any respectable Bookseller in Duhliu. 
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ADVERTISEMENTS. 


TO ALL THOSE WHO HAVE CONSERVATORIES, AND GARDENS. 

SUurdciy, J.inuary 7, xeill he puhlithed, price Sixpence, stamped to go free hy Post, 

THE FIRST NUMBER FOR 184.3 OF 

THE GARDENERS* CHRONICLE, 

A WEEKLY RECORD OF RURAL ECONOMY AND GENERAL NEWS. , 

THE IlOKTICUI-TURAL PART F.DITED DT PROFESSOR LINDLEV. 

Such hxs been the .success of THE G ARDENERS' CHRONICLE, tliat it has already a sale far beyond any con¬ 
temporary of a like cliaractcr—a sate uhich has gone on progressively increasing from the commencement. " This 
hict, gratifying ns it is to the Proprietors, will only stimulate them to further exertion ; asd. thercfobb, mevelt 
BEFEB TO THE PAST AS AX BAB.sEST OF TiTE FUTUBE, and announce for the informatioo of the public generally the 
nature of the Publication. 

The GARDENERS’ CHRONICLE is, in the first place, a weekly record of everything that be.trs upon Ilorti- 
cnlture, Floriculture, Arboriculture, or Garden Botany, and such Nalurat History as hits a relation to Gardening, 
with Notices and Criticisms of all work-i ef importance on such snbjecta. Connected with this part are WEEKLY 
CALENDARS OF GARDENING OPERATIONS, given in great detail, and adapted to the objects of persons 
in every station of life ; so that the Cottager with a few rods of ground before his door, the Amateur who lias only 
a greenhouse, and the Manager of extensive gardens, are alike iufurmed each week of the routine of operations 
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TRNOTOMT—CONTINUED FROM PAOE 355. 

M. Velpeau said that tho question under discus¬ 
sion, at first exactly defmtdAnd of limited extent, had 
gradually assumed greater development and impnrt- 
aiKe. As usu.ally occurred in scientific or pnactical dis¬ 
cussion, e.ach disputant almost involuntarily appealed 
to collateral matter, either to provo his ownview.s, or 
impugn those he disputed. Thus, in tho present in¬ 
stance, M. Bauvicr, having observed that the division 
of tho flexor tendons of tho fingers in dogs wai fol¬ 
lowed hy adhesions and abolition of tho motion of 
their phalanges, maintained that asimilar result would, 
in all probability, follow the same operation in tho 
human subject, ami that consequently tenotomy should 
not he pralctised at the wrist, tho palm of the hand, 
or fingers. M. Guerin, on the cqntrary, who has di- 
vided the flexors of the Angers in man, stated certain 
facts respecting these operations, and exhibited two 
patients with a view of demonstrating that M. Bou- 
vier l.aboiired under a mistake, and that tenotomy w.as 
as applicable in retractions of the fingers us in defor¬ 
mities in other situations. 

So far, nothing could be more precise than tho mat¬ 
ter in dispute, but M. Guerin supenulded to this—tho ; 
sole original question—certain general considerations 
respecting the e{iology of deformities, the indications 
of tenotomy, and the inode of perfonning that opera¬ 
tion. And another of our colle.agues, applying himself | 
to one of these superadded questions, reviewed the va¬ 
rious doctrines entei'Lained respecting deformities in 
general, so that tho discussion at length involved, not 
merely tenotomy of tho flexor tendons of tho hand, 
but the various questions rel.itive to deformities in ge¬ 
neral and their treatment. 

VoL. VIIL 


During the discussion, M. Guerin expressed his 
gratification at its affording him an opportunity of ex¬ 
plaining his doctrines. M. Guerin, who has extensivo 
practice in tenotomy, has for some years spoken so 
often of his doctrines, of the principles that guide 
him in that operation, that I, with many others, at 
length thouglit he had a doctrine and principle pecu¬ 
liar to himself, though, I must acknowledge, I was ig¬ 
norant in what they consisted, but after hearing M. 
Guerin, 1 found with surprise that M. Guerin enter- 
I tains the samo opinions respecting deformities a.id te¬ 
notomy as other surgeons do. 

M. Guerin attributes masl deformities of the joints 
I to muscular retraction ; but lias any surgeon ever de¬ 
nied that articular deformities result from this cause ? 
Doubtle.ss, some surgeons consider this retraction to 
occur more frequently than others do ; but a mere 
difiference of opinion, as to the frequency of a pheno¬ 
menon, does not constitute a principle or a doctrine. 
M. Guerin also admits "deformities remiting from 
diseiLse of tho bones or external violence but this 
expression is either incomplete or inaccurate, for there 
i are numerous deformities which are not produced 
j either hy muscular retr.iction, disease of the bone.s, 

' or external violence, hut one cau-cd, for example, by 
I subcutaneous h.uids, and hy certain alterations of tho 
; ligaments. Do I not, then, .asked M. Velpeau, indi¬ 
cate a doctrine more complete, and at Ic.ast as ratio¬ 
nal as that of M. Guerin, when I state in my treatise 
on Operative Medicine, that the deformities whicdi 
surgical interference may remedy, may be caused by 
.an alteration of the skin, of tho snbcut.aneons tissue, 
of the tendons or muscles, of the ligaments, or of tho 
bones and ligaments? M. Guerin says “ tenotomy is 
'destined to follow retraction of the muscles whenever 
it occurs," while I have said, " before we determino 
on performing tenotomy, we must he satisfied that the 
• 2 D 














386 


MEKTINGS OF SOCIETIES, 


deformity docs not depend on stiffness of the joint, 
nor on cicatrices, but tli.nt it depends, in a great de¬ 
gree at least, on shortening or stiffness of some ten¬ 
dons or muscles; the operation is applicable to every 
fendon or muscle not separated from the skin by any i m- 
portant organ. It has already been performed on the 
fingers, the toes, the foot, the leg, the ham, and the 
neck—doubtless, it is equally applicable to the knee, 
fold of the arm, the wrist, and axilla.” How does all 
this differ from what M. Guerin calls his doctrines ? 

M. pa:Qo«^r>s no pcculiar doctrine, 

what ho terms his doctrines are as much my property, 
they are generally recognised; let us now examine his 
(Principles. 

M. Guerin has said that the principles of tenotomy 
were no where laid down until he defined them, but 
this is an error. In my work already alluded to 1 have 
stated that the mode of performing tenotomy consisted 
in making but one puncture in the skin, gliding in a 
tenotome on the flat till it passed the opposite edge of 
the tendon, and then turning its cutting edge tow.ards 
the tendon. Sec., I attached the chief importance to 
the following particulars :— 

1st. That the puncture of the skin should be very 
small. 

2 d. That the tendon should be divided as com¬ 
pletely as possible, its sheath being opened as much 
as was practicable. 

3d. That the vessels should be carefully avoided. 

4th. That the part should be immedi.stely straight¬ 
ened, if greater separation of the ends of the tendon 
than an inch and a half was not required. 

5th. To gradually augment that sepanation after 
the expiration of the tenth or the fifteenth day. 

6 th. Tliat a bandage should be immediately ap¬ 
plied. 

7th. To subsequently apply a suit.ablo apparatus. 

8 th. To gradually move the part, &c. &c. 

M. Guerin may disapprove of these principles and 
reject them as faulty, but they are nevertheless rules 
of practice cle.arly expressed, and generally adopted 
by practitioners, and consequently M. Guerin had no 
right to state that he first laid down principles for the 
performance of tenotomy. M. Guerin, in expounding 
what he calls his principles, spoke at great length of 
reunion, or orgiinisation, of the length of the cicatrix 
of motions preserved, and of results realised, but his 
whole statement was so obscure that I found it abso¬ 
lutely difficult to divine what he meant to say. But 
what right has M. Guerin to assume that any surgeon, 
be he who ho may, ever yet undertook an operation of 
tenotomy, without contemplating the reunion and 
the re-establishment of the regular length and motion 
of the divided organ ? Does not such a mode of ex¬ 
pression resemble that obscure phraseology in which 
some envelope themselves, that they may, as occasion 
requires, have a pretext for contending that they ex¬ 
pressed whatever ideas it may subsequently be conve¬ 
nient to claim. 

M. Guerin has defied me to show any where in 
print the principle of physiological voluntary con- 
traciion, ns a means of facilit.nting tenotomy; this 
defiance on his part I think strange, and M. Guerin 
has expressed himself here also, in that obscure and 


vague way in which he so willingly expresses his pro¬ 
position. In fact, what docs he mean by voluntary 
physiologic.al contraction in the performance of teno¬ 
tomy ? If he nteans that the patient should in every 
c.ase put the tendon to be divided on the stretoh, the 
principle is bad .and even inapplic.able, as many pati¬ 
ents have their minds very differently occupied dur¬ 
ing the operation. If he merely means that the tendon 
should be put on the stretch, and made more promi¬ 
nent, whether by the will of the patient, by the act of 
the surgeon, or in .any other way, it is a principle 
common to all the world, and indeed one which must 
of necessity be applietl, ns without it no one could 
practise tenotomy. M. Guerin s.ays it is no where in¬ 
dicated; but in iny work already quoted I say, “ when 
the tenotome is glided under the skin, the tendon 
must be put on the stretch to allow of its being di¬ 
vided by tbe bistoury,” and the same direction is re¬ 
peated, with directions how to effect it in each parti¬ 
cular case when speaking of the division of particular 
muscles in the respective regions of the body. 

These details indisputably prove that M. Guerin 
h.as laboured under some delusion on every point 
' w hich he claims ; he must now understand that in all 
he said to us respecting tenotomy, there is nothing 
peculiar to himself; that the doctrines and principles 
which he claims are doctrines and principles of all the 
world, which he found in existing treatises of surgery. 

We have now examined a question purely academi¬ 
cal in a practical point of view. 

In his appreciation of M. Bouvier’s experiments, 
M. Guerin endeavoured to show that the results ob¬ 
tained resulted from M. Bouvior’s mode of operat¬ 
ing. But as it is now evident to every one that M- 
Guerin’s doctrines and methods are those of every 
surgeon, it must be admitted that tbe results of his 
practice must depend on something else than merely 
his mode of operating, if indeed his practical results 
are re.ally different from those obtained by others; it 
is therefore important toexamineif M. Guerin has been 
more fortunate than his brethren. 

I find from the cases he mentioned that he has di¬ 
vided the flexor tendon of the fingers on tbe pha¬ 
langes and in the palm of the hand thirty-four times, 
and that in sixteen of these cases the operation, by his 
own confession, cither failed totally, or left much to 
be wished for ;. consequently, if we take M. Guerin’s 
facts in the shape he offers them in, tenotomy on the 
palmar aspect of the hand is far from being so effTca- 
eious as in the other regions of the body. 

But if, instead of accepting these facts without ex¬ 
amination, we admit what M. Bouvier stated respect¬ 
ing them at the last discussion, must we not conclude 
that tenotomy of the flexor tendons of the fingers has 
failed in M. Guerin’s hands in a great majority of 
cases ? This remark leads me to mention my re¬ 
quest that M. Guerin should separately consider 
in the discussion, tenotomy as practised in different 
regions, but as this wjis not done, 1 shall enter into 
some details which 1 Inave long taught on the subject. 

To give tenotomy every possible chance of success, 
it should be applied to those org.ins which are sur¬ 
rounded with a large quantity of cellular tissue. If 
it be true, as 1 maintain, that the reproduction of a 
divided tendon is effected by the aid of its cellular 
sheath, and of the filaments and layers of the sur¬ 
rounding cellular tissue, ■which, becoming more vas¬ 
cular, coalesce, harden, and gradually solidify, it is 
easy to understand in what regions tenotomy must be 
most efficacious, aud where it will be less successful, 
or completely fail. Numerous experiments on ani¬ 
mals, and many observations on the human subject, do 
not now allow me to entertain any doubt on the subject, 
j and 1 h.ave no hesitation in (>pposing this doctrine to 
I that of MM. Held and Duval, which M. Guerin,some 
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ays since, represented to us us being his own, and in 
which the reproduction of the tendon is attributed to 
the effusion of plastic lymph, either pure or mingled 
with a little blood. Those who maintain thisppinion 
have doubtless overlooked that plastic lymph, if ef¬ 
fused, must become adherent to something, and that 
in the fibro-synovial sheaths of the fingers, the extre¬ 
mities of the tendons lost in the lymph must neoes- [ 
sarily become adherent to the inflexiblo parts, and 
thus lose their proper relations. If M. Guerin 
thinks, by flexing the finger, to place the two ends of the 
tendon in contact, and thus obtain their immediate 
union, he evidently deceives himself. It would be in 
most cases impossible to do so, and would also be inju¬ 
rious in most cases. However, on this point I shall 
imitate M. Guerin by reserving my detailed opinions, 
and shall wait until he explains himself more fully. 

My manner of viewing the reproduction of ten¬ 
dons enables me to say, o priori, that wherever the 
tendons are surrounded by sheaths, either purely cel- 
lul.tr or fibro-cellular, tenotomy has every possible 
chance of success, and that in the regions where the 
tendons are surrounded with synovial or fibro-synovial 
sheaths, the operation is much less efficacious. Let 
us examine what are the regions respectively thus cir- 
cumst.anced. 

The tendo-Achillis is, in this respect, evidently the 
best circumstanceil. Thence, it is the one which has 
been most frequently operated on, and which is di¬ 
vided every day with the greatest amount of success. 
Next in order come the tendons of the ham, the 
tendon of the biceps brachialis, the two heads of 
the sterno-mastoid, the peroneal tendons, the tendon 
of the tibialis anticus, the extensors of the toes above 
and below the malleoli, &c. 

In the other category are the tendons of the long 
flexor of the toes towards the point of the foot, and 
the tibialis posticus, of the long flexor of the great 
toes, and of the two lateral peroneal muscles, where 
they pass behind the malleoli j of the superficial and 
deep flexors in the palm of the hand, and more par- I 
ticularly on the palmar surface of the phalanges; in 
the palm of the h.and in fact the tendons are enve¬ 
loped between the aponeurosis and the inter-osseous 
muscles, merely by a synovial layer, or rather a dense 
and little vascular fibro-synovial tissue. However, 
the neighbourhood of the lumbricales muscles, of 
the filaments which traverse the palmar aponeurosis, 
and of the inter-osseous muscles may afford by the 
rarifaction of their various elements, a kind of new 
band connecting the two extremities of the tendons, 
and thence there is some room lo hope that some 
motion of the fingers may he preserved after division 
of the superficial or deep flexor tendons in the palm 
of the hand. 

On the front of the phalanges success is much ; 
more doubtful. The fibro-synovial, or osteo-fibrous 
sheath there situated, represents a gutter formed pos¬ 
teriorly’ by the phalanges themselves, and by very i 
dense, completely fibrous, tr.tnsverse, and longitudinal 
fibres. As the interior of this sheath is rather a 
simple synovial surface than a membrane capable of 
being isolated, the result is that the tendon, once 
cut, finds nothing by which its continuity can be es- ' 
tablished, and its action on the fingers runs therefore ' 
much risk of being abolished. 

This remark, however, which is equally applic.able i 
to the tendons of the long abductor and two exten¬ 
sors of the thumb, would not, however, induce mo to 1 
completely reject tenotomy in the hand, os M. Bouvier > 
seems to inculcate. i 

When the tendon is cut, it retracts to a certain dis- j 
tance, which is not. however, ever very considerable, : 
and it does not fail to contract adhesions with the i 
ti.ssucs which may be within its reach. If the tendon i 


I of the deep flexor bo divided on the second phalanx 
I it withilraws a certain distance, and finally will adhere 
on some point corresponding to that same phalanx, 
and thence the patient may only lose the action of 
the ungual phalanx. If the tendon of the superficiat 
flexor be divided, the motions of the flnger will be 
still less interfered with, as the deep flexor, aided by 
I tile lumbricales muscles, may possibly acton the three 
phalanges. 1 may add that some collateral bands 
almost always remain, after these various sections, on 
one or other side of the divided tondun, so as to ad¬ 
mit of the tendon exerting more or less action on the 
deformed fijiger. 

M. Gerdy denied that the suhliinis tendon could 
be cut on the phalanx. I am compelled to advert to that 
point now. And first, as I cannot admit that M. 
Bouvier's experiments on animals are applicable 
without qualification to the human subject, so must I 
refuse to recognise the analogies attempted to be es- 
tablisiied between experiments bn a liand in its natural 
state and operations performed on a deformed band. 

When the fingers are retracted, if the sublimis 
tendon alone be contracted, it elevates, distends, inva¬ 
riably widens the sheath which onvciupos it, becomes 
thus separated, and more or less perpendicular to the 
phalanx,and iscoinpletely separated from the profundus 
tendon, which it embraces in the natural state. The 
profundus tendon is further retained by means of a 
solid hand, and by a most ingenious artifice on the 
anterior surface of the fir.-it phalanx. In the patient 
on whom 1 operated, the finger w.as so forcibly re¬ 
tracted that its extremity was in contact with the 
thenar eminence, and the sublimis formed a cord so 
straight, so perfi’ctly isolated, that it was divided 
without the least difficulty. Despite M. Gerdy's 
operation, the section of the sublimis tendon is ea.sy, 
and presents more chance of success at the root of the 
finger towards the palm of the h.and than towards 
the anterior extremity of the phalanx. ' 

Thus, .matomieal considerations preceded all my 
I experiments, and they are, I conceive, a bettor guide 
as to what may be expected from tenotomy in v.arious 
regions than experiments on dogs, or imperfect ob¬ 
servations on the human subject. 

With respect to the hand, the palmaris brevis and 
longus, and in the anterior cubital muscles, tenotomy 
promises every chance of success: the same is the 
case with the extensor, tendons, except at the point 
whore they p,ass through the fibro-synovial sheaths 
over the head of the radius. In the palm of the 
hand tenotomy may often succeed, though loss per¬ 
fectly ; on the ph-alanges it is least likely to succeed, 
but still may be serviceable on account of circum¬ 
stances already adverted to; moreover, there are some 
cases in which the removal of the deformity is the 
great point to bo attained. When a finger is firmly 
bound down on the haml, for example, it causes in¬ 
convenience, not merely boe’tu.ie it cannot itself 
grasp anything, but because it prevents the grasp¬ 
ing of aiiytliing in the band, and thus renders 
the entire organ useless. By straightening such a 
finger, even should it remain quite immoveable, a 
benefit would still be conferred on the patient; and 
there is no reason why it should not he oidy onu-half 
or three-fourths straightened, so that it .should repre¬ 
sent an arch of a circle, and thus be able to assist 
in supporting any object grasped in the h.and. 

I recently saw a gentleman who suffered for years 
from painful retraction of the fingers, an operation in 
such a case might relieve a patient from an incunve- 
nienee which might render life a burthen. This 
gentleman who suffers from a continual tremor, and 
seems to labour under some di.sease of the spinal 
marrow, has the fingers so forcibly contracted that 
two of them have caused ulceration of the palm of 
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the hand; Bhonlil hu not be relieved from Biicli suf¬ 
fering, even though the general cause of the disease 
cannot be relieved ?* 

The remarks made respecting the tendons of the 
hand apply to all the tendons of the foot that are sur¬ 
rounded with synovial sheaths i but there is an im¬ 
portant difference in a practical point of view. 

The reason that defective reunion or vicious adhe¬ 
sions are so much to be apprehended in the case of 
the flexors of the fingers, is that all the delicate mo¬ 
tions, the agility and varied flexibility of the fingers, ^ 
depend on their action. This is not the c;tse in the ; 
foot; in this Organ we require the power of firmly | 
applying'the sole of the foot throughout its entire 
length on the ground; even if the toes are motionless, | 
the patient sustains little inconvenience; consequently, j 
division of the flexors of the toes, whether in the sole { 
of the foot, or on the calcaneuin, should ho performed j 
whenever deformity of the toes requires it. j 

I also inquired if M. Guerin’s patient’s retraction , 
of the fingers from shoripning of the muscles, had 
been accurately distinguished from that caused by 
subcutaneous bands. 1 have no donhl that M. 
Guerin can make the distinction most accurately, but 
it would have been desirable that ho should have in¬ 
dicated it. 

Previous to Dupuytren, these retractions were at¬ 
tributed to the muscles alone; but he demonstrated 
that they frequently depended on the indurated elon¬ 
gations of the palmar aponeurosis. In some cases 
the distinction is so difficult as to embarr.sss skilful 
surgeons. M. Bcrard presented to us a case of this 
at our last meeting but one. He exhibited to the 
Academy a girl, because he was unable to decide 
whether the contraction in her case arose from the 
tendons or from a subcutaneous band. Gii examin¬ 
ing the patient, I was fur some time in doubt, and 
was obliged to call tbo muscles into action in various 
ways before I .ascertained that it was a subciit.aneous 
band, and not a retracted tendon that caused the de¬ 
formity. 

Two other que.stion3 require explanation. M. 
Guerin informed us, at least 1 think I heard him say 
•■■o, that after his operations the teiidoiis are repro¬ 
duced so quickly that a portion of their action is 
restored at the end of two or three days. He even 
added, if 1 am not mistaken, that in a patient whose 
eye remained motionless after the operation for 
strahisnnw, ho detached the muscle formerly di¬ 
vided, placed it in contact with the eyeball at a more 
favourable point, and at the end of two or three days 
found the motions of the organ restored. If M. 
Guerin witnessed the tn,oiions he mentions, and ho is 
too aecnrate an observer to be mist.iken in this re¬ 
spect, the motions tnust certainly have arisen from 
some other cause ih.an the one be supposes. I have 
no hesitation in most decidedly stating that the new- 
formeil substance between the two extremities of a di¬ 
vided tenilon or muscle could have not causud tbese 
inotions within the period mciitioiied. 

The question of artiiralgias now remains. M. Gue¬ 
rin has toid ns th.at tenotomy may be of the greatest 
sen ice in deformities consequent on arthralgias. But 
first, wli it (Iocs he understand by arthralgias by or- 
Ihratgic licformilies ! They are those he says w Inch 
are oliscrved as the cons. (|ueiice of coxulgia, &c., but 
surgeons know that co.xnigia is a serious disease of tiie 
bip-iuint, a malady cumplicaied with grave alterations 
of the capsule, the cartilages, an.l the bones, and 
which tennin.atc in 4eath, or in anchylosis, or in irre¬ 
mediable di..^>lnccincnt of the hones ; is it in such cases 
tliiit M. Guerin considers tenotomy applicable ? Be¬ 
sides coxalgia eun occur in the hip alone. But M. 
Guerin making a new name, perlmps, refers to the 
diseases of joints called while-swelling ; here again the 


disease may be caries, neurosis, tubercular deposition, 
suppuration, &c., and which, when they are cured, 
and deformity results, terminate in true or false an¬ 
chylosis. If the anchylosis be true, tenotomy can do 
nothing; if it be false, tenotomy has been long-ap¬ 
plied to remedy it. 

1 wish here also to state deliberately that tenotomy 
{ is sometimes an excellent resource to favour the reso¬ 
lution of certain siib-acute or chronic inflammations 
of the joints. Of this I saw a remarkable example in 
a young man, who, fur eighteen months, laboured un¬ 
der a fungous arihropallue of the ancle joint, and 
who, as a consequence of the disease, became alTected 
with retraction of the teudo-Achillis. No decided 
amelioration occurred in the disease until after 1 di¬ 
vided the tendu-Achillis. 

In fine, I think th.at I am authorised to conclude 
that the two doctrines, one rational, the other empi¬ 
rical, mentioned by M. Guerin, exist only in his own 
imagination ; that he is not tlic author of any peculiar 
orthopedic doctrine; that the principles claimed by 
him as his own have been recognised in science; that 
the experiments of M. Bouvier are not absolutely 
cuticlusive ; that the cases adduced by M. Guerin do 
not possess the value attributed to them ; that teno¬ 
tomy is little upphcablc in the fibrd-synnvial sheaths, 
when tiie object is to preserve the natural motions of 
the tendons divided; tliat tenotomy is less successful 
in the palm of the hand, and especially on the fingers 
than elsewhere ; hut that still it ought to be performed 
in these regions in particular coses. 

1 may add that the following is the order in which 
the idea of subcutaneous sections developed itself—J. 
Hunter is the true originator of the idea—he divided 
the tendo-Achillis in dogs hy means of a cataract 
needle passed under the skin. Bell comes next; he re- 
coniiueiided the division of the lateral ligaments of the 
fingers when dislocated, hy introducing a fine-pointed 
knife through a pum iuro in the skin. A. Cooper 
follows ; ho divided suheutuneous bands in the palm of 
the hand.' Brodie is the fourth; he divided varices 
by a simple puncture. We'ncxt come to Dupuytren, 
who applied this nulhoJ to the sterno-in.istoid muscle 
in Ibi'i. Stromeyer next applied it to the tendo- 
Achillis. Subcutaneous incisions were then practised 
by every one, hy Dieiienbtu;h, Duval, Stoer, Bouvier, 
J. Guerin, and was quickly applied to every tendon 
susceptible of retraetion. This is its true history, 
despite of rivalstiip, personal interests, and individual 
pretensions.— Gazette des Ildpitaxix da Farit. 


nte-KMnxn 3. 

M. (iuxui.N in commencing his rcpl^ stated that 
tlie discussion related to two principal points. 1. The 
question of tenotomy of the ilexors of the hand and 
lingers. 2. Certain general principles respecting 
lenutumy. 

As loie-notomy olThe lle.xors ..t the w rist, he thought 
himself entitled, from the result of the discussion, to 
cui.elu.le, that iheailmissibiliiy andtitility of tenotomy 
of the w rist, wlneli had been questioned, if not com¬ 
pletely denied, by M. Bouvier, was fully estiiblished 
by the theoretical considerations and clinical facts 
which hc(M. Guerin) had advimued during the discus¬ 
sion : and iitdeed ail llie disputants seemed now agreed 
as regarded this point of pr-ictme. 

Respecting tenotomy in the palm of the hand, M. 
Bouvier had stated that its performance in thissitua- 
1 tiou must necessarily he fo.lowed by loss of motion, 
I inconsequence of the foriaalion of vicious adhesions. 

{ M. Guerin considered that he had demonstrated that 
this result had occurred in M. Bouvier’s experi¬ 
ments, in consequence of the manner in which he per- 
I formed the operation ; anJ that preternatural ad- 
I hesioiis wouhJ he ohviatoil hy dividing the superficial 
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flexor separately, and not implicatirip' the deep flexor 
in the same incision. M. Guerin had not only estab- 
iisheil this theoretically, but had exhibited patients in 
whom the superficial flexor had been divided in the 
palm of the hand, the deep flexor having been also 
dividetl on the first phalanges, and- the motions of the 
hand on the wrist, and of the two last phalanges on 
the first phalanx were preserved. 

Tenotomy on the fingers. —The division of the deep 
flexor is the most difficult point in question ; but not¬ 
withstanding these difficulties (M. Guerin) conceived 
that he had proved that the division of the deep flexor 
on the second phalanges was not necessarily followed 
by loss of motion of the phalanx, as M. Bouvier hud 
maintained. In proof of this he had submitted two 
atients to the inspection of the Academy; M. Bouvier 
ad indeed subsequently contested tho reality of the 
cure in these cases : but he (M. Guerin) on hearing, 
this contradiction begged MM. Amussnt, Blandin, 
Bousquet, P. Dubois, and Ribes, to examine the 
patients, and these gentleuien had signed a certificate 
("which M. Guerin read) to the effect, that the 
flexion of the phalanges and the other motions of the 
fingers and of the h.ind were as perfect as he (M. 
Guerin) had asserted. It was for the Ac.adcmy to du- 
termino which of the opposite opinions respecting 
these patients was the most accurate. 

M. Guerin then went into an extended consideration i 
respecting tho priority of the discovery of the theory 
of muscular retraction .as a cause of deformities, and 
the priority of the establishment of tho true principles 
of performing the oper.ation of tenotomy, both of 
which he claimed for himself, .supporting his claim 
by a reference to numerous documents. M. Guorin 
deferred the completion of this portion of his reply 
to the next meeting of the .Academy. 

M. Bodvier said the hour was too fur advanced to 
reply to M. Guerin : but he must call on the Academy 
to nominate a commission to examine the two patients 
whom M. Guorin had presented to their inspection. 
The Academy had heard tho utter dilTerenco of opi¬ 
nion between M. Guerin and him (M. Bouvier) as to 
the condition of tliose two patients. M. Guerin, 
though he refused to submit those patients to llie in¬ 
spection of a commission nominated by tho Academy, 
had yet read a certificate signed by five inemhers of 
the Academy contradictory to the account which ho 
(M. Bouvier) had given of their prc.sent condition. 
M. Bouvier therefore again demanded that a commis¬ 
sion should be nominated hy tlie Academy to inspect 
and report on the state of those patients. 

M. Gerdy warmly supported this proposition. 

M. AmussiiT opposed it, as ho thouglit when any 
member of the Academy announced a fact lie should 
be believed on his simple affinnnlion. 

M. Boovieu agreed with M. Amussat that it would 
bo most desirable that their memhers should be be¬ 
lieved on their mere assertion. But in the present 
instance^ow could this be ? Tiic five voluiiteer com¬ 
missioners, of whom M. Amussat was one, asserted 
one thiug, he (M. Bouvier) assertedanollier; butihey 
were all alike members of tho Academy. An official 
commission could alone decide between them. 

M. Amussat would not reply to this remark; lie 
would only say that he had found eommissions very 
troublesome things, and had experienced much trouble 
from them. 

M. Bouvier —1 can only rcidy to M. Amussat 
by saying that science was the gainer. 

M. Amussat —Itmayposssibly ho true that science 
gained thereby, but I know that I gaiiieil nutliing. 

M. Guerin again refused lo submit the patients to 
a commission, but would submit them to tlio inspection | 
of any of his colleagues who desired to see them.— I 
Guzetle Medicale. 


ORIGINAL REPORTS OP MEDICAL AND 
SURGICAL PRACTICE. 

ME.MOUANDA AND CASES. 

By UaiiERT Cane, M,D., M.R.C.8.L., Kilkenny. 

{^Continued from So. CA'CE.) 

No. III. DISLOCATION OF THE UUSIERUS FORWARD. 

In a former paper I ende.ivoured to point out a 
mode of reduction of dislocations of tho humerus 
downward.?, which I conceived to be peculiarly facile, 
iitnl therefore jicrhaps not unimportant lo the profes¬ 
sion. The peculiarity of the mode 1 suggested and 
described lay in the manaeuvre hy which the fingers 
of the left hand of the operator were brought to act 
directly upon the head of the bone, and in the direction 
of its axis. In reduction by tho heel or knee in the 
axilla, it is obvious that neither powers act upon the 
head of tlie bone in the direction of its axis; or from 
tho head of the bone in a direct lino towards the el¬ 
bow. On the contrary, their povver in the axilla is 
simply an elevatory power, and becomes valuable only 
at the moment when powerful extension on the limb 
lias brought it out of its dislocated situation, and to 
the edge of tho glenoid cavity—the heel or knee acta 
on the side of the head or neck, and mu.st embarrass 
tho reiluction, if it be used forcibly, before powerful 
I extension li.as advanced the head of tlie bone towards 
its normal state. 1 endeavoured to explain the move¬ 
ment by which 1 lirought the fingers of tlie left hand 
to act as an eipelliugpoioer upon the lie.td of the bone, 
and the consequent extreme l>icility of the rcduciioii 
which .appeared lo he attaincil, not so much by the 
power of traction on the limb, as by the lever thus 
brought to bear upon the very vortex of the bone. I 
detailed four cases of dislocalioiiinto the axilla, which, 
1 had thus reduced with a facility, such as 1 had 
never felt in reducing dislocations after tho ordinary 
manner, and 1 stated that 1 h.ad bad no opportunity 
of ascertaining how far such a mode of reduction w as 
applicable to other dislocations of the humerus. Since 
then, 1 have had an opportunity of testing it in a dis- 
loc.ation forwards, beneath the clavicle. 

November oOth, Matthew Timniiiis, aged 34, while 
moving with a crowd iti the street, trijiped and fell 
forward, sufi’ering a dislocation of the left humerus 
under the clavicle, and behind the pectoral muscle. 

I saw him in about an hour after the accident. .My 
servant being placed to fix the scapula, 1 elevated tho 
dislocated limb until it was somewhat over an hori¬ 
zontal line, when grasping tlie limb above the elbow 
with my riglit hand, and holding the forearm firmly 
under my axilla, by the pressure of my arm against my 
side, 1 passed the fingers of my left hand under the pec¬ 
toral muscle until they bore upon tho head of the bone 
w hich, thus drawn forward by my right arm, and 
pressed steadily and directly outw.ardsby my left, was 
instantly reduced. In thus (^flucliiig a reduction, the 
small quantity of force used, and the little pain 
given to the patient, forms a broad contrast to wiiat 
usually occurs in some of the other methods. 


NO. IV. cases in midwifery, ILLUSTUATINO TUB 

VALUE OF SOME MECUANICAL CONTRIVANCES. 

Case I— RetetUiou of the head in utero, the body 

being separated. —1 was called to Mrs. K-li on 

the loch of August, 1842, in consultatioii wiiluhe late 

Dr-- She had been delivered of the body of 

a child about sixteen hours before my seeing her, the 
body being separated from the head which remained 
in utero ; Dr. — had, during tho night, made 
repeated but ineffiectual attempts to extract the head. 
Hegave the followingaccountof her case :—“ She had 
gone her full time, aud had tedious labour, in conse¬ 
quence of its being a breech preseutaiion, and the 
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woman over her ihirtictli year. For some lime after tlie 
delivery of the hotly, the further progress of the la¬ 
bour appeared to have Ix’eii arrested, and tho head re¬ 
mained without entering the true pelvis ; and, while 
efforts were being made to complete the delivery, 
tho neclc gave way, and the head was left behind. 
Uterine action then ceased ; the placenta came away 
quietly, but there had been much hatmorrhage. He 
had repeatedly tried to deliver the head with the long 1 
forceps, and had made various attempts with the per¬ 
forator, but was unable to succeed with either, in con¬ 
sequence of the difficulty experienced in fixing the 
head so as to steady it for the application of instru¬ 
ments.” The woman was blanched from loss of blood, 
and in a state of great exhaustion and alarm. An 
examination per vaginam discovered the head, its 
vertex presenting and just touching the upper brim 
of the pelvis, but the inst.ant the finger pressed upon 
it, it recwlod before it, and even though both hands 
of an assistant were used to make pressure downwards 
in the uterine region, the slightest touch appeared 
sufficient to give it a sort of rotatory motion, as of a 

body revolving on its own axis. Ur. - again 

attempted to fix the perforator, but the head rolled 
lieforo him, and it was evident that no pressure used 
by the assistant could sufficiently steady it to enable 
him, at the height to which he had to pass the instru¬ 
ment, to attain his object, while the slipping of the 
instrument made the operation one of much hazard 
to the mother. He made another attempt with the 
forceps, hut there was no fixing it. From the at¬ 
tempts 1 h.ad seen him make, it was obvious that the 
great difficulty was caused partly by the height at 
which the head lay, but still more ^in its perfect mo¬ 
bility, which was that of a smooth convex body, resting 
on a sort of concave cup, where even the very efforts 
from above, as well as those beneath it, tended to pro¬ 
duce .a sort of semi-rotatory motion. 1 saw that 1 
must vary the mode of proceeding, and, if possible, 
bring the face or jagged neck over the vagina, and 
act on it. Accordingly, not trusting the fixing of 
tho uterus to an assistant, but taking advantage of 
the “ coruevsns" between my own hands, I performed 
that office with my left hand, while the right being in 
the vagina, I used its middle fingers with a tipping or 
jerking motion against the head from before baclf- 
wards so as to effect the turning of it upon itself. 
This movement was easily effected, and my fingers 
soon rested against the face. The head was now 
much steadier. I now entrusted the pre-ssure over 
the hypogastriuin to an assistant, and taking the 
crotchet in my left hand, 1 passed it along my right 
hand, which guided it up until 1 fastened it on the lower 
jaw ; but the first efibrt I made at traction convinced 
me th.at the jaw would give way at the symphysi.s, 
before the power necessary to deliver the firm head 
could be used. A further tilt brought the upper 
part of the face more over the vagina. I resolved 
upon fastening the crotchet in the orbit, so as to take 
advantage of the shape of the forehead for advancing. 
With my nail well pointed, 1 plunged my finger into 
the orbit and forced out the eye. The instrument 
was easily secured, and steady traction with the left 
hand which held it, while the right kept it in its place 
and guarded it from slipping, soon and easily effected 
the delivery. The woman did well. 
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trolled, .and he could not succeed in pa.ssing his hand 
into the uterus. When 1 saw her, the uterine action 
was powerfully expulsive, having resisted over 200 
drops of laudanum ; the toes of the right foot were 
presenting out under the pubes, (where it hml been 
brought in one of the early efforts to turn) tlie leg 
lying in the direetion of the urethra, the spine doubled 
so as to appear convex, presenting in the antero-pos- 
terior diameter of the pedvis, the centre of the spine 
coming down towards the vulva, while it receded up¬ 
wards in front, and in the same manner behind, until 
both scapulre could be distinctly felt up towards the 
hollow of the sacrum, and one of the arms was hang¬ 
ing down info the vagina. The woman was healthy and 
well made, and had gone her full time. It was tho 
third occ.asion upon which .slie had suffered from cross 
births. Wo each made several attempts to turn, but 
there was no possibility of passing the hand into the 
uterus, and every attempt was followed by such ac¬ 
tion of the uterus as to threaten laceration, if relief 
was not speedily afforded. It was plainly a case 
where to del.ay delivery would be to hazard the 
woman’s life, .md wo were in the act of considering 
embryotomy, when it struck me to attempt a mnnccuvre 
to revolve the child in utero, so as to tilt the shoulders 
upwards, and thus permit the feet to drop downwards, 
and 1 proceeded accordingly. 1 passed the left hand 
into the vagina from before backwards, so .os to bring 
the ring finger under one scapula, and the index finger 
under the other, while the middle finger lay along the 
spine, and in the direction of tho nape, and thus I 
attempted to lift or press upwards the head and 
shoulders. I was ns astonished as delighted at the 
facility with which I felt the parts move before me 
until they escaped beyond the reach of my fingers, and 
the feet descended. The delivery was immediate. 
My idea of the mechanism of the position of the foetus 
is, that the spine being bent forwards upon itself, the 
head and neck resting on the thorax, while the breech 
advancing in the other direction, made the whole of 
so globular a shape, that while the spine was convex 
to the vagina, the neck rounding off to the nape, lay 
in the hollow of the sacrum, in which it turned with 
ease upon the application of a very slight force; the 
arms going up with it, and the breech descending as 
it ascended. 

(to de costinoed.) 


NOTICE OF A CASE OF ICHTHYOSIS. 

By T. Lavcock, M.D., Physician to the Dispensary, 
y ork. 

A Dutch woman is travelling about the country 
with a disease of the skin by no means common, and 
has been lately exhibited in York. I subjoin the po¬ 
pular description of her case as an amusing literary 
curiosity, and a good specimen of the ingenious Mr. 
John Allart’s powers of exaggeration :— 

“ For a short time only.—Just arrived from the con¬ 
tinent, John Allart, with the greatest living wonder of 
the world ! Franciena Kroon, aged 36 years, born at Wyk, 
by Duursteede, in the Netherlands. 

“ The above phenomenon of nature is a beautifully 
made female : from the head to tlic breast downward, she 
is covered with lioads of a dark brown colour, which are 
grown out of the skin ; the inside of her hands arc like 
small pebbles; her knees and elbows are that of oyster 
shells; and her feet that of rock. The soles of her feet 
are as transiiarent as tortoise shell of the hardest descrip¬ 
tion. 

“ To describe this phenomenon—the greatest in crea¬ 
tion—would he presumption for any ono to attempt, but 
suffice to say, that all who have seen her, express, not 
only their grc.at astonisbineiit, but are fully satisfied- Any 
person disbelieving tbo fact will be permitted to sec her 
previous to paying. 
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“ To bo seen at No. 29, Coney-strcct, York, (opposite 
Messrs. Harber and Norlli's) from ten in the inoriiiiij{ till 
ten at night. 

“ Admittance—Tadics and gentlemen Is. each—Me¬ 
chanics and ehitilrenbair-pricc.” 

Mr. John Allnrt did me the honour to ennoble me 
and plaec me among the aristocracy of we.alth by ac¬ 
cepting a shilling for the opportunity he alToriled me 
of inspecting his "Greatest Living Wonder;” and 
certainly the case is interesting both to the physiolo¬ 
gist and p.athologist. The disease may be termed a 
combination of ichthyosis and psoriasis, and consists 
essentially in an increased secretion from the papillary 
layer of the skin and a consequent abnormal develop¬ 
ment of the horny structure. It is well known that 
the product of this papillary layer presents different 
appearances on dilTcrcnt parts of the body and in dif¬ 
ferent animals. On the mucous membranes it is the 
epithelium; on the skin, the epidermis, scales, hairs, 
spines, nails, claws, hoofs, horns, and feathers. The 
corns andcallositiesof the human skin,as on the elbows, 
knees, heels, .soles of the feet, and palms of the h.ands, 
&c., are formed by condensed layers of the epidermis. 
In F. Kroon these natural c.allosities .arc developed 
in an unusual degree. The feet, in fact, arc enclosed 
in a sheath of horny matter, or as if covered with one 
continuous layer of corns. On the heel this layer is 
remarkably thick and hard, and being semi-transpa¬ 
rent is not unlike the shell of a tortoise, which latter, 
in fact, is itself a thickening of the epidermis of the 
animal. There are roughnesses here and there on 
the feet; and, in particular, a projection of horny 
matter from the first joint of the great toe presents 
an appearance not uidike a long claw, or rather a 
diseased crooked nail. On the leg the epidermis is 
scaly; on the knee it is opaque, rough and h.ard, 
and not unlike the callosities on the knee.s of horses. 
The skin over the point of the elbow is similarly 
encrusted, and being fixed to the bone, and stiff 
with the horny deposit, a curved wrinkle is formed 
whenever the arm is bent, and so some resemblance 
to an oyster-shell, in form, can bo made out. In 
the palm of the hand the peculiar arrangement of 
the papilla? necessarily determines a peculiar arrange¬ 
ment of the secreted horny matter, and here it ap- 
pe.ars in the form of oblong or rhomboidal masses, 
■which Mr. Allart pronounces to be pebbles. A simi¬ 
larly diseased state of the skin covering the palms 
has been termed psoriasis p.ihnaris, and it is not long 
since I had' a case of the kind under my care. 
Kroon’s shoulders and upper arms arc covered with 
scales, as in psoriasis, but below the elbow, .and espe¬ 
cially on the inner surface of the forearm, the papillce 
themselves are enlarged and present the appearance 
of small horny beads arranged symmetrically on the 
skin. In colour they .are a brown-black, evidently 
from containing the true colouring matter of the 
skin, and are highly polished, probably by frequent 
h.andling. The skin is exceedingly loose, .and when 
pinched up, the projections are not unlike the pile on 
velvet. 

The subject of this c;ise is not able to spe.ak Eng¬ 
lish, but I conversed a little with her in German ; and 
I le.arned from her that her skin was diseased at the 
time of birth ; that she h.ad utidergone a great deal 
of medic.al treatment without permanent benefit; 
that her he.alth suffered if the formation of the horny 
structures was checked; that a sort of moulting took 
place once a ye.ar, about .autumn, and that she had 
two children, both perfectly hc.althy. She also told 
me that she had been to Blumcnbach at Gottingen, 
and that ho took great interest in her case and lec¬ 
tured on it to the students of the university. Blu- 
meiihach w.as very curious in matters of this kind, and 
.as this w.as well known, ‘‘living wonders" seldom 


failed to visit him. Ho hail three human horns in his 
collection .all taken from one woman. One of these, 
which had been growing for thirty years, dropped off 
spontaneously when about ten inches long. 

Many histories, more or less resembling the case of 
Kroon, have been published from lime to time. The 
early volumes of the Philosophical Transactions con¬ 
tain sever.al In the third volume of the abridgement 
is the history of a girl, aged thirteen or fourteen years, 
who had horns growing from different parts of her 
body, principally from the flexures of the joints. At 
the point of each elbow they were twisted like r.am’s 
horns, one of these being h.alf an inch broad and four 
inches long. One grew from each finger, like a 
turkey’s claw in colour and form. The whole skin of 
her feet, legs, and arms, is described as being very cal¬ 
lous. In the fifth volume is the case of a boy with 
chronic disease of the skin, whoso finger and toe-nails 
wore two inches and more in length, and shaped like 
horns. They fell off once in twelve months. The 
celebrated Lambert family is, however, the most re¬ 
markable instance of ichthyosis, for in these the males 
for five generations have had the whole body, with 
certain exceptions, covered with projections, like those 
observed on the forearms of F. Kroon. The first no¬ 
tice of the progenitor of this family may bo found in 
the Philosophic.al Transactions for about the year 
1731. He is described as a boy, aged fourteen, with 
a dusky-coloured, thick case covering every part of 
his body, except the palms of his h.ands and soles of 
his feet, and resembling-the bark of a tree, or thehide 
of a rhinoceros. At the time of shedding or moulting 
in autumn, this condensed epidermis was three-fourths 
of an inch thick. The dise.ase commenced at the age 
of seven or eight weeks. His case appe.ars again in 
the Philosophical Tr<ansaction8 some years subse¬ 
quently, and in 1765, at the age of forty, he is culled 
the porcupine man, and is described us being covered 
‘‘ with ati innumerable company of warts of a dark 
brown colour.” The autumnal moult is again men¬ 
tioned, “ at which time he was commonly let blood,” 
and it is further stated that he had had six children, 
all with a similar disease, and commencing .at a simi¬ 
lar period, namely, the ninth week after birth. Of 
these six children, only one, a boy, was living, and 
this lad or his children figures in the medical journals 
and scientific publications published since, both at 
home and abroad. 'Tilesius, Delvaux, Buniva, and 
otber.s, analysed the horny matter, and those writers, 
and Geoffrey St. Hilaire, have published histories of 
the case. In the seventy-first volume of the Philo¬ 
sophical Transactions is an account of several 
horns found growing from the body. The 
author of “ The Doctor” has collected some curious 
ex.'tmplcs of the same kind. " Was not Margaret 
Griffith,” he observes, “ wife of David Owen of Llan 
Gaduain in Montgomeryshire, shown in London be¬ 
cause a crooked horn grew out of the middle of her 
forehe.td ? ‘ A miraculous and monstrous, but yet 
most true and certain .account’ of her, with a rude 
portrait affixed, was imprinted at London in the year 
of the Spanish Armada, and sold by Edward WAite 
at the sign of the Gun.” (Vol. iv., p. 2b9-290.) 

In some individuals with chronic skin-disease the 
epidermis is less thickened, and also less condensed, as 
in the case communicated to the Royal Society in 1769 
by Mr. Warner. In this instance, the feet, hands, and 
forearm of a young woman were covered with a thick 
crust which scaled oft' twice a ye.ar. In the Alidland 
Medical and Surgical lieporlsr for 1829, the history 
of a young lady, aged twenty, is recorded, whose 
cuticle exfoliated twice a year. The epidermis might 
sometimes bo drawn from the hantl like a glove. 

Anomalous instances of this kind are far from being 
useless to science. They illustrate points both ii> 
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physiology an;! pathology. In pele igra ainl elephan- 
liasU the same structures are implicated ns in ich¬ 
thyosis, hut also the suh-cellular tissue. 

The (loctrine.s of transcendental physiology, which 
insist upon unity of function and structure, are well 
illustrated hy tiiese histories. The common origin of 
nails, claws, and other tegumentary appendages is 
shown, the one structure passing into the other in 
tlisease, just as we find to occur in the normal slate of 
some animals. The aye-aye, fur instance, has nails 
on all the toes of the hind-feet, exoejit on the first, 
which is armed w ith a crooked claw. The thumb only 
of the inidas rufimanus monkey has a nail; the other 
lingers Ivave claws. 1 reinemhcr seeing in the museum 
at Berlin several genera of tlio class Cliaradrus, (C. 
Senegallus, C. Lamprunotus, Spinosus, &c.,) having 
a spur projecting from the second joint of each wing. 
They had also leather-like (not fle.shy) wattles, or 
horny appendages to the head. There are two com¬ 
mon cocks (G. Gallinaccus) in the same museum (N.)s. 
33, 49) which have both a curved spur in pl.tce of— 
not implanted into—the usual comb; in both the 
comb wa.s wanting, and the wattles were unusually 
small. Many similar c.vainples of tr.insformatiun of 
cut.aneous appendages might be mentioned. 

Perhaps a more interesting point in the history 
of these cases is the quasi proof they afford, that man- 
kiinl is subject to something like the periodi.T moulting 
ohservetl to take place in lower animals. And if this 
ho really the fact it must be considered of greit 
importance to pathology, bcc.au.su the identity of the 
epithelium of mucous mcmbr.ane and of the epider¬ 
mis being now established, analogical reasoning neces¬ 
sarily leails to the conclusion that the mucous mem¬ 
branes will experience a change contemporaneously 
with the skin. That this is the fact in lower animals 
has been long known. Swamraerd.am, .speaking of 
iho moult of the grub of the Oryctes Nasicornis, a 
beetle common in Holl.and, observes, “it is not only 
the external skin which these worms cast, but llie 
throat and part of the stomach, and even the inw.anl 
surface of the great gut change their skin at tlie 
same lime. Some hundreds of pulmonary pipes 
within llio body of the worm c.ast also each its deli- 
c.ato and tender skin." (Quoted in Kirby and 
Spence’s Entomology.) If there be really an annu.al 
or Ji-annual shedding of the epidermis and mucous 
epithelium in man, the natural processes of secretion 
must bo necessarily interfered with, and consetjuenlly 
at that timo there will be a proportionate derange¬ 
ment of the healih, or at least, a greater liability to 
diseased .action. 

York, Uecomber 13, 1842. 
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CASE OF OUN-SnoT WOUND OF THE FACE, WITH LOSS 
OF A cnBATER PROPOIITION OF TUB TONGUE, AND 
EXTENSIVE LF.SION OF THE BONY STRUCTURE, SUC¬ 
CESSFULLY TREATED ; TOGETHER AVITII AN ACCOUNT 
or interesting nervous PIIKN05IKNA, RESULTING 
FROM THE INJURY. BY J. F. PEEBLES, M.D., PETEIIS- 
BUBO, VA. 

In the month of August, 1840, Washington Per¬ 
kins, a middh’-.aged man of robust eonstitution, hut 
intemperate in hi.s Ijabits, induced by a fit of jealousy 
to attempt self-destruction, placed tbc muzzle of a 
I'owling-picce, cb.arged with duck-shot, immeiliatcly 
below and in front of the angle of his right jaw, and 
discharged the gun with Iiis foot. 

1 saw him a few minutes after the accident; the 
htcmorrii.igo was frightful, t’nough he was .composed 
and sitting up in bed. Upon examination I found an 
entire breach in tiie inferior maxillary bone at the point 


where the shut h.ad been received of mure than an inch 
in length, involving the loss of the two lower mnhn' 
teeth. Pa.ssing ohltguely upw.ards through the mouth, 
the tongue w.as torn across in the line of the shot, all 
the free portion of it with the attaching frsenuin, coia- 
pletely severed and thrown forward between the tront 
teeth. The ch.arge passed out through the antrum 
.about lliree quarters of an inch below the eye, carry¬ 
ing with it also the two cuspidati and their alveolar 
proces.sei. 

In addition to the injury of the inferior maxillary 
bone already nameil, there w.as a tranverse fracture at 
the symphysis. Owing to the nature and peculiar 
situation of the injury, the means for arresting the 
profuse hteniurrhage were confined principally to rest 
in the recumbent po.sture and cold applications to the 
head, face, and neck. But the quantity of blood 
which had found its way into the stomach, and still 
continued to trickle down the throat, despite our efforts 
to prevent it, very much embarrassed aiid impeded 
their effects by the frequent retchings it induced. As 
soon lis fainting c.ame on, however, firmcoagula formed 
in the cavity of the mouth and the orifices of tbc 
wound.s, and the hxinorrhage entirely cea.sed. In this 
state he w.as left for the niglit with directions for the 
diligent continu.ancc of rest and the cold applications 
to the head and face. 

During tlie night, from the frequent gratification 
of his intense lliirst, the eoaguia were removed, and 
the bleeding parti<ally returned, hut a bit of ice in the 
inoutii controlled it until the following morning, when 
all oozing was promptly suppressed by pledgets of 
lint .soaked in a solution of cre.isote .applied on the 
bleeding surface. 

His face and wounds now presented the following 
appearances. His mouth, particularly the lower por¬ 
tion of it, was dniwu to the left side ; ho complained 
of feeling a notch in the glass from which ho drank, 
owing to loss of sensation in tlio right portion of his 
lower lip, phenomena which indicated lesion in tbc 
motor and sensitive nerves which supply the lower 
portion of the face. Over the inferior maxillary bone 
where the ch.arge had entered there was a circular 
but jagged wound of over an inch in circumference, 
either w.ay, extending up on tlie neck. On introduc¬ 
ing the finger the fractured ends of the inferior max¬ 
illary bone were found to present a remarkable pecu¬ 
liarity. lnste.ad of being shattered, and split or splin¬ 
tered as migiit have been expected from the violence 
of the accident and the n.alilre of their structure, the 
ends of tlie bone were found pre.senling regular and 
transverse surfaces, as if only ili.at plug of boiie had 
been clearly removed which had received the violent 
charge, without material injury to the adjoining por¬ 
tion. The osseous system of this in.an had always 
exhibited evitience of reinurkablo fragility. He had 
suft’ered fracture of the tliiglis five different times, 
and as it is usual in individuals suffering from, fra- 
gililis''os9ium, the bones had in c.aoli instance uniteil, 
with but little inconvenience, and with remarkable 
facility. Was not tlie regularity and favour.ible na¬ 
ture of the fracture to be attributed to this condition 
of the osseous system, which, doubtless, was general ? 

The end of the tongue was retr.acted and swollen, 
so IIS consideral ly to impede deglutition. The left 
antrum w.as exposed ; whilst the external wound 
above presented the form of a triangular incision, 
with a flap perfectly pre.serveil .and thrown back. 
This was now broug'iit down, the pai'ts adjusting 
llieiiEselves perfectly together, and confined with ad¬ 
hesive plaster. 

The portion of infei ior maxillary bone between the 
symphysis and the breach at the angle had fallen in¬ 
wards, protruding the teeth longitudinally into the 
mouth, and was so loose and detached as to occasion 
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some (hou^htB of the propriety of its immediate re¬ 
moval. It was however erected into its proper posi¬ 
tion and confined aS securelv as tlio circumstances 
would permit, and for the few succeeding days the 
patient remained tolerably comfortable. After this 
time for the succeeding ten days alarming htcmorrhage 
from timeto time continued to recur, but by the diligent 
continuance of cold applications to the head and face, 
together with the topical application of creasote to 
the bleeding surface of the tongue and cheeks, it was 
cheeked; when he ceased to sutfer further annoyance 
or danger from this score. At the end of the second 
week the external wound over the antrum had healed 
by the first intention, and although the antrum still 
remained exposed, the wound in the superior max¬ 
illary bone from this tiinegaveno further inconvenience. 
The tongue was also well, and healthy gratiiilations 
were shooting up in the wound in the right cheek. 
The detached piece of inferior maxillary bone became 
now the most embarrassing feature of the case. As 
it was not fastened at either end it was impossible, 
such was the state of the external wound, now to 
adopt any means by which it could ste-adily be held in 
its proper place a sufficient length of time for 
union to occur: and for upwards of a month the 
prospect of its reniov.al, either by necrosis or ex¬ 
cision, was improbable About the middle of the 
second month, however, it had united .at the symphysis, 
and at unco the health of the patient, w hich had been 
kept feeble by the exhausting discharge and irritation 
about the inoutl), rapidly improved. 

From this tinig the contraction of the muscles gra¬ 
dually approximated the ends of the inferior maxillary 
bones, and at the termination of the fourth or fifth 
month they became united, and the cure was com¬ 
plete. 

The ftdiewing is the condition of the man's face at 
this time. Considering the great loss of bone, its 
general contour is hut little .altered. The inferior 
iimxillary bone, though somewhat shortened, and with 
the exception of a slight protrusion at the point where 
the union at the syinpliysis occurred, is perfect and 
sufficiently strong for the purposes of m.asticulion. The 
remaining portion of the tongue, doubtless from the 
long inactivity of its muscles, is atrophied to a mere 
membrane. It has well-developed papillm, however, 
and the taste still remains unimpaired. It affords no 
assistance in speech, or in mastication, (the finger 
being used in the latter operation to keep the 
material between the teeth,) but remains tnotion- 
less on the floor of the mouth. The deglutition is 
perfect. The membrane covering the exposed an¬ 
trum is healthy. The mouth is still partially drawn 
to the left side, and the muscles of the lower part of 
the right side of the face take no part in tlic ex¬ 
pression of the countenance. During laughter they 
are motionless, grotesquely distorting the face. Bnt 
as this state of things is confined to the lower ])nrt of 
the face, the eyelids and muscles on the side of 
the nose remaining unaffected, it is probable that the 
lesion is confined to the lowest branch of the porlio 
dura on the face. A portion of the motor branch of 
the fifth pair is also complicated in the lesion, ns the 
muscles of the right cheek are atrophied, and flap, 
from a want of consent between their .action and the 
motions of the jaw, in such a manner between the 
teeth ns to prevent mastication on that side. But 
the sensation has returned in the lip. This occurred 
spon after union had begun at the fracture near the 
symphysis, proving consequently, that the paralysis 
which had occasioned the loss of sensation was owing 
only to the pressure exerted by the displ.acrnient of 
hone, on the branch of the third division of the fifth 
pair of nerves, which emerges from tlie anterior 
mental foramen to be distributed on the lip. This 


mail has returned to his old habits, aud is frequently 
seen intoxicated about the streets, yet the hones of the 
face and the mucous membrane of tlio mouth con¬ 
tinue perfectly healthy; Indeed the whole history of 
the case manifests a hardihood, and a strong disposi¬ 
tion to the healthy reparation of injury in the osseous 
system which, I think, is quite remarkable.— Ameri¬ 
can Journal of the Medical Sciences. 


ST. OEORCK’s nOSPITAI.-SUCCESSFOI. OPEnATION FOB 

STRANGCLATED HERNIA, AT THE AGE OF 107 1 

We do not know that there isany record of the per¬ 
formance of a severe operation at the advanced age of 
107, which has, however, been jierfonned by Mr. 
Ca:sar Hawkins, with succes.s, in St. George’s Hos¬ 
pital ; and we apprehend there is no doubt of the pa¬ 
tient’s real age, as the certificate of liis birth lias been 
preserved by his friends, one of whom came with him 
to the hospital, and asserted that he had seen it. The 
patient is, moreover, well known ns a musici.an, who 
bad the honour, as ho expresses it, of playing on the 
violin with his late Majesty George tlie Fourth. His 
name is Rochard, a Frenchman, and his faculties arc 
quite entire; ho was able to walk into tho ward, and 
within these few days was strong enough to walk frum 
Bayswater to Charing Cross, and back again. 

This man came to the hospital about one o’clock on 
Tbursd.ay hast (Nov. i!4th) with strangulated inguinal 
hernia, which bad been fixed from, at least, the pre¬ 
vious morning, and perhaps for a longer time, as no 
motion bad passed for lliree or four days > the tumour 
was hard and tender, and vomiting Inid repeatedly 
taken place, but the countenance was cheerful, and 
the pulse unaffected. 

While some other operations were being performed, 
Mr. Hawkins informed the students of tho case having 
been admitted, and,said that two attempts to reduce 
tho hernia had been made before his admission ; that 
the muscles being at his age conipletoly relaxed, the 
only remedy likely to be useful was the application of 
ice, which he thought not unlikely to diminish tho 
size of the tumour enough to enable it to recede, and 
that as the symptoms were not severe, and were 
generally slow in their progress at an advanceil 
eriod of life, he would give him this chance, and sec 
im again at five o’clock. When Mr. Hawkiusc.ame, 
however, at this period, he found th.at although there 
had been no sickness, yet the tumour was rather more 
lender, and therefore proceeded at once to the opera¬ 
tion. The sac was very thick, and on opening it a 
mass of apparently transparent jelly protruded, which 
was a considerable qu.antity of recent lymph, distended 
with the serum, which filled the sac: the contents 
were a few inches of- inflamed small intestine glued 
together and to the sac by lymph, which Mr. H.awkins 
was obliged, after dividing the stricture, to tear away 
from the bowel in order to reduce it. The case went 
on very well afterwards, and requires no particular 
notice; cvacu.atiuns were passed the next day, after 
an injection ; some slight tenderness of the abdomen 
was relieved by chamomile poultice, and by one or 
two doses of calomel on the Snturd.ay. The wound 
united entirely by the first intention, except where 
two lig.atures had been applied to a divided vessel of 
the out,side of the sac, which part was slightly opened 
by the probe: the last section was removed on Sun- 
d.iy, and on Wednesday, the .30th, we saw him sitting 
up in a chair. We may observe that nourishment 
was given him from tho first, and a little wine the l.ost 
day or two; he is rather weaker since the strangula¬ 
tion, but appears to he going on quite satisfactorily. 

Dec. 7.-^Continues to go on favourably in every 
respect; in fact, he may be regarded as having en¬ 
tirely recovered .—Medical Gazette. 
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UOTSL VIEV _DBATU FROM THE ADMINISTRATION 

OF LARGE DOSES OF SULPHATE OF QUININE IN 

THE TREATNEET OF RHEUMATISM. 

A mnn aged 26, No. 11, Saint-Madeline's ward, 
was afTeeted with acute articular rheumatism ; he had 
been shortly before treated in the Hotel Dieu for 
sraall-poic, and having probably left the hospital too 
soon was exposed to cold, and contracted acute rheu¬ 
matism, in consequence of which he was admitted 
under the care of M. Rccamieron the 27th Novem¬ 
ber ; he then laboured under general fever without 
any complication ; the heart, lungs, and head were 
not implicated; there was derangement of intelligence; 
no headache i both wrists were very painful and 
swollen, but the skin was not red; the knees were also 
painful, but in a less degree ; no pain in the hips. The 
diagnosis was thus stated. Acute rheumatism of the 
joints, with fever of medium intensity ; as to the prog¬ 
nosis it was stated that they would probably be of 
tolerably long duration ; that complications were to be 
expected, such ns inil.ammntion of the serous mem¬ 
branes of the thorax, though nothing of the kind yet 
exi.sted. 

M. Recamier having just witnessed an admirable 
cure effected in an analogous case, by the administration 
of sulphate of quinine, to a lady, in private practice, re¬ 
solved to employ the .same treatment in this case. He 
prescribed the first day three grammes (46j grains) 
in twelve papers, one to be taken every hour. No bad 
effect resulted. 

The next day the pains were diminished in the lower 
extremities, but were more severe in the wrists. On 
a careful examination of the heart, no bruit de soufilet 
could be detected, but its pulsations were not quite 
so distinctly clear as natural. 

The second day five grammes (77 grs.) of sulphate of 
quinine were prescribed ; to be taken in the same 
manner as the first day. The patient had only taken 
3 j grammes when he was suddenly attacked with ex¬ 
treme agitation, followed' by furious delirium, and 
death occurred in a few hours. 

On dissection, the signs of a general and most 
intense meningitis were discovered; considerable san¬ 
guineous effusion of the meninges ; penetrated vascu¬ 
larity of the surface of the brain, of which some points, 
more intensely inflamed, presented a commencement 
of softening; the quantity of serum in the ventri¬ 
cles was natural. 

While the foregoing case was in progress, a si¬ 
milar but less disastrous one occurred under the 
care of M. Husson, in the person of a patient affected 
with symptoms of rheumatism, closely resembling 
those above mentioned. Six grammes of sulphate of 
quinine were administered ; after the ingestion of the 
lost dose, the p.atient fell into a state of prostration, 
rapidly followed by extreme agitation and delirium, 
to which soon succeeded excessive debility and com¬ 
plete immobility. The pains, however, had disap¬ 
peared_ Gazette des Hopitaux de Paris. 
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A MANUAL OF DISEASES OF THE SKIN; from 
the French of MM. Cazenave and Schedel; with notes 
and additions. By Thomas 11. Burgess, M.U., Sur¬ 
geon to the BIcnheim-strect Dispensary for Diseases of 
of the Skin, &c. Loudon, 1842. 

If wo look to the extent of surface of the cutaneous 
covering of the body, to its exposed situation, its 
complicated structure, the important functions which 
it performs, and the intimate sympathy which subsists 
between it and several internal organs, and then to 
the numerous different diseases to which it is liable. 


wo must be convinced that its diseases are second in 
importance to no others. If, again, wo take into ac¬ 
count the frequency of diseases of the skin, the amount 
of misery Cctused by many of them, the tedious nature 
of some, and the obstinacy of others, under almost 
every plan of treatment, we cannot help feeling sur¬ 
prised that their study should be so much neglectedi 
and that notwithstanding the advances made in other 
branches of medical science, the majority of practi¬ 
tioners should be so superficially informed upon them. 
In fact, in no other class of diseases can all the pheno¬ 
mena be so accurately observed—they are all from their 
situation visible to the eye; their rise, prowess, and de¬ 
cline can be watched and noted ; and yet the ignorance 
of the great mass of practitioners upon them is almost 
proverbial. This, no doubt, partly depends upon the 
natural difficulty of the subject, for though cutaneous 
diseases are very common, they are also very nume¬ 
rous, and their appearances are exceedingly variable 
at different periods; opportunities, too, for their 
study are not generally afforded in this country. In 
addition, a good work upon the subject was wanting, 
which, avoiding the diffuseness and unnecessary details 
of some of the continental treatises, should include 
all the modern improvements in the treatment, and 
every thing really of importance connected with the 
history and origin of cutaneous diseases ; and at the 
same time, whose price should place it within the 
reach of every student—a desideratum which appears 
to us (from our knowledge of the original) to be well 
supplied by the Manual of Diseases of the Skin, trans¬ 
lated by Dr. Burgess. 

The work commences with an outline of the prin¬ 
cipal methods of classification which have been ap¬ 
plied to cutaneous dise-ases; the arrangement adopted 
IS nearly similar to that of Willan, with some modifi¬ 
cations by M. Biett. 

The following table gives an outline of this classifi¬ 
cation 

“Order 1. Eeanthcmata —Erythema; erysipelas; ro¬ 
seola; rubeola; scarlatina; urtirnria. 

“ Order 2. Veiicultc —Miliaria; varicella; eczema; 
herpes; scabies. 

“ Order 3. JJulla —Pemphigus; rupia. 

“ Order 4. Pustule: —Variola; vaccinia: ecthyma; im¬ 
petigo ; acne; raentagra; porrigo; equinia or glanders. 

“ Order 5. PapuUe —Lichen; prurigo. 

“ Order 6. Squama —Lepra; psoriasis; pityriasis; ich¬ 
thyosis. 

" Order 7. Tubercula —Elepliantiasis grecorum ; mol- 
luscum; framboesia. 

“Orders. Macula — Coloratione, viz., fuscedo cuffs; 
ephelides; noevi— Decoloratione, viz., albinismus: vi¬ 
tiligo.” 

The foregoing eight orders comprise the majority 
of cutaneous diseases; the seven following, or addi¬ 
tional orders, contain diseases which could not bo in¬ 
cluded under them, viz., lupus ; pellagra; malum 
alepporum ; syphilida ; purpura; elephantiasis ara- 
bica; cheloiden. 

The principal .'tdv.antagc which this classification 
presents is the facility of diagnosis to which it leads— 
it being founded upon the most prominent characters 
of the eruptions, which at some period of the disease 
are necessarily present; and as the diagnosis of these 
diseases is one of the most important points connecte*! 
with them, we shall lay before our readers some ge¬ 
neral' rules upon the subject, with some examples uf 
the method of proceeding to be adopted in order to 
arrive at the knowledge of a given disease:— 

“ Tbc chief point is to determine the elementary lesion, 
this done we have merely to compare the dbease with the 
few which possess the same elementary characters. In 
cases where the elementary lesion remains unaltered, wo 
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liavo simply to ascertain whether it lio n papule, vesicle, 
scale, fcc., and tliis Kcticrally is a very easy t.aak. Our 
next step is to dcterniiiio the species, and iii this wo are 
aided by the form, scat, projfrcss, &c., of the eruption. 

“ For example, a patient has, on the inner side of the 
arm, between the hngers, &c., a number of tmall collec¬ 
tion of Mcruin, distinct, acuminated, transparent at the 
point, and accompanied by itchin,', &c. On carefully ex¬ 
amining, we find that the elevations contain no pus, that 
they are not solid and resisting, that they are not papular 
eminences covered by a scale, nor an injection of the skin 
which disappears under pressure; the disease is therefore 
vesicular. We have then to 6nd out to what species of 
vesicular eruption it belongs. It is neither miliaria nor 
varicella, which are accompanied hy constitutional symp¬ 
toms ; it is not herpes, for in herpes tho eminences ard 
collected together in groups; it must, therefore, be either 
eczema or scabies ; but it is not eczema, for the vesicles 
orcczcma arc flattened, while here they are acuminated— 
ergo, it is scabies. 

•‘ But a mere knowledge of the element.iry character 
of a cutaneous disea.se is not sufficient for its diagnosis; 
this character may have disappeared, and given place to 
the secondary or consecutive lesions; Tho fluid of a ve¬ 
sicle may, for example, dry off and leave a small incrus¬ 
tation ; a pustule may be converteil into a scab, and the 
latter give way to an ulcer; henco it is ncces8.ary that we 
should study these secondary lesions, and know to what 
primary characters they correspond. Incrustations may 
succeed vesicles; scabs occur in most pustular dise.ases, 
and ulceration maybe a consequence of rupia, ecthyma, 
ice. 

“ In cases like the foregoing, we mu.st first ascertain 
the nature of the secondary lesion, then determine its cor¬ 
responding primary element, and finally pursue the course 
just pointed out. For example, a patient comes to us 
with a disease of tho skin, characterised by thick, rough, 
yellow scabs, which cover a large portion of tho extremi¬ 
ties, especially the legs, and when they fall off expose 
superficial excoriations; the latter discharge a purulent 
secretion, which dries up, and forms fresh scabs, these 
being the most characteristic features of the disease. 
Now, it is easy enough to tell at once that this is a pustu¬ 
lar affection ; but not so ciLsy to determine its species. 
The disease is evidently neither variola nor vaccinia ; the 
pustules of ecthgma arc large, isolated, and frequently 
covered by black, tenacious scabs which end in ulcera¬ 
tion; it is neither acne nor menlagra, the pustules of 
which rarely ever give rise to scabs. The only affec¬ 
tions, then, that remain arc impetigo and porrigo, and wo 
have merely to compare the character of these two spe¬ 
cies in order to decide. It is unnecessary to enumerate 
here the signs by which we know that tho disease is not 
porrigo; it Is therefore impetigo, and as the scabs are 
scattered irregularly over the limb, it is impetigo tparta." 

The foregoing extracts will serve as ex.atnples of 
tho stylo of the work, and of the manner in which 
the translation has been executcrl; as it would be 
utterly impossible in the space allotted to us here to 
give even an an.slysis of its contents, suffice it to say 
that tho cutaneous diseases belonging to each order 
are described sep-trately; their causes, prognosis, and 
treatment are then considered under separate sections; 
.a formulary of the principal remedies employed by 
M. Biett at the Hdpital St. Louis has been .appended; 
gtnd the utmost conciseness, consistent with accur.acy 
of description, has been carefully studied : the work 
is furthermore enriched with notes and some addi- 
tion.al observittions by the translator ; and a chapter 
upon glanders and fiircy (diseases not noticed in the 
origin.al) has been added. 

in conclusion, we shall only observe that .as the 
original treatise of MM. Cazenave and Schedel has 
been long the text book of the pupils of the Hupital 
St. Louis at Paris, wo have little doubt that the 
translation by Dr. Burgess will eventu.ally supersede 
most others upon the subject; .and become the guide, 
in tho study of an important cl.ass of peases, to the 
students and practitioners in this counljh> 


MEDJCAL CHARITIES. 

TO THE EDITOBS OF IHE NEDICA.L I'llESS. 

Gentlemen— As one of the individuals concerned 
in a letter published in the Dublin Evening Post by 
Drs. Corrigan and Harrison, I beg to state that in 
the paragraph which I signed at the College of Sur¬ 
geons there was nothing vague or undefined. The 
meaning was simply this, that I did not wish to bo 
subjected either directly or indirectly to the control 
of the poor-law commissioners. As to saying that by 
attaching my name to this paragraph, I gave an opi¬ 
nion either for or against the present or ultimate work¬ 
ing of the poor-law, the .assertion is totally unfounded. 
I did not jumble together what has been the l.aw of 
the land for some ye.ars with an .act, which, as yet, h.as 
not come into existence: hence, I did not offer any 
captious opposition to the government by signing the 
protest, but merely exorcised the right of expressing 
my opinion on a point which, I again repeat, is not yet 
the law of the land. In acting thus, 1 believe I have 
not done anything unusual or out of the way. To 
a lawyer there is no difficulty in disputing the mean¬ 
ing of the simplest sentence in the English language, 
p.articularly when he has a good client to plead for. 
One apparent argument in the letter is so truly ludi¬ 
crous that it is worthy of notice—I mean that, because 
Sir Henry Marsh signed himself in the protest. Pre¬ 
sident of the College of Physicians, he thereby repre¬ 
sented that whole body. As well might Drs. C. or 
H. be .said to represent tho patients in the Whitworth 
and Jervis-street Hospitals, because they signed thein- 
•selves as connected with those institutions. 

I have only to add, that had the poor-law commis¬ 
sioners acted towards us in a fair spirit, os regards the 
appointments to tho poorhouses and the vaccination 
.act, they would not now have the voice of the profes¬ 
sion against them ; neither would the grand juries of 
fifteen counties over the country have petitioned, as 
they have already done, to keep the management of 
the medical charities in their own hands. 

I have the honour, gentlemen, to remain your obe¬ 
dient serv.mt, 

HENRY KENNEDY. 


MEDICAL 

PRESS. 

“SALUS POPULI SUPREUA LEX.” 

DUBLIN, WEDNESDAY, 

DECEMBER 21, 1842. 


THREATS OF THE POOR-LAW PEOPLE. 


Since our last, a desperate, and, we venture to add, 
a very impudent attempt h.is been made to suppress 
the expression of opinion as to the proposed medical 
charities bill, and to threaten with the vengeance of 
the authors of this measure all persons who dare to 
attach their names to the declaration now in course 
of signature ag.iinst the scheme. This audacious ex¬ 
periment has been undertaken by the irresponsible, 
unsalaried, but not unrewarded, agents of the poor-law 
office, and to carry it into execution the means appear 
to be furnished from the same source which supplictl 
the sinews of war on a former occasion. Two let¬ 
ters have been published as advertisements in tho 
public papers—one signed “ An Old Dispensary 
Officer,” and the other “ Dominick Corrigan and 
Robert Harrison," with the view stated ; but we have 
ascertained that they both emnn.atc from the .same par- 
tics, Corrigan having .actually paid for them at the office 
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of the paper in which they were inserted. Wo do 
not moan to say that he actually paid fur their inser¬ 
tion out of his own pocket, far from it, we know 
too well that be is too fond of money to do that, even 
if circumstances justified his making such a sacri¬ 
fice. He only handed over the money entrusted to 
him for such purposes—a fund, respecting which, we 
may have more to say hereafter. 

The medical attendants of dispensaries are warned 
that this declaration is put forward “ with the design 
of defeating the government.” Now, this is simply 
an impudent assertion, to support which, these per¬ 
sons could not produce a particio of evidence, and is 
thus hardily promulgated to alarm timid people, and 
so prevent them from giving expression to their 
feelings and opinions, Tliat this is the case we 
know, because we have caught this same Corrigan 
actually making it his busine.ss to go to a gentleman* 
holding office under the government, and threat¬ 
ening him with the displeasure of his superiors 
and its consequences, unless he withdrew his signature 
from the declaration in question. No : if we wanted 
“ to defeat the government," we have now an excellent 
opportunity of doing jto hy admitting that these wor- 
' thies are in its confi<lence, and thus bringing it into 
contempt. We will, however, do no sii-. h thing ; 
but, on the contrary, will assert, without fear of con¬ 
tradiction, that the odour of these proffered services 
is quite as offensive to those to whom they arc ten- < 
dered, as tliat which the proverb says, usually ema¬ 
nates from such spontaneous offers of patron,age. 
Wo will not even venture to excite the risibility of 
our readers by drawing a pit ture of Dominick Cor- 
rigian in the garb of a government confidential agent, 
hut rather use our endeavours to show that he as¬ 
sumes the dress with the vain hope of being some 
time or other permitted to wear it. The fact is that 
Lord Eliot, so far from considering the signing such a 
declaration as evidence of a design “ to defeat the 
government,” was, to his credit be it spoken, the 
very person to suggest that some such method should be 
adopted to ascertain the wishes of the profession re¬ 
specting the mexsure in question. He feels, we arc 
convinced, that ho has been most grossly imposed 
upon, and led astray by misrepresentations, and i.s 
now most anxious to come at the real truth. We 
told our friends in tho province.s, at the time, to 
boon their guard against these poor-law go-betweens, 
and not to reply to their worming and fishing epistles, 
or for one moment to believe the siatenient they made, 
without tho slightest grounds for doing .so, that any 
such thing as securing salaries of one hundred or 
one hundred and fifty pounds ayear was contemplated. 
We told them then, and wo now repeat it, tli.at that 
statement was made to entrap them into a correspon¬ 
dence, to be subsequently garbled for ulterior pur¬ 
poses. We now, once for all, pledge ourselves that 
there is not, and that there never was, in any shape 
or form, any bill, or any clause or provision in any 
bill, such as has been repre.sented,^ and we now 
find that the use made of the answers thus obt.ained, 
by such gross misreprc.scntation, has been to tender 
them .as a proof that the writers are anxious to have 
the bill now before parliament passed into law. Not 
only has this been the case, hut by some means or 


other, we care not how or by whom. Lord Eliot has 
been led to believe that two hundred medical attend¬ 
ants of dispensaries hare signified to these persons 
their approbation of this bill, although the answers 
to the letters did not amount to more than one hun¬ 
dred, of which not five-and-twenty, if so many, gave 
in their adhesion to the poor-law people, and aban¬ 
doned their connexion with the present governors of 
their institutions. Lord Eliot has repeatedly declared 
that this is not a government measure, that he is 
not wedded to it, and that* he is anxious to receive 
every suggestion and information that can be offered 
on the subject; the medical officers of charities may 
therefore rely upon it that no nian need fear that he 
fs to bo denounced as a person conspiring to “ defeat 
tho government,” because ho exercises hia undoubted 
right to express his opinion on a subject which so 
nearly concerns him. 

But this retained advocate of the me-tsure in ques¬ 
tion, and of the system and objects tif which it form.s 
a part, elated by the encouragement ho has received 
and the pro-spccts held up to him, goes still farther. 
He tiot only assumes that he is the person called on 
to warn medical evil doers ,or the danger of taking 
.any step which may have the effect of, ns he calls it, 
“ defeating the government,” or of joining the authors 
of this declaration in their “ uncompromising hostility 
to the government,” but he also has the unp.iraleled 
aud.acity to denounce the noblemen and gentlemen 
who are taking steps to make known their opinions of 
this bill, as factious persons having ulterior objects of 
a criminal nature in view, and absolutely insinuates 
that there exists an uiiilerst.anding between them ami 
the {>ersons who are now offering forcible and illegal 
opposition to the collection of the poor-rate. He 
sajs—“ It is notorious that tliis declaration, arid other 
documents of a similar character, against the medical 
chanties bill, now being actively distributed chiejly 
through the southern counties (wtiero some temporary 
opposition has been raised ag.'tinst the jtoor-laws) for 
the signatures of magistrates, gr.and jurors &c„Aai;ean 
object beyondihcmeihca] charities hill; that they consti¬ 
tute p.art of a machinery and the cominencement of a 
system, that being first successful against this measure, 
will then be directed to uproottho wholesystem of poor- 
laws in Ireland, and to extinguish the blood-stained im¬ 
post, ns some in their public denunciations of it have 
stigmatised the poor-rate. It is right that those 
who join in this declaration should be aware of Us 
full scope and tendency, and how they may uncon¬ 
sciously aid ill an object, which, though not openly 
expressed, is lioped for by some to result from its 
adoption.” We should not condescend to notice for 
one inutnent this atrocious liliel, if wo supposed it to 
ho tho mere expression of the writer’s own feelings 
and opinions ; we should look upon it as a character¬ 
istic and natural ebullition j hut seeing the character, 
he considers himself entitled to assume, and the 
claim he obviously sets up to be recognised as n demi- 
official authority, we cannot refrain from calling at¬ 
tention to the matter, however disagreeable the duty. 


VACCINATION. 

At a meeting of the medical attendants of the dis¬ 
pensaries in tho Roscrea poor-law union, convenctl 
by circular notices, and held in the dispensary house, 
IWcrea, on Tuesd.ay the 10th of May, 1842, Dr, 
Bindon in the chair, the following resolutions were 
unanimously adopted; — 

llesolvoJ—Tli.at wc make a proposal this day to the 
board of guardians, on the p,art of the whole of the me¬ 
dical attendants of the dispensaries within the union, to 
vaccinate all cliildreu witliin our several'districts, at the 
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rate of I 3 . Cd. each for the first 200, or oven success¬ 
ful eases, .and one fartliing' each for any others for the eii- 
suini; year. 

Resolved—That Drs^ M'Arthur, Bindon, and Powell, 
bo requested to wait on the chairman of tho board of 
guardians with this resolution. 

Resolved—That in the event of the above proposal 
being rejected by the board of guardians, the deputation 
be empowered to hand in tlie aceompanyiiig letter 
offering our gratuitous services as heretofore. 

(Signed) 

JonN Verekeu Bindon, Ciiairman. 

IlsNnr Powell, Secretary. 


Dbar Sin—In reference to an inquiry nmde of 
me the chairman of the board of guardians, re¬ 
specting the vaccination contracts, 1 beg leave to in¬ 
form yon that we v-iccinate as usual at the Iloscrca 
Dispensary, and propose continuing to do so. I have, 
upon inquiry to tho same effect, received siinil.ar an¬ 
swers from the medic.al superintendents of tho dispen¬ 
saries located in the Roscrea poor-law union. 

I am, dear sir, yours very truly, 

WM. KINGSLEY. 

To the Chairman of tiio Board of Guardians 
of tho Roscrea Poor-law Union. 


SOCIETY FOR THE RELIEF OF AVIDOWS AND 
ORPHANS OF MEDICAL .MEN IN LONDON 
AND ITS VICINITY. 

This society was established in the year 1788 for 
the purpose of granting relief to the widows and to 
the orphans, under fourteen years of age, of its de¬ 
ceased ineiubers, who, upon npplu .ation, shall be con¬ 
sidered ns needing and deserving of pecuniary assist¬ 
ance. The capital is now .£34,589, 16s. 4d. in the 
3 per cent, consolidated annuities, and T2I0 in new 
3J per rent, in tho names of tho trustees, £680, 8s lOd ; 
and £7355, 18s. 5d., in the names of other trustees, 
being the late accumulating fund. The sum of 
£28,617 has been distributc‘d amongst eligible per¬ 
sons. Thirty-two widows, several of w horn have fa¬ 
milies, twelve orphans, three incapable adults, now re¬ 
ceive assistance, half-yearly, from tho funds of the 
institution. 


ARilY MBniCAL OFFICEKs’ BENEVOLENT SOCIETY. 

Tho society’s funded property now consists of 
£11,200, 3 per cent, consols, and £1000, 3^ per cents. 
£390 have been distributed. 


ABDtr MEDICAL OFFICERS’ FRIENDLY SOCIETY. 

The receipts during the past year amounted to 
£4620, 18s. 7d.; the expenditure to £3173, ISs. 6d. ; 
.and there was invested the sum of £1447, 3s. Id. The 
present number of members is 572. The capital of 
the society amounts to £67,000. 


REGISTER OF THE WEATHER, 

KEPT IN THE COURT-VABD OF THE ROYAL COLLEGE OP 
SURGEONS, DUBLIN. 



1842. 

|.Ma.x. r. 

Miu. T. 1 

Harom. | 

Rain. 

Sunday, 

Dec. llth. 

48 

43 

•29.660 

.0-25 

Monday, 

12tb, 

1 57 

46 

29.520 

.185 

Tuesday, 

13th, 

59.5 

52 j 

‘29.662 

.055 

Wednesday, j 

14th. 

59.5 

47.5 

29.850 


Thursday, 

15 th, 

65.5 

51.5 ' 

29.550 


Friday, 

I6(h, 

56.5 

48 

29.300 

.140 

Saturday, 

17th, 

53 

41 

‘29.950 

.010 


Erratum —In Dr. Healy’s letter in our last num- 
• ber, p. 381, col. 1, line 2, for “ names,” read “ monies.” 


THE MEDICAL CHARITIES’ BILL. 

The following declaration lies for tignature at the 
Uoyal College of Surgeons, Messrs. Hodges anti 
Smith's, College-green, Messrs. Fannin's anil Co., 
Ornfton-strcet,anil at the Office of the Medical PbesS) 
13, Mulcswoi lh-slreel t — 

“ We, the undersigned Physicians and Surgeotis if 
Ireland, hereby declare that we are of opinion that the 
Medical Charities shon'd not he placed under the con¬ 
trol of the Poor-law Commissioners^’ 

Medical gentlemen in the country, desirous of having 
their signatures affixed, will please to communicate as 
sjwetlily as possible with Dr. Osborne, 26, Ilarcunrt- 
street, or Maurice Collis, Esq., Merrion-sfiuafe.North. 
Dublin. 

Sir Henbv Marsh, Barf., President of tho College of 
Physicians, 

William ’TAOEnT, Esq., President of the College of Sur¬ 
geons, and 

James O’Beiune, M.D., Vice-President, Royal College 
of Surgeons. 

Richard Carmichael, Surgeon to tlic Richmond Hospital. 
Alexander Head, Surgeon to Mercer’s Ilospilal. 

Arthur Jacob, Surgeon to the City of Dublin Hospital. 
Maurice Collis, Surgeon to the Meatli Hospital. 

Thomas Edward Beatty, Professor of Midwifery, Uoyal 
College of Surgeons. 

Edward Hutton, Surgeon to the Richmond Hospital. 

11. Maunsell, Professor of Political Jledicino, Royal Col¬ 
lege of Surgeons. 

Charles Benson, Physician to tho City of Dublin Hospital. 
H. 11. Massy. Dubtiu. 

,1. A. Carr, do. 

11. Garner, do. 

Patrick T. Roney, do. 

James Hone, do. 

Wm. C.arson, A.B., m.d., do. 

A. B. Palmer, Surgeon to .Vlcrccr’s Hospital, ’ 

B. G. M‘Dowell, A.B., Dublin. 

Philip Bevan, do. 

J. Macartney, m.d., late Professor of Anatomy, T.C. 1). 
Hamilton Labatt, A.B., Surgeon to tlio North-Eastern 
Dispensary, Dublin. 

Geo. Robinson, M.B., BIc.ssington Dispensary. 

R. C. Williams, Surgeon to tile City of Dublin Iloepital. 
John Hannan, m.u., Lucan Dispciisarv. 

Albert J.W,al»h. A.B. JED., Dublin. * 

Edmond J. Duigan, M.D., do. 

Jerome Morgan, do. 

Richard Hastings, M.D., do. 

Henry Tweedy, m.d., do. 

Andrew Nolan, Wicklow Fever Hospital. 

Michael Uoaly, M.D, Ed., M.K.C.S.L., late It.N., Ennis. 
J. Grant, A.B., Dublin. 

R. L. Nixon, Surgeon to St. George’s Dispensary, do. 
Wm. Bevan, A.M., do. 

W. F. Montgomery, Professor of Midwifery, College of 
Physicians. 

Wm. Henry Porter, Surgeon to the Meath Hospital. 

Wm. Ilargravo, Surgeon to the City of Dublin Hospital. 
Cusack Roney, Suri^on to the Meatli Hospital. 

Edward Dillon, Dublin. 

John Houston, Surgeon to tho City of Dublin Hospital. 

T. G. Geoghegan, Professor of Medical Jurisprudence, 
Royal College of Surgeons. 

J. Macdonnell, Surgeon to tlic Richmond Ilospilal. 

Thomas Byrne, Surgeon to the Lock Hospital. 

Wm. Auchinleck, Surgeon to Mercer’s Hospital. 

A. Mitchell, Jl.D., Dublin. 

J. Kirby, Surgeon to jervis-street Hospital. 

R. S. Ireland, Dublin 

Samuel Wilmot, Surgeon to Steevens’ Hospital, 

Henry Kennedy, A.B.. Dublin. 

W. Jameson, Jl.D,Assistant-Surgeon, Jlcrcer’s Ilospilal. 
Wm. Barrett, A.B. M.B., Dublin. 
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J. Mof'uire. 

George Dickson, M.D. 

Wm. H. IlaU, M.D. 

AVm. Harty, M.D., Physician tothcCity of DubtinPrisons. 
Jonathan Osborne, M.D., Physician to Mercer’s Hospital, 
Queen’s Professor of -Materia Medica. 

Mark "W. Daly, M.D., Granard DispciisaO’. 

O'R. Bellingham, M. D., Surgeon to St. Vincent’s Hospital. 
Clement Peat, M.D., Limerick, 

George W. O’Brien, M.D, Infirmary, Clare. 

William Thompson, M.D, Lisburn Infirmary. 

George West, M.D, Longford Infirmary. 

Kichard Tristan, M R C S L, Athleague Dispensary. 
William Stoker, M.D, Dublin, 

AV'iliiam Moss, do. 

John Woodroffc, M.D, do. 

William R. Nesbitt, do. 

Edward O. Drunker, M.D., Louth Infirmary, 
llarward O’Farrell, M.D., Physician, Boyle Workhouse. 
John W. Matthews, M.D, Moate Dispensary. 

II(q;h Carmichael, A.M., Dublin. 

Thomas R. Mitchell, Physician, South-Eastern Lying-in 
Hospital. 

David Brereton, M.D., do. 

John H. Power. M.D., do. 

Robert O’Brien, A.M., do. 

William Adams Trenor, M.D., do. 

J. Eustace, M.D., Physician, Cork-street Fever Hospital. 
Robert Sheklcton, M.D.. Dublin. 

J. Mollaii, M.D., Physician, Richmond Lunatic Asylum. 
George Ellis, M.B., Dublin. 

J. A. Orr, M.D., do. 

James V, O’Dowda, da 
G. W. Smith, do. 

G. W. Young, M.D., do. 

Leonard Trant, Surgeon to Cork-strcct Fever Hospital. 
Charles Davis, M.D, Dublin. 

C. Lees, M.D ,Physician to the South Dublin Workhouse. 
John Jacob, M.D., Queen’s County Infirmary. 

G. T. Hayden, M.B., Dublin. 

John Denham, M.D., do. 

S. L.L. Bigger M.B, Surgeon, South-Eastern Dispensary. 
Henry Richardson, M.D., Dublin. 

Thoin.is Wright, M.D., do. 

John Coulter, M.D., do, 

AVilliam Heiily, do. 

R. O. Creighton, M.B., do. 

Thomas Palmer, M.D,, do. 

D. F. Brady, M. 1)., do. 

Thomas Belton, A.B., do. 

L. W. Whitestonc, M.D., do. 

M. n. Ryan, M.D.. do. 

G. B. Russell, M.B., do. 

Clement Hamerton, A.B., Castletown Dispensary. 

Zach, Maxwell, Moneymore Dispensary. 

C. J. Labatt, M.D., Dublin. 

Arthur Quin, Dungarvan Fever Hospital. 

Peter Gibney, M.D, Navan, 

C. O’Brien, M.D, do. 

P. B. Hazlcwood, M.D, do. 

Alfred Hudson, M.D, Navan Fever Hospital. 

Henry C. Beauchamp, M.D, Adelaide Hospital- 
John Francis West, Ballinacargy Dispensary. 

William Fanssott, A.B, Dublin. 

Richard H. Butclier, do. 
llenly Thorpe, do. 

I. ewis Edward Lipsett, do. 

Kichard Woodley, do. 

R. L. MTntire, A.B, da 

J. Hart, Professor of Anatomy, R.C. Surgeons. 

Samuel Clarendon, M.D. Dublin. 

C. Hyndman, A.B, M.B, do. 

John Peebles, M.D, do. 

James Apjohn, M.D, Professor of Chemistry, R.C.S. 

C. P. Croker, Physician to Swift's k Steevens’ Hospitals. 
Josiah Smyly, A.B, Surgeon to the Meath Hospital. 
George Ryan, Dublin. 

Huns Irvine, ALB, do. 

Charles Frizcil, M.D, Castle Kevin. 

William F. Richey, L R C S 1. 

James .Smith, New Paik, Mounlr.ilh. 

Matthew G’Bricii, M.D, County Clare Fever Hospital. 


William Edward Steele. 

R. W. Willis, A.B, M B- 
Edmund Sharkey, A.B, M.B. 

William C. Beatty, M.D. Physici.tn. Whitworth haspital. 
William Pl.int, M.D. Rathdrum dispcitsary 
Ross Maguire, Chapelizod dispensary. 

R. J. Burkitt, M.D, Tallaght do* 

Richard Tuohill, M D, Dublin 
Reynolds Dockery, M D, Carrick-on-Shannon 
J Callcott, Kilcorlcy dispensary, New Birmingh.am 
D Wriglit, Arklow dispensary 
E Gondall, Wexford 
II B Evanson, M D, Cork 
Robert A Bagnall, M B 
Charles E Ross, M B, Castlecomer dispensary 
Thomas Lane, M D, Wexford Fever Hospital 
Roliert Lynn, A M, M B. Sligo dispensary 
Thomas B Lane, M B, Wexford 
Richard Kelly, M B, Drogheda 
P M Cullinan, M B, County Chare Fever Hospital 
J Bracken, Ballymahon dispenstiry 
John A Creighton, Surgeon to the Foundling Hospital 
William Barker, M D, Dublin 
M M O’Grady, M D, Swords dispensary 
William Hamilton. M D, Wicklow infirmary 
A B Sherwood, M D, Redoross dispensary 
B G Darley, A B, Coolock dispensary 
C Fleming. M D. Dublin 
James Reid, M D, BaHib.ay dispensary 
John Pierce, M D, Physician to Newcastle fever hospiul 
and workhouse 

A French, Ballygar dispensary 

Thomas Paye, M D, Kilworth dispensary 

William Taylor, Dablin 

Richard Burgess, M D, Clonmel 

William Burgess, M D, Cloomcl 

Edward Jephson 

Francis L’Estrange, Dublin 

James Isdcll, h d, do 

Alfred M*Kinley Millman, do 

R L Nunn, do 

Henry Patterson, ji d, do 

John R Price, m n, do ■ 

John Hamilton, do 
George Davis, m d, do 
James H Wharton, a n, do 
Robert Johns, u u, do 
Robert Macdonnell, do 
William R Gore, Limerick 
A H Marks, H D 

Luke Byron, ji D, Navan infirmary 

George Blood, Surgeon, Richmond I.unatic Asylum, and 
Nettorvillo dispensary 
J H Field, M D, Blackrock 
A Carte, m n, Dublin 
W H Evans, Tipperary 
J Smith, K D. Tipperary 
G V Dunne, m d, Maryborough 
William Thornell, m d, Mountmellick 
John Widdup, Horotown and Cornwall disponsories 
Wm Clayton, n v, Athy Fever Hospital and Dispensary 
(To be continued weekly.) 


THE MIDLAND RETREAT, • 

NEAR MARYBOROUGH, 

Has been opened for the reception of a limited number of 
patienU of both sexes by Dr. Jacob, Physician to the 
District Lunatic Asylum, which contains 170 patients* 
Surgeon to the Queen’s County Infirmary, fcc. The 
establishment, the entrance to wliich is within one hun¬ 
dred yards of Dr. Jacob’s residence, is agreeably placed 
in a retired but cheerful situation, the grounds are taste¬ 
fully planted and well arranged for exercise and recrea¬ 
tion, with a considerable extent of land attached. It is 
intended lli.at the p.itients shall enjoy all the comforts of a 
private residence, the establishment in no way differing 
in appearance from a country Iiouse, tlie necessary se¬ 
curity being obtained by a vigilant superintendence. 
Tlicrc is d.iily communication by mc.ans of public con¬ 
veyances with Dublin, Cork, Limerick, Waterford, Kil- 
kennv, Galway, Atlilonc, kc., and intermediate towns. 
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TO ALL THOSE WHa HAVE CONSERVATORIES AND GARDENS. 

Saturday, January 7, will be puhluhed, price Sixpence, stamped to go free by Post, 

THE FIRST NUMBER FOR 184-3 Of 

THE GARDENERS* CHRONICLE, 

A WEEKLY RECORD OF RURAL ECONOMY AND GENERAL NEWS. 

THE HORTICULTURAL PART EDITED BY PROFESSOR LINDLEY 

Such has been the success of THE GARDENERS’ CHRONICLE, that it has already a sale far beyond any con¬ 
temporary of a like character—a sale which has i;one on profTressircIy increasing from the commencement. This 
fact, (fratifyini; as it is to the Proprietors, will only stimulate them to further exertion ; akd, tuerefobe, mcbelv 
BEPEB TO THE PAST AS AH EABHEST OF THE FUTDBE, and announce for the information of the public I'cncraily the 
nature of the Publication. 

The GARDENERS’ CHRONICLE is, in the first place, a weekly record of everything that bears upon Horti¬ 
culture, Floriculture, Arboriculture, or Garden Botany, and such Natural History as has a relation to Gardening, 
with Notices and Criticisms of all works of importance on such subjects. Connected with this part arc WEEKLY 
CALENDARS OF GARDENING OPERATIONS,-given in great detail, and adapted to the objects of persons ' 
in every station of life ; so that the Cottager with a few rods of ground before his door, the Amateur who has only 
a greenhouse, and the Manager of extensive gardens, are alike informed each week of the routine of operations 
which the varying seasons render necessary. It moreover contains very extensive Foreign and Domestic Corres¬ 
pondence upon Horticultural subjects—Reports of Ilortici'Uural Exhibitions and Proceedings at home and abroad—v 
Notices of Novelties and Improvements—in short, everything that can tend to advance the profession, benefit the 
condition of the workman or conduce to the pleasure of his employer, all accompanied with Woodcuts, whenever 
the matter treated of requires that mode of illustration. Replies to all questions connected with the object of the 
Paper are also given weekly in great detail. And although the Paper is not, strictly speaking, an Agricultural 
Journal, yet It contains full Reports of the Proceedings of the Royal Agricultural Society, and much valuable infor¬ 
mation upon the more interesting subjects of discussion in thi? branch of inquiry. 

In THE SECOND PLACE, that description of domestic and political News is introduced which is usually found in a 
Weekly Newspaper. It is unnecessary to dwell on this head further than to say, that the Proprietors do not range 
themselves under the b-anners of any party; their earnest endeavours are to make 'I'iie Gardeners’ Chronicle a 
full and comprehensive Record 0 / .Fac(.« only—a Newspaper in the true sense of the word—leaving the reader to 
form his own conclusion and opinions : their object being the elucidation and discussion of the laws of Nature, not 
of man. The reader is thus furnislied, in addition to the peculiab feature or the Journal, with such a 
variety of information concerning the events of the day, as supersedes the necessity of his providing himself with 
any other Weekly Loudon Paper. 

Each year commences a new Volume, and is complete in itself. 

A Prospectus, with List of Contributors, may bo had on application, or by letter, at the OiHcc, 3, Charles-strcet, 
Covent Garden, London. 

Parties intending to commence with the New Volume had better give their orders at once to any Newsvendor. 


THE IRISH MEDICAL ALMANACK AND 
DIRECTORY FOR 1843. 


In danuary will be published, 

THE IRISH MEDICAL ALMANACK AND 
DIRECTORY FOR 1843, 

Containing, with the Calendar, an account of the Irish 
Medical Corporations and various Schools of Medicine, 
the Medical Charities of Ireland, including the Metropo¬ 
litan and Provincial General Hospitals, County Infirma¬ 
ries, Fever Hospitals, Dispensaries, Lunatic Asylums 
(public and private). Gaols. Union Workhouses, Ac., 
with their respective Medical Officers, the Coroners of 
Ireland, and laws relating to them, a Registry of the 
MediwU Practitioners of every City, Town, Village, and 
locality of Ireland, with their qualifications and appoint¬ 
ments, the several Literary and Scientific Societies, with 
Medical Statistics, and a variety of other miscellaneous 
and interesting intelligence, and blank ruled pages for 
memoranda for every day in the year, handsomely printed 
on fine paper, neatly bound and lettered, forming a com¬ 
pendium of Irish Medical intelligence and summary of 
useful information, not only to the Profession, but to the 
Public in general—intended as a Pocket-companion or 
Medical Fee-book for Irish Practitioners. 

COMPILED AND ABBASOED BY 

HENRY CROLY, M D. (Edinburgh.) 
Licentiate of the Royal College of Sui-geons in Ireland, 
Physician to the Mountmollick Dispensary, Queen's 
County. 

Communications post-paid, to be sent to Doctor Henrv 
Crolt, care of the Publishers, John S. Folds, So.n, and 
Patton, No- 5, Bachelor’s walk, Dublin. 


notice. 

_The publishers intend adding an Advertising Sheet, and 
as it is expected the book will have an extensive circula¬ 
tion among the Medical and other learned Professions, it 
will be found a most desirable medium for announcing 
Medical Works, Lectures, Life Insurance Coirpauies, &c. 
kC; as also for Miscellaneous Advertisements, Gentle¬ 
men are requested to forward their orders ns soon as 
possible to J. S- Folds, Son, and Patto.v, No. 5, Ba¬ 
chelor’s walk, Dublin. 

December, 1842. 

EDUCATION. 


Nullum munus rei-publicie afferre majus, mcliusvc, possu- 
mus, quam si doceamus atque erudiamus juventutem. 


WOODSIDE, BIRKENHEAD, CHESHIRE. 
SELECT EDUCATION OF BOYS OF THE HIGHER 
RANKS OF SOCIETY, 

I.N ANCIENT AND MODERN LANOUAGES AND LITERA¬ 
TURE, COMBINED WITH NATURAL, THEORETICAL 
AND PRACTICAL SCIENCES. 

CHARLES EDWARD HERBERT ORPEN, M.D., 
M.R.I.A., 

Devotes bis time entirely to the Education and Instruction 
of Pupils, along with his own Sons, upon the principle 
of arrangements, in which the old, well tested and suc¬ 
cessful Phans of Classical, English and Scientific Edu¬ 
cation,—by me.aus of grounding boys thoroughly in 
established Books of Elementary Instruction, followed 
by Progressive Lessons, graduated difficulties in Tasks 
and constant Repetitions, the Translation of Standard 
Authors and Re-translation into their language and idioms, 
effected cither by required or voluntary seif-cxertion, and all 
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tendint'toproiluoean ultimate powerofiiidopondcnt study, 
at pleasure, vid witliout supervision, or help, are combined 
•with the modern aids to the development of the mental 
powers, by rational, intuitive, explanatory, ainl interro- 
Itative mothodsof tuition, especially in particular branches, 
as introduced chiefly by Pestalozzi, Fellenben;, Von 
Fcinaiglc, Stc. t and also united with some ol the peculiar 
processes, by which alone cliildren, who have been born 
deaf and dumb, had over been tauglit at all, namely, witli 
Universal Grammar and Tabular forms. Philological 
Analysis and GrainuiaticalSynthesis, Contrast of ideasand 
Philosophical Generalization, applied, by entirely novel 
adaptations, to the general instruction of liearing children, 
in the necessary branches of Language and Science. 

Tkbjis._ For Board; Instruction in Classics and the 

usual Branches of an Fnglish Education; Writing, Arith¬ 
metic, Mathematics; Gcograpliy, History, &c., &c. 

As Dr. diaries Orpen wholly devoted himself some 
years ago to Education, not solely with a view to money, 
or proflt, but because lie had been always enthusiastic 
about education, and wished to superintend the entire in¬ 
struction of his own Sons, and to give to them with others 
the benefit of his experience, by carrying into execution 
his own combination of plans, and by applying to general 
education the union of principles above explained, he 
wishes to receive only very fit and eligible Pupils; and as 
this matter cannot bo ascertained, or measured by the 
pecuniary resources of their Parents or Guardians, he 
nmkes his General Terms to vary according to circum¬ 
stances, age, number from one family, &c., &c., and to be 
a subject of private special agreement in eacli case ; so as 
to meet, ns far as practicable, the means of cacli family, 
and yet not, if possible, exclude any pupil, who may be 
very desirable, nor yet do injustice to himself, or his own 
children. Within these limits and considerations, he will 
bo happy to meet the wishes of Parents, if controlled 
by their circumstances, or by other etiually just claims 
upon them. But no Pupil, who is ktiown to be unsuitable 
from age, neglect, misnmnagoment, ill temper, manners, 
or morals, will be received or retained, on any pecuniary 
conditions whatever. 

Modern languttges, drawing, music, singing, gym¬ 
nastics, drill, &c., arc taught, when required, on the 
usual term.s by the best masters from Liverpool, from 
which steam ferry boiits cross the Mersey every half hour. | 
The pupils also attend popular courses of lectures, on na¬ 
tural, thcorcticsl, and practical sciences, such as natural 
history, natural philosophy, mechanics, astronomy, the 
steam engine, electricity, magnetism, chemistry. Sec. 

No separate charge, however, is made for any general 
iiintructioiis in languttges or sciences, &c., given by Dr. 
Charles Orpen liimself. 

Tlic vicinity presents safe opportunities for salt water 
liathiiig, and for learning to swim, in summer. Eacli pupil 
lias of courso a separate bed. 

For medical care in casual illness there will not bo 
any charge. Dr. Charles Orpen being liimself a graduate 
in medicine and surgCry of Edinburgli, London and Dub¬ 
lin. His practiyial knowledge and foiig experience also 
still more ensure adequate attention to tlie health, even 
of delicate children, or of those from tropical climates. 

To prescTTO intimacy and affection between parents and 
children, there are two vacations in the year, of six weeks 
each, commencing, respectively, on the Wednesday near¬ 
est to the 21st June and 2l8t December. Business is al¬ 
ways resumed on a Thursday, by which means sufficient 
week days are allowed for packing and travelling, un¬ 
packing and getting into order. 

The course of education is intended to prepare pupils, 
from the very first steps, in classics and science, for the 
universities and learned professions: while at tiie same 
time it equally provides for the requirement^ of mercan¬ 
tile or commercial, literary and scientific life; by super¬ 
adding instruction in fixed, natural, theoretical and prac¬ 
tical sciences; and by grounding a conversational know¬ 
ledge of modern foreign languages upon the basis of a 
sound Englisli education; combined with a pliilologieal 
initiation into the sli ucturc and idiomatic peculiarities of 
I ho aiicii'iit classical and sacred languages, as illustrated 
I'V the works of their standard aiitliois. 

‘ The pupils, who form imi t of Dr. Cliarics Orpen's family 
circle, arc treated wilh attention to their happiness, beiiij; 


governed by parental care, combined with kindness and 
proper firmness, and with strictness of discipline. The 
iiarmouious culture of the moral feelings and domestic 
virtues, on wliich tho habits, conduct aud character, in 
after-life, so much depend, is tlms promoted, as much as 
possible. In union wltli tho advantages of public education. 

The iteligious Education and Scriptural Instruction 
are carefully attended to. Dr. Clmrlcs Orjion is a Mem¬ 
ber of the Establislicd Church, and liis Pupils also enjoy 
the pcculi.ar privilege of regular instruction by the Minis¬ 
ter of tlic Parish. 

Oversight of tlie pupils is not confined to the school¬ 
room and dormitory, but extends to their preparation of 
lessons, leisure, play and social intercourse. Dr. Cliarics 
Orpen accompanies them in tlicir daily walks, counlry ex¬ 
cursions and frequent visits to oxliihitioiis or inanufac- 
toi'ies, and to natural or artificial curiosities; which afford 
liim many of tho best opportunities of communicating 
general knowledge and scientific iiirorui.atiun, as well as 
of applying moral and religious principles, motives and 
restraints, to feelings, conduct, temper and uiaiiiiera. 

The proximity of Woodside, in Cheshiri^ to Liverpool, 
(at the opposite side of tho Mersey,) which is now the 
great centre of steam commuiiicutioii, both by sea and 
land, offers facilities of access to pupils, even from the 
remotest parts of tho United Kingdom, tho East and 
West Indies, and otlior British Colonies. It coiubiiies 
tlie advnrit.ago of contiguity to a city, as the means of oli- 
taiiiing the assistance of tlio best masters, in p.articular 
braneiics mid special departments of instruction, with 
conipleto separation ; and secures to tho pupils, whilo 
growiTig up, the benefits of a residence iu good air, 
amid clicerful scenery, and of daily healthful exercise, iu a 
part of tho country highly esteemed for its salubrity- 

DEDICATED, BY I’ERMISSION, TO IlEB 

MOST GRACIOUS .MAJESTY QUEEN VICTORIA, 
AND HER ROYAL HIGHNESS TIIE DUCHESS OF KENT, 

BLOKELD & CO.’S NEW MAP 

OP ENGLAND, SCOTLAND, AND WALES, 
Compiled from tlie Trigonometrical Survey of the IIo- 

nourahlc tlic Board of Ordnance, and corrected to 
the present time, from documents in possession 
of tlio Cominiseioncrs of Boards, <ic. < 

SIZE_FEET LONG, DY 4 FEET ■WTDE,’MA»CIH HOT 

RECKONED. 

Where preferred, it cau be had in two p-art-s, tho one 
containing tlie map of Great Britain ; Hie other, tlie io- 
formalion round the border. 

With this Map arc given, according to the Reform Act, 
tlio Divisions of tho Counties, the Boroughs, Polfing 
Places, and tlie number of Members returned for each. 

Distance Tables of each County in England, os well 
as of Ireland, Scotland, and Wales, and a general one of 
Great Britain ; forming a Key by which the'distauco may 
bo found between any two Market towns in tho United 
Kingdom. 

Also various Topographical and Statistical information 
respecting tlic United Kingdom, the English Counties in¬ 
dividually, and the number of Square Miles, Statute 
Acres, &c. ' 

Tho population of all tho principal Market Towns, and 
tho Total Amount in each County. Tho Market Days, 
iic. 

The Railroads and Canals are laid down in mosft in¬ 
stances, from Plans in possession of tho various Compa¬ 
nies : and the Iron, Coal, Lead, Tin, Copper, and Salt 
Mines, as correctly as possible. 

Price, handsomely coloured, varnished, .and mounted 
on Maliogany Rollers, French polished, or done up in a 
Case, made to resemble a Book, X3 3s, 

Do. do. on Brass Rollers, f3.13s. 6<1. 

The above as a GEOLOGIC.AL MAP, coloured so as 
to show tlie various Stratum, &c., Ilall-a-Guinea iu ad¬ 
dition. 

Published by Bt.0FEt.n & Co., Map Sellers to the 
Queen, 2i), Thanes Inn, Holliorn, London, and may be 
olitaiiicd tlirough any rcspecLiblo Bookseller in Dublin. 


Dublin : Printed by the Proprietors .it 13, Molcswortli 
street_Wednesday, December 21, 1842. 
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MEETINGS OF SOCIETIES. 

SURGICAL SOCIETY OF IRELAND. 

SATURDAY, DECEMBER 17, 1842. 

The Vice-President of the Oollego in tho chair. 

The Chairman introduced Dr. Healy, wlio had 
kindly consented to give any further information con¬ 
cerning the interesting case brought forward by Dr. 
Hargr.ave upon the hist night, and which was fur¬ 
nished by Dr. Baddely from Alfghaiiistaii. He hoped 
Dr. Healy would speak to that case. 

Dr. Healy said, with regard to Dr. Kennedy’s 
observation on the last night, it is generally the case 
that coloured people bear operations better than whites. 
He saw several instances of this in Aifghanistao, where 
coloured people bore amputations very successfully, 
owing to the better state of their constitution. They 
are in general temperate, their religion not permitting 
the use of intoxicating liquors. He saw the roan, 
whose esse was resid, in ten months after, and be 
had the power of lifting the elbow to a right angle 
with the trunk ; circumduction was moderate. 

The Chairman inquired if, after the operation, 
there was any restoration of parts—how was shorten¬ 
ing prevented ? 

Dr. Healy said that no more than one inch of the 
bone was removed, and that so much of shortening 
remained. 

The Chairman asked if operations were often fol¬ 
lowed by tetanus ? 

Dr. Healy did not think it so common a sequel ns 
in Europe. His experience was limited, but ho saw 
one case of it after contusion and removal of the two 
forefingers. The patient died. .A few cases of ope¬ 
rations on Affghans were followed by gangrene. 

Mr. Ellis thought that people of colour could not 
VoL. VIII. 


ho said to hear operations better than whites, if gan¬ 
grene be a common consequence. 

Dr. Healy .said the Affghans bore operations very 
well in general, yet sometimes gangrene followed. 
They differed a gnod'dc.il from the other native 
tribes—their food being very much like our own, 
mixed .animal and vegetable, whilst the Hindoos lived 
more simply. The Affghans were a more robust 
people than the Hindoos, but tho latter bote opera¬ 
tions best. 

Dr. Jacob thought the question before tho meeting 
was of considerable importance, with respect to the 
result of operations in different tribes, not so much 
with reference to their colour, as to the influence 
which food exerted on them. A question that came 
home to them in Ireland, where the peasants are os 
purely a vegetable-eating race as the Hindoos. The 
success of operations on vegetable-eating animals, 
which would prove fatal in carnivorous man, was very 
striking. Difference of constitution seemed to hare 
more influence than difference of colour, and the for¬ 
mer depended on various causes. The different re¬ 
sults of capital operations on the countryman and the 
citixen were well known. 

Dr. M‘Uoy observeil that the difference of food be¬ 
tween nations w.as not greater than between the rich 
and the poor man of the same country. 

Mr. Bevah said there was a vast difference between 
the rice of the Hindoo, and the potato of the Irish ; 
the former contained no gluten, and was very inferior 
in its nutritive powers. 

Dr. Jacob thought it was assuming too much that 
the eating of animal food deteriorated the constitution 
ill the Affghans. There is no very marked diflerence 
between those who live wholly on animal food, and 
tliose who eat only vegetables. The Esquimaux is 
purely carnivorous, yet his constitution is not detc- 
' * 2 c 
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riorate<I. If he ha/1 ta perform an operation on one 
of the lower cl iste* of the Irish, who are herbivorous 
in their habit*., he woubl prefer waiting a little until 
he hail given liim animal food for some time. 

Dr. Hessok was of opinion that in the present dis¬ 
cussion too much stress was laid on the influence of 
food and of colour, and too little on the influence of 
mind. He had no doubt that intellectual refinement, 
or mental cultivation in any shape, exerted a powerful 
influence on the results of operations. The refined, 
the intellectual, the person with delicacy of mind, and 
high nervous sensibility, would have to suflTer irritative 
fevers, and other general distiirhaoces after opera¬ 
tions, from which the more ignorant, thoughtless, 
and unpolished, would be totally exempt, lie had 
often observed in hospitals, both here and on the con¬ 
tinent, that persons of the same race and country 
suffered almost in proportion to their refinement. 
Even the trifling advantage which reading and writing 
gave to one man’s mind over another, was attended 
with a proportionate degree of suiFering and of danger. 
And he has oflen amused himself by gpiessing, from 
the look of a wound, whether the patient could, or 
could not, read and write. He was sure that in na¬ 
tions, loo, the more highly civilized they were, no 
matter what their colour, their food, or their race, 
the more would they be found, as a general rule, to 
suffer from severe accidents and operations. 

Mr. PoBTER remarked in corroboration, that for 
operations. Sir Astley Cooper always preferred a clod 
from the country. 


Mr. Porter exhibited a morbid specimen of blad¬ 
der. The cose was that of a man, set. 25, who on 
Friday, 25th of November, for tlie first time expe¬ 
rienced a difficulty in passing water. Un Saturday he 
applied to a dispensary surgeon, who drew off the 
urine with ease, sent him home, and desired him call 
in the evening if necessary. He did call, but as the 
catheter could not, on this second trial, he introduced, 
the man came to him (Mr. Porter) on Sunday morn¬ 
ing, and he also failed in his efforts to reach the blad¬ 
der. Mr. Porter then sent him to the Meath Hos¬ 
pital, and after a warm bath, he passed the catheter, 
not without difficulty, owing to an enlarged prostate 
gland. The urine drawn off had been accumulating 
^ hours; it was moderate in quantity, and contained 
some sabulous matter. Mr. Porter left the instru¬ 
ment in the urethra, and fastened it there, but soon 
withdrew it, ns it caused a burning sensation of a 
most violent kind. On the 2d December, the urine 
was foetid ; n few days after blood appeared, grumous 
matter, and .Hinall flakes of lyinpli, with an intolerable 
smell after the last drops of urine. He suffered most 
after the urine was removed, and then an evident 
tumour could be felt over the pubis. It was thought 
that a false passage had been made by the in.strument, 
and that the bladder was filled with blood—the cathe¬ 
ter was coloured reddish, and some deliberations were 
held ns to the best mode of getting the blood out of 
it. After n little time rigors came on, and the man 
died this morning exhausted, just three weeks after 
the first necessity for drawing off the urine. He was 
a strong man, and very temperate. Mr. P. got leave 
to examine the body, but was not allowed much 
time. He brought away the bladder and membranous 
portion of the urethra, which he would now exhibit. 
The bladder was small, contracted and rugous, toler¬ 
ably thick, much more so than usual: the left r.reler 
where it opens into it is very large, twice its usual size, 
and when cut across was full of healthy urine: below 
that the bladder was thickly coated with sabulous 
matter like mortar; attached to it is another bl.adder 
or poiirh communicating by an aperture below. The 
pouch w.as to the right side, and on the same plane, 


and was ca|able of being emptied into the first, h 
has the sane structure as the true blailder, a muscular 
and mucoui coal, with some loose sabulous matter. 
The ponebrnay havealways existed,forming a bilocu¬ 
lar or tacctlated bladder, yet it does not follow that it 
was always so large, as the distensioo during twenty- 
four hours nay have occasioned it; it probably became 
irritated, aid gave rise to some of the symptoms. 
There was no false pass.age in the urethra, but on 
cutting opes the prostate gland, Home’s lobe was en¬ 
larged, to; catheter struck against, and made a false 
passage below Home’s lobe—it was while passing here 
that the c.'tbeter acquired its tinge. He could not 
find the ot.ier ureter; it was cot short. 

Dr. O'Eeirrb suggested it would be well to look 
for it. 

Mr. PoRTRR—The kidneys are large in size, but 
healthy in ippearance ; the right one distended up to 
the pelvis. 

Dr. O’Bsirre —Do yoa consider the second cavity 
muscular ? 

Mr. Porter—I t is certainly covered with muscular 
fibres. 

Dr. Bbattt—I t could nob become so in three 
weeks, and must be of old standing. 

Mr. Porter was so hurried that he could not make 
the examination as satisfactorily as he wished; the 
pooch was distended with fetid urine, while the bladder 
was empty. The second ureter was now found, not 
distend^ as the other was; it does not enter the sac. 
The tumour felt above the pubis, was the eolarged 
sac ; the prostate gland was enlarged. 

Mr. Adams said that the very interesting case laid 
before the society by Professor Porter was, in bis 
opinion, a very good specimen of a pathologic^ state 
of the bladder, which he believed to be not very rare; 
at least in the museum of the College of Sur{feons 
are two well marked examples of bladder, with acces¬ 
sory pouches connected with the proper and original 
cavity of the bladder itself, and in the Richmond 
Hospital museum there were five specimens, one of 
these cases was under bis own care, and iu many re¬ 
spects accurately resembled the case just adduced. 
The history of this pathological condition, then, could 
be clearly enough perfectly made out, if the particu¬ 
lars of all these cases were minutely stated. What 
will be found, Mr. A. imagined common to almost 
all, will bs some obstruction either in the neck of the 
bladder, or some stricture or obstacle in the canal of 
the urethra; hence the straining which usually wo 
hear to have been present as a symptom, and the diffi¬ 
culty of passing water; it is almost certain that 
under these efforts of the bladder, the mucous 
membrane becomes protruded through some of the 
interstices, which the crossing columnar fibres of the 
bladder form and leave behind them, and thus a her¬ 
nia of the mucous membrane is produced, constituting 
a simple cavity, communicating by a small aperture 
with the cavity of the bladder itself. Mr. Porter 
supposes (from the thickness of the parietes of the 
accessory cavity in his case) that muscular fibres 
strengthened the wall, but Mr. A. believes that Mr. 
P. has not yet had time (as the patient died only this 
day) to dissert carefully the walls of the cyst and 
study their organisation. It is not, however, altoge¬ 
ther iticonsistent with his (Mr. A.’s) views that the 
walls of the accessory bladder may have a few scat¬ 
tered fibres over them, wliicli may have been carried 
in arches before the mucous membrane which consti¬ 
tutes the lierniary tumour. 

One of the best specimens in this city is in posses¬ 
sion of this College, and it owes it to the liberality of 
Mr. Kirby’ who presented it, among others which 
(onstilute the valuable collection he gave to the’Col¬ 
lege, and it is to be regretted be is not now present 
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to give u.', in his own words, a description of the 
symptoms the patient laboured under, as it is much to 
be desired that experience would render us suffici¬ 
ently familiar with the external signs of this disease to 
enable us to recognise them in the living. He would 
relate the symptoms and post-mortem examination of 
a case of this sort which fell under his care, the resi¬ 
dent pupil of the hospital, the late Mr. Gwynne, noted 
them at the time, and there is an excellent drawing 
of the bladder, and the organ itself preserved in the 
museum. As in Professor Porter’s case, the patient 
did not direct professional attention to his urinary 
disease until tkree weeit before his death; but it is 
highly probable that the patient had chronic disease 
of the bladder and prostate gland, for a long time 
previously, which he neglected, and that then reten¬ 
tion of urine came on, demanding the introduction of 
the instrument daily—a pr.actice which once begun, 
surgeons know too well, cannot readily be laid aside— 
indeed, in elderly persons, under such circumstances, 
acute indammation of the bl.adder is apt to supervene, 
and this is the immediate cause of de.uh, as it was 
in the case he would now briefly relate to the society. 

John Boland, artat. 74, was .an inmate of t/fe House 
of Industry, in which .asylum he had been almost for 
five ye.ars bedridden. About three weeks before his 
death, he for the first time got retention of urine, 
and required the catheter ; some little difficulty was 
experienced in introducing tlie instrument; but bv in¬ 
troducing the manoeuvre, recommon led by Mr. Hey, 
of withdrawing the stilette while the instrument was 
passing the prostatic portion of the urethra, the in¬ 
troduction of the catheter was facilitated, the bladder 
became incapable of ever emptying itself again after 
the first alt.ack of retention, and the patient frequently 
called for the catheter ; whenever the desire of empiv. 
ing the bladder seized him, ho w.at in intolerable 
agony until the urine was drawn off. 

He had no power himself at any time under their 
observation in the Richmond Hospital, which was for 
three weeks before his death, of emptying the b'.ail Icr, 
even when the instrument was in it; making strong 
pressure over the hypog.astrium was necessary to get 
the urine off. The last portion of it was white, and 
horribly offensive, and so thick as to pass with diffi¬ 
culty through the instrument. The bladder from 
day to day bec.ame more irritable, and required the 
more frequent introduction of the catheter ; when the 
instrument was removed, the patient would even then 
feel an impatient desire to pass mure urine, and would 
remain a long time straining, keeping constantly an 
urinal in the bed with him. Latterly he bad occa- 
aionally stillicidium urintp. 

Poat-mortem. —Bladder much thickened -in its 
muscular parietes. The mucous membrane was 
of a dark green colour, highly congested, and 
presented vestiges of inflammation; it was villous 
and pulpy. Decussating columnar hands were 
very numerous. At the superior fundus of the 
bladder, the mucous membrane was protruded 
through some of the interstices of the fibres of the 
muscular coat, and there formed a tumour of the size 
of an orange. This accessory sac contained internally 
an “ odiously foetid matter,'' mixed in the urine. This 
did not readily flow into the cavity of the bladiler, 
except when pressure was used. The foramen of 
communication between the two cavities was small — 
the foetid matter, which the accessory pouch contained, 
answered to the chemical tests for pus. 

The preparation and drawing ore preserved in - the 
museum at the hospital. 

Mr. Ellis wished to .ask Mr. Porter what were the 
symptoms under which the man sank ? Did he die 
from inflammation or absorption of urine ? W.a,i it 
attended with typhoid fever, or if there w.a3 inilam- 


matinn ? Delirium may have supervened. The man did 
not (lie from retention, as the physician in the country 
relieved him, so there was no time for accumulation. 

Mr. Porter —Yes; twenty-four hours. 

Mr. Ellis —But there were no constitutional symp¬ 
toms. The local symptoms arose from the diffi-ulty 
of passing the c.afheter, and the perforation of the 
prostate gland. He must have died from inflammation 
of the bladder : the two cavities agree in the quantity 
of sabuloiLs matter. 

Mr. Porter—N o, no. 

Mr. Ellis —Thenif tiie catheter removed the urine 
from tlie cavity, how could sabulous matter be depo¬ 
sited ? If the patient died from absorption of urine, 
there would be more sabulous matter deposited. He 
would wish to know what were the constitution.il 
symptoms, and wh.it did the man die of? 

Mr. Porter never gave any reason to infer that 
the sabulous matter w.is owing to retention. The 
urine was retained in the bladder for 24 hours, but 
not longer. As for the quantity of sabulous matter, 
he stated it .as he found it. The bladder was empty, 
and the pouch full of urine; there was no smell of 
urine ; there w.asno delirium. On the Last day there 
wa.s low moaning—pulse regular—some slight symp¬ 
toms of irritative fever. 

Mr. Ellis would not expect to find the pulse na¬ 
tural. 

Mr. Houstox produced the specimen of bladder 
referred to from the museum, and read the following 
account from the catalogue of the museum, published 
hy Dr. Houston :— 

“ F. A. 150, Pbesssted nv Mb. Kianv—Most exten¬ 
sive disease of theliladdcr, the result of stricture of the 
uretlir.a. The organ is consequently enlarged ; its coats 
are thick, tough, and leathery; the mucous surface is 
rough, flocculent. and universally encrusted with cal¬ 
careous matter, so much so that a catheter, vvhen moved 
about in the cavity, communicated the same sensation as if 
it had struck ag,sinst a stone. Towards the right side of 
the trigone, the mucous meinbr-ane is protruded outwards, 
between the muscular fibres, in the form of a large sac, 
which communicates with the general cavity by a com¬ 
paratively narrow aperture, and appears so insulated, 
that it might, on a superficial examination, be mistaken for 
a second bladder. The existence of such a cyst was 
diagnosticated during life, hy noticing the effect which 
position had in producing an additional flow of urine, 
after, to all appearance, the bladder had been emptied.” 

Dr. Jacob next read a communication from Dr. 
Patterson, Rathkeale, containing a cose of the epizootic 
in a cow, with some observations:— 

TO ARTHUR JACOB, EBQ., M.D., PROFESSOR OF ANATOMV 
AND PHYSIOLOGY, R.C.8. 

Mv Dear Sir —From the perns,al of Mr. Adams' 
communication to the SHPgictil .'*ociety, respecting 
the prevalent epizootic, .os reported in the Last num¬ 
ber of the Medical Pres.s, 1 am induced to send you 
the following account of the post mortem appearances 
observed in a cow tliat suffered under the disease, 
with a few observations. If you think the report of 
any interest, you will oblige me by laying it before 
the society. 

The cow, which was about three months in calf, 
was first noticed to be ill on the 25th of November. 
The first circumstances that excited suspicion were 
her moping languidly about, lying down and getting 
up every five minutes, and seeking the sltelter of 
hedges and trees. She had little or no cough, except 
when made to run or walk quickly, and then she 
coughed a little. She refuseii all food, but drank, 
and in the progress of the disease the thirst much 
increased. The owner, a most intelligent gentleman, 
had her immediately bled, until she appeared to be 
falling under the operation. The next day but one 
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it was repeated. She was also purged with salts. 
He afterwards had her blistered on both sides with 
boiling water, and then applied epispastic ointment on 
one side, and turpentine fomentations on the other. 
He also had the blistered surfaces dressed with mer¬ 
curial ointment, and he gave her ten grains of calomel 
and one grain of tartar emetic every hour for three 
or four doses, and then every two hours. She had 
been ailing three or four days before the sides were 
blistered, or the tartar emetic and calomel given, at 
which time she was brought into a house. She lin¬ 
gered until the "id inst., when, it being conceived that 
she could not survive more than a few hours, she was 
killed. 

During the whole period of the disease (seven 
days) she coughed but little ; but when she did, it ap¬ 
peared to be with distress. There was no expec¬ 
toration, and for the first five or six days the only 
symptoms, besides thirst and occasional cough, were 
that she ate nothing, (she was supported by pouring 
porridge, &c., down her throat,) was dull, and kept 
her bead drooped. Within the last two days profuse 
diarrhoea supervened ; and towards the end, respira¬ 
tion became most distressing. It was efiected with 
the nose poked out, the tongue partly protruded, and 
laborious heaving of the flanks. 

It is not easy to observe with the stethoscope the 
respiratory phenomena in a healthy cow. The respi¬ 
ratory motions are so limited and indistinct, that they 
are reckoned with difficulty; but I think there are 
sixteen respirations in a minute. And from the rest¬ 
lessness of the animal, added to the thickness of the 
thoracic parietes, and the intervention of a thick coat 
of hair, a bad conductor of sound, the normal resjii- 
ratory murmur can hardly be heard at all. In the 
case of this cow, during the progress of the disease, 
the motions of the ribs of the right side, and parti¬ 
cularly of the flank.s, became very distinct, and the, 
number of respirations were as high as sixty in a mi¬ 
nute. 1 saw her on the fifth and on the sixth days, 
when, from her indis[iosition to move, 1 had a good 
opportunity of applying the stethoscope; hut no re¬ 
spiratory sound whatever could be heard in any jjart 
of the left side of (he chest. Over almost the entire 
of the right side, the respiration was very audible; 
it was rather husky, but there was neither mucous 
nor crepitant rattle. 

I was present when she was killed, and according 
as the butcher opiened the difi’erent cavities, and re¬ 
moved the organs, I examined them, .and noted the 
following ])articulars:— 

In tub audosien _The peritoneum, whether lin¬ 

ing the parietes or covering the various organs, was 
throughout pale, thin, and smooth, without the least 
abnormal appearance in any part of its extent. There 
was effusion of .about a quart of p.alc, thin, nearly 
tnansparent serum, without any admixture of lymph. 

The liver was of the natural size, its edges thin, 
and its colour and consistence uniformly and per¬ 
fectly n.atural. The g.all-bl<adder was full of bile. 

The spleen was thin and flaccid ; there was no alte¬ 
ration of its structure. 

The Jtidnies were perfectly healthy, both in their 
internal and external aspects. 

The bladder w.as greatly distended with urine, and 
on being emptied it did not contract itself. There 
was nothing else unnatur.al in its condition. 

The«fcru.s was healthy and conuined a small fatus. 
Both sides of the fcctus, extemling from the shoulders 
to the nates, and the abdomen, were of a dark purple 
brown colour; a porJitt»-«fUhe foetal end of the chord 
presented tl'o The tissues of the 

thoracic and the discoloured 

portion of thattyteA yatfec aa Q^grated, and were 
infiltrated wiqr fluid. 



The first and second stomachs had no portion of 
their substance, either on their internal or external 
aspects, thickened or congested. There was no ap¬ 
pearance of increased vascularity on either surface. 
They were perfectly .sound. 

The third stoimich was also natural in all its parts; 
but the food contained between its laminae appeared 
to be dryer and harder than is usually the case. 

The fourth stomach had nothing irregular on ita 
external surface. When opened, it was found to be 
empty, except that it contained a small quantity of 
colourless, transparent, watery fluid. The sub-mu¬ 
cous tissue of this stomach was excessively infiltrated 
with the s.ame kind of watery fluid ; the longitudinal 
duplications being filled and distended with it, so as 
to have their villi obliterated, and to resemble guts 
attached by narrow mesenteric hands to the surface 
of the stomach. In the colour, thinnes.s, and trans- 
lucency of their tunics, and in the seeming consist¬ 
ency of their contents, these duplicatures bore con- 
sider.able resemhl.ince to the bags of serum that form 
on a blistered surface. When incisions were made 
into thempthe fluid readily ran off, and appeared to 
h<ave been contained in a cellular tissue of great te¬ 
nuity ; and the mucous membrane between them was 
pale, and had no abrasion nor induration of its sur¬ 
face. 

The Chest was next ex.amined. In opening it, 
the butcher allowed his knife to penetrate at the .same 
time into both pleural cavities, and into the pericar¬ 
dium. A large quantity of thin watery fluid of a 
reddish tinge, and cont.aining portions of coagulated 
lymph, immediately gushed forth ; and the quantity of 
it that escaped was calculated to be two gallons. 

The pericardium presented no morbid appearance. 
Its internal surface was .smooth and white. There 
was no part thickened or indurated. 

The heart was also natural in every respect. 

The left lung coll.apsed and sunk down to the apex 
of thtithorax. (The cow had been at this time hung up.) 
The right lung did not collapse : it retained its form 
and position; but it w.as smaller than what was 
natur.al, and w.as firm to the touch. The whole of 
the pleura costalis ot the left side was thickened, in¬ 
durated, .and opaque ; and the entire corresponding 
pleura jmlmonnlis was in a similar state, and was dark- 
coloured and mottled. Between the two pleural sur¬ 
faces in their whole extent there were interposed 
thick flaky kayers of firmly coagulated lymph. In 
some places, particularly where the lung overlapped 
the pericardium, it was more than half an inch in 
thickness ; and when cut into, the incised surfaces 
closely resembled yellow, gristly, beef fat. The left 
lung felt much heavier thai\ an equal bulk of flesh: it 
w.as also harder than flesh, and when taken up in the 
h.ands, its weight and hardness commuriic.ated the 
idea of a m.ass of ossified matter, which had its 
greatest density at the centre; and yet its substance 
was so fri.ihle, that it was lacerated by the fingers in 
its removal from the chest of the animal to a table. 
It was then found, on making incisions into its sub¬ 
stance, that there was not the smallest portion of it 
healthy. Every individual air-cell, .all the smaller 
tubes, were entirely olilitermed ; and a dense, firm, 
fleshy, reddish matter,: vi upied their place. The cut 
surface of the inferior or sternal half of the lung 
was of a dark, reddish-brown colour ; its texture was 
close, hard, heavy, and rough, and exactly resembled 
that of coarse salt beef, that had been a long time 
subject to pre.ssure in the bottom of a brine tub. The 
upper or dorsal half was of a brighter and p.aler colour. 
It was smoother on its surface, and w'as softer and 
more elastic than the other. Jl was like the muscular 
part of fresh pork The walls of the inter-lobular septa 
were thick, htird, and white, and gave a marbled appear- 
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ance. Neither air nor fluid escaped from the lung in 
making any of the sections: neither did pressure 
afford either; consequently, there was neither sero- 
sanguinolent nor purulent infiltration. There w.is 
not a particle of pus discovered in the whole lung. 
Towards the root of thu lung, there were scattered 
small spots of a bright scarlet colour. 

The left pulmonary artery at its entrance into the 
lung, and in several of its larger branches, had its 
lining membrane marked with red vascular patches. 
These were not stains from imbibition, but were 
evidently the effect of the minute capillaries being 
distended with red blood. 

The trachea, in its cervical extent, had the mucous 
membrane free from any morbid character. But its 
left bronchi, throughout all their subdivisions, ns far 
as they could be traced, had the mucous membrane 
and sub-raucous tissue greatly thickened. The latter 
was in some places more than the eighth of an inch 
thick, and possessed great firmness and density. The 
narrow longitudinal rugie of the free surface of the 
mucous membrane were much deepened—the eft’ect, 
no doubt, of the sub-mucous morbid deposition, as 
well as of the contraction of the stibstance of the lung 
from consolidation. These bronchi contained no inuco- 
purulent nor other fluid; hut were filled with firm, 
polipiforin, pale, yellow, fibrinious concretions. The 
surface of the concretions presented sulci, which 
were moulded on the ru"ee of the mucous membrane 
of the tube; but the surfaces of the mucous mem¬ 
brane and of the concretions were not adherent. 
These concretions wore not tubular; they extended as 
far as the bifurcation of the trachea. 

The right lung throughout its whole surface and 
substance was natural, c.xcept at its inferior or sternal 
edge. Hero there were four or five separate portions 
in various states of inflammation. They also varied 
in bulk from one or two to .six or eight cubic inches. 
In none of them had the condensation of structure 
advanced to any thing like the state of the other lung. 
The pulmonary tissue was of a bright, inclining to 
crimson rod ; it in some parts, more or le.-!s crepitated, 
but one or two portions were so completely altered, as 
to have entirely lost the pulmonic character, and to 
have assumed the e.x.act appearance of flesh. Those 
portions sunk in water. The morbid appearance was 
most intense towards the surface, and the fine cellular 
tissueof theinter-lobular septa appeared to be scarcely 
if at all affected. There was no infiltration of fluid 
either into the air-cells, or into the inter-cellular tissue. 
In fact, the knife in making incisions was not mure 
wetted than it would have been in cutting a piece of 
flesh. The pleura pulmonalis of this lung, corres¬ 
ponding to the morbid portions of the parenchyma, 
was altered in a less degree than the latter ; but be¬ 
tween it and the opposite surface of the pleura costalis, 
there was interposed much consistent coagulated 
lymph. 

The blood drawn at her death presented no appear¬ 
ance of buff, neither did it cup. The guts were not 
examined, they were laid aside until the examination 
of the other parts should be over, anil were then for¬ 
gotten. This cow was not salivated by the calomel. 

It is quite evident that this'epizootic disorder is a 
combination of pleurisy and pneumonia, with a pecu- 
ILar form of bronchitis. 1 cannot entertain the sug¬ 
gestion, that the inflammation is of the diffuse form; 
on the contrary, it appears to possess the most vio¬ 
lently and intensely plastic character. The serous 
effusion in the chest and in the abdomen was a conse¬ 
quence of the disease; to the sttme cause I think 
must be attributed the serous infiltration of the sub¬ 
mucous tissue of the fourth stomach. The serous 
fluid was effused into the stomach, as well as under 
its mucous membrane ; and that circumstance was 


most probably the cause of the diarrhoea. But the 
diarrhoea did not supervene till the second last day, 
which may be taken as the date of the origin of the 
stomach affection. 

As to the treatment, it is evident enough; but to 
be successful, it must be prompt, unremitting, and as 
violent as tbe disease itself. Repeated bleeding car¬ 
ried ns far as the animal can bear. Tartar emetic 
in largo doses, and the rapid introduction of mer¬ 
cury, with opium, to protect the bowels, are the only 
means to be relied on. In inflammation of such in¬ 
tensity, as h.as been seen to exist in this case, blisters 
c.annot be of much benefit, till the violence of the 
dise.vse has been subdued by other means. It is evi¬ 
dent that when such disorganisation, as wo have seen 
here, has implicated a whole lung, or even a consider¬ 
able portion of it, that nothing can undo the mischief 
and save the animal. It is then of the first conse¬ 
quence to di.scover the existence of the disease, and 
adopt vigorous treatment at the first moment of its 
onset. 

CuATlLES PaTTEBSON, M.D. 

Ratbkeale, December 5, 1842. 

[ Dr. Jacob said it was pleasing to find men of such 
skill and knowledge in the provinces, and so capable 
of conducting investigations of this kind. In Ireland, 
where there are no veterinary men in the counties, 
medic.Hl men are msuallv applied to by the country 
gentry. This disea,se might be altogethe/considered to 
be situated in the chest, as the inflammation that existed 
in the fourth stomach might be owing to the treat¬ 
ment the animal had been subjected to. 

Dr. O'BEtaNE —Dr. Adams stated in a paper read 
lately that the animals were relieved only in the se- 
cond stage. That was the case hero .also, the cow 
had not been seen in the early stage, which thus 
pa.ssed over unnoticed. The treatment would appear 
to be the same .as in the human being, viz., bleeding, 
more than once if the case required, tartar emetic 
in l.irge doses, 3i. or more. A question for consido- 
ration arises—is, it true that animals dying of this dis- 
e.ase are not fit for food ? 

Dr. Haborave wished to know was cupping tried 
in this disease; it had been applied with great hem fit 
in horses with inflammation of the lung; they tried it 
early; he did not exactly know in what stage; veteri- 
n.ary surgeons are not particular in auscultation. 

Dr. O’Beib.ne has frequently seen the ear applied 
to examine the state of the ehest ? 

Dr. IIarcbave —Is calomel the best mercurial 
preparation to give animals ? May it not be easily 
decomposed by the juices of the stomach ? Mercurial 
inunctions in the axilla are preferable ; the lympha¬ 
tics of the udder are large and well adapted for ab¬ 
sorption. Dry cupping, frequently repeated, has 
been used advantageously in congestion of the lungs. 

Dr. H. Kenneuy wished to make a remark ujmii 
the absence of cough ; that such sometimes occurs as 
was the case in this anim.al. It was a question also 
how far the strength should be kept up while under an¬ 
tiphlogistic treatment, and with a disease running its 
course in seven days, little or no food should begiven. 
The great fault in veterinary men is not following up 
active treatment by diminished food, by which the 
treatment would be more effective. 

Mr. Williams said that the President had proposed 
for consideration a point which had not been vet ad¬ 
verted to—viz., whether the flesh of animals affected by 
the prevailing epizootic w.as thereby rendered deleteri¬ 
ous. The opinion of the public indeed seemed to be set¬ 
tled on this que.stion, as par.agraphs appeared almost 

every day inthepaperscondemninglheexjm.sureofsuch 

meat for sale as a crime of no small atrocity, and ma¬ 
gistrates and other public functionaries often seized 
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and destroyed such flesh. Mr. Williams considered 
the question .ts of great importance, botli in an ei o- 
nomic and hygienic point of view ; deleterious food 
should doubtless be destroyed, but it should be well 
ascertained that it was deleterious before the autho¬ 
rities ventured to diminish the available supply of 
food, and so very prevalent was the epidemic that such 
supply would be materially lessened if the flesh of all 
the animals affected by it was destroyed. Mr. W. said 
he was not aware of a single instance in w'hich such 
flesh h.ad produced prejudicial efiects when eaten; and 
it would be impoFiant if any members could state any 
case of the )<ind that had fallen w ithin their knowledge. 
He (Mr. Williams) believed that such flesh was not 
in the least prejudicial, it was extensively eaten, and 
no bad results had yet been recorded as following its 
use, even a priori it seemed unlikely that it should be 
capable of generating any disease in the human sub¬ 
ject; for it was more than doubtful whether in the 
case, even of maladies transinissihle from animals to 
man by inoculation, the flesh of animals labouring 
under such disease could communicate it when eaten. 
The epizootic called charbon, so formidable in some 
parts ofthe continent, wasunquestionablyreadily trans¬ 
missible by inoculation, or even by contact of the animal 
fluids with the uubrokeu skin, but the flesh of animals 
affected with it had often been eaten with impunity, even 
a whole army had been fed for weeks on it; no doubt 
several cases had been tneiiiioned in which the human 
subject was alleged to have become affected with char¬ 
bon from eating the flesh of animals aftected with the 
disease ; but a.s the malady was communicable by inocu¬ 
lation, some source of error might have readily existed 
in these cases. It would seem then that the process of 
cooking destroyed any injurious element even in the 
flesh of animals affected with contagious disease ; and 
there did not appear to beany reason to su-spect tliat 
any siich deleterious element existed at all in the flesh 
of animals nfl'ected with non-contagious epizootics. 

Dr. Houston stated that he could furnish one fact, 
showing that the flesh of animals, affected with epi¬ 
zootics, generated disease in man;'the public prin's 
lately mentioned an instance of a large number of 
people at some festival being rendered seriously ill— 
poisoned ihfact in this way. 

Mr. WiLuaMS replied that the instance just al¬ 
luded to, was an example of injury from an animal 
poison of a very different origin from those which he 
(Mr. Williams) adverted to, in consequence of the 
President’s remark. Sutue unknown poison was oc¬ 
casionally generated in meat, during its preparation 
in various ways, a.s often occurred in the manufacture 
of sausages, &c., in certain districts of Germany lyid 
Switzerland ; the persons alluded to hy Dr. Houston 
bad been poisoned in that way, but, however inter¬ 
esting such facts, they were diotinct from the present 
question. 

Dr. Jacob —One important point may be considered 
settled—namely, that the flesh is not injurious, for tbs 
peasantry every where through the country eat it. 
Dogs also eat it with impunity. 

Dr. Ueattv —The development of the noxious prin¬ 
ciple is often owing to the treatment to which food has 
been subjected ; we know tliat it is altered by the 
temperature to which it is subjected, and that bodies 
which are poisonous when raw, become harmless when 
dressed. With regard to the sausages, in process of 
curing they are not subjected to heat, but dried and 
preserved, and thus the poison is not got rid of. 
With regard to the disease in the epidemic in ani¬ 
mals, it appears to have some of the characters of 
typhoid fever, and therefore antiphlogistic treatment 
should nut be pushed too far. 

Dr. Bkvah —Captain Franklin, in his account of the 
expedition to the Pule, mentions that in Canada they 


were obliged to feed upon some flesh which had been 
killed long before, and had been put by raw in a 
bladiler, anil when that was exhausted, to feed on Ice¬ 
land muss ; yet nothing more than excoriation of the 
lipi followed the use of it. 

Dr. Bbaov said that it was the habit in France for 
the government tu interfere in the state of the mar¬ 
kets. Whatsoever number of cattle enter daily are 
inspected, and those not deemed healthy are hot allowed 
to be exhibited ; this arises not from the opinion that 
they are poisonous, and produce immediate illness, 
but that the living on bad, poor, innutritive food bos 
a tendency to lower the general health of the people, 
and produce other diseai^. The butcher can im¬ 
mediately recognise the disease by the altered quality 
of the meat, and the food cannot be nutritious. Mr. 
Adams mentioned that the cow which died was very 
plump, but it is hard tocouoeive that an animal passing 
three weeks without digestion goinK on to any extent 
could be wholesome food. With regard to Dr. 
Patterson’s ease, it is doubtful if bleeding would be 
useful in every stage, as in epidemics the character 
of the disease is typhoid, and the disease of the lung 
is slow in termination : if it can be judged properly, 
the whole system appears to be deeply implicated. 

Mr. Williahs said that if Dr. Brady was correct in 
stating that the flesh was bad, the question was settled, 
but that was begging the question, and what he (Mr. 
Williaiusy wanted was proof. The acts of govern¬ 
ments were no proof, they were often wrong, and as 
to authorities the preponderance of authority was 
against Dr. Brady’s view. The original question 
was, was the fle.sh of animals, labouring under a cer- 
t.ain epizootic, capable of generating a given disease; 
the whole weight of the facts went to show that it 
was not. It was quite another question was its nu¬ 
tritive power impaired, and another question again, 
whether if its nutritive power was impaired it should 
be destroyed on that account alone. Into this lat¬ 
ter question, Mr. Williams would not enter, hut 
merely say that if such a proposition was afBrmed and 
acted oil hy any government, they should prohibit 
the sale of potatoes, oatmeal, of alt this class of food, 
indeed except the best wlieat flour, and prevent any, 
save the primest sheep and black cattle,going to mar¬ 
ket; as all oiher food was less nutritive, and should 
therefore, on the principle advocated, be destroyed. 

Dr. O’Beibne mentioned that the blood which was 
drawn was not huffed in the second stage, whatever it 
may have been in tlie first stage. 

Dr. Apjohn —With regard to what has fallen from 
Dr. Brady, it may be said that if meat produce illness, 
though remote, it must he poisonous. It was not fit 
for nutrition. He was not aware that governments 
have interfered with the state of the market, but mu¬ 
nicipal authorities have. In Paris, too, it is doubtful 
to what extent interference exists, for the markets 
there have the worst quality of meat exposed. It is 
notorious, too, that the refuse of the knacker’s yard is 
exposed fur puhKc sale. There can be no worse food 
offered than in Parisian markets. He had taken the 
liberty of introducing a gentleman this evening, who, 
though not professional, may be able to detail some 
important circumstances respecting the proper treat¬ 
ment of this epizootic. He is Mr. Graydon from the 
County Kildare, and he mentions a curious pathological 
fact—that those animals liuving the epizootic, and which 
died wliile under the influence of mercury, that their 
flesh when used as fond was found injurious, while in 
iliose animals which did not die during salivation, the 
meat was not injurious. 

Mr. Gbatdon mentioned that he had at one 
time sixty head of cattle diseased—some of them re¬ 
covered under early bleeding—the bleeding was re¬ 
peated on the second day, and oftener if required. 
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The animals were separated from the rest; during | 
recovery they were very much exhausted ; after the 
bleeding he used to give full doses of calomel and 
tart, emetic (cal. 20 to 60 gr. tart. em. 40 gr. in each 
dose) repeated every second hour until purging came 
on. It was curious, that if on recovery, the animal 
were driven quickly, so us to bring on perspiration, 
it was much improved, and the butcher scarcely knew 
that the beast had been diseased. With regard to 
tlio average of success he could not speak very accu¬ 
rately, he always found it safer to send the beast 
to market directly as he showed symptoms of re¬ 
covery, than keep them on hands; he sent as many to 
market as he could, and no injury resulted. He sent 
over one hundred to market. An average might be, 
twenty died of sixty cows. 

The Society then adjourned. 


ACADEMY OF MEDICINE. 

DECEMBER 10. 

The dhcussion on tenotomy was resumed. 

M. Guerin stated that in obedience to the desire 
of the Academy to have the discussion closed at this 
meeting, he would defer to another occasion the de¬ 
tails into which he had intended to go respecting the 
principles of tenotomy. M. Guerin then .again shortly 
alluded to the difference of opinion that existed, re¬ 
specting the condition of the two p.atients he (M. 
Guerin) had exhibited to the Actidemy, hetweeiKM. 
Bouvier and the five members who had inspected 
those patients in private. 

M. Bodvieb, in reply to M. Guerin’s assertions 
respecting the origin of the doctrines of tenotomy, 
read a passage from Rudolphi's Physiology, which 
explains the etiology of club-foot,and another passage 
from Delpech’s memoir on club-foot, in which the 
principle of generalising tenotomy is stated. The dale 
of these two works is 1823—that of the earliest do¬ 
cument produced by M. Guerin was 1838, and was 
consequently subsequent to them, and also to the re¬ 
searches of Stromeyer, Dieffenbach, Little, &c. 

hL Bouvier said that he would npt insist on differ¬ 
ence in value between a private certificate and the re¬ 
port of a committee of the Academy ; he admitted 
that the certificate, signed by five members of the 
Academy, respecting M. Guerin’s patients, merited 
discussion, and he would examine its contents and see 
if it differed from what he bad himself stated about 
the same patients. 

I stated (said M. Bouvier) that flexion of the third 
phalanx of the index finger was lost in Clementine 
Mouchy, and that flexion of the second phalanx of 
the index finger was lost in Clemence Delamain; this 
accorded with the statement originally made by M. 
Guerin himself on the 25th October. The certificate 
states that in the former patient the flexion is very 
limited, though quite obvious, and that in the latter 
it is very limited also. It seems curious that the 
signers of the certificate, should, on a single inspec¬ 
tion, have detected motions, which M. Guerin him¬ 
self had not perceived during the several months the 
patients were under his observation; and which 1 
also could not discover during two careful examina¬ 
tions. But even if the accuracy of every thing stated 
in the certificate is admitted, the operations performed 
on those patients had failed, and produced a mischiev¬ 
ous result, because the thumb had lost the use of 
the second phalanx in consequence of the operation ; 
the tictiou of the second phalanx of the index finger is 
lust; the third phalanges of the middle and ring fin¬ 
gers are inert, and the little finger can be flexed at its 
base only, the two lust phalanges remaining stiff and 
motionless. 

M. Velpeau entered into a variety of details dis¬ 


proving M. Guerin’s claims to tlie discovery of the 
general etiology of deformities from muscular con¬ 
traction, and the doctrines of tenotomy. The dis- 
cussicu then closed .—Gazette des Hupitaux. 


EXTRACTS FROM PERIODICALS. 


ON THE OPERATION OF LITHOTOMY. BY JAMES 8YME, 

ESQ., PB0FES80B OF CLINICAL SUROERY IN THE 

UNIVERSITY OF EDINBURGH, AND SURGEON TO THE 

QUEEN. 

Notwithstanding all that has been said and written 
on the operation of lithotomy, the subject does not yet 
appear to be exhausted, as there are still two points 
connected with it, in respect to which professional 
opinion is divided ; these are, the principle on which 
an adequate aperture at the neck of the bladder is to 
be obtained, and the best mode of accomplishing this. 
In regard to the first, the question is, to what extent 
may incision be safely carried ? and to the second, 
what is the most convenient apparatus for effecting 
the incision ? Having had occ asion to operate very 
frequently for stone in every variety of circumstance 
as to age of the patient, size arid number of the con¬ 
cretions, contraction of the urethra, and enlargement 
of the prostate, I think it right to state the result of 
my observations, especially as I have met with no 
small share of b<ad success, in the hope that the con¬ 
clusions to which I have arrived may save other prar. 
titioners from travelling through the same path of 
bitter experience, and assist them to perform the ope¬ 
ration with no less exactness than satisfactory conse¬ 
quences. 

I began to operate under the impression that infil¬ 
tration of urine was the gpreat source of danger, and 
that a free external incision, affording a dependent 
opening, together with the use of a tube kept in the 
wound for two or three days, would effectually protect 
against any risk of this kind. I also believed that if 
the prostate were divided to a moderate extent, the 
aperture might lie safely dilated without any farther 
cutting. Proceeding on these principles, I advanced 
to my eighth case with only one bad result, of which 
the subject was a very old man nearly eighty years of 
age. So far it seem^ that I was in the right path, 
and might safely pursue it; but meeting with some 
large stones, 1 was shaken in my confidence, since, 
when force proved necessary for extraction, although 
the urine passed freely and the patient made no com¬ 
plaint of pain in the belly, a feverish excitement fol- 
lowed the operation, and persisted to a fatal termina¬ 
tion at the end of from one to three weeks, when the 
textures at the neck of the bladder were found to 
have suffered from inflammation and suppuration. I 
then felt satisfied that urinary infiltration was not to 
be avoided more than tearing the substance of the 
prostate; and with the view of determining how far 
it was necessisry to cut fur obtaining sufficient sp.ace, 
made many dissections of the parts concerned, and 
trials to ascertain their capacity of distention when 
divided. The principal result of these observations 
was, that after all its surrounding coverings had been 
removed, the prost.ite, when completely divided in tho 
direction of the lateral operation, would not allow 
the passage of a spherical body exceeding in diameter 
one inch and a quarter. If one of larger size was 
forced through, the lining membrane of the bladder 
re.adily yielded, while the musoulnr fibres separated 
from each other so as to afford sufSciejit space, and if 
the prost.ite was only partially cut through, its sub¬ 
stance could also be made to yield by pressure, since 
its texture, though altogether inelastic and incapable 
of stretching, could in most cases be lorn in the line 
of an incision directed towards its circumference, 
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without employing any great degree of violence. Un¬ 
less, therefore, the prostate were to he completely di- 
videil, or the stone were so small as to admit of ex¬ 
traction through a partial incision of its substance, 
it followed that tearing of the glandular te.xture must 
take place, atul in all probability prove fatal. I then 
resolved to cut freely through the whole thickness of 
the prostate, and can safely affirm, that in no case h.as 
any bad consequence resulted from doing so. It is 
true that 1 have still met with unfort- late results, and 
these I wish particularly to notice, since without ex¬ 
planation they might naturally be attributed to the 
principle I advocate, while in truth they have attended 
departure from it. 

In the orilinary way of performing the operation, 
a variety of circumstances, such as depth of the peri¬ 
neum, rigidity of the limbs, bulk of the prostate, or 
position of the staff, may impede and render imper¬ 
fect the prosiatic incision, any subsequent enlarge¬ 
ment of which is not only difficult, hut dangerous to 
the rectum. Through obstacles of this kind, though 
contrary to my wish, the aperture Iws proved incom¬ 
plete, and I have, nevertheless, effected extraction, 
perhaps encouraged, in opposition to my own experi¬ 
ence, by the strong statements of justly respected 
authorities as to the safety of dilating the prostate; 
but regret to say, that 1 feel more ibun ever confirmed 
in the dread of taking this liberty with the gland. 
The success of an operator affects merely the inter¬ 
ests of his patient and himself; hut the principle of 
an operation involves the welfare of the whide human 
race. If, iherefore, the testimony which 1 have home 
to the safety of cutting the prostate, and the danger 
of tearing it, h.ts any effect in opposing the modern 
heresy which threatens to bring hack, instead of the 
lateral operation, tlic painful process of the apparatus 
major, 1 shall feel consoled for the disappointments 
that have occurred in my practice. 

In proceeding to consider the mode of performing 
the operation, 1 may remark that lithotomy is distin¬ 
guished from all other surgical performances by some 
remarkable peculiarities in regard to the time occu¬ 
pied in its execution, and the instruments employed 
for the purpose. I am not aware that, during any 
other exercise of surgical art, as the operations for 
liernia, aneurism, or trepanning, the specutors hold 
their watches ready to note the precise numlier of 
minutes and seconds that elapse; and 1 believe that, 
with the exception of cuttinff for stone, all the diffi¬ 
culties that present themselves in surgical piaclice, 
may be overcome by whatever apparatus seems to the 
operator most convenient, without any slavish restric¬ 
tion to the use of particular instruments, or fear of 
compromising dignity, by preferring convenience to 
fashion. It is not easy to account for these anoma¬ 
lies, unless, indeed, they may he ahscribed to the low 
place in scientific character which lithotomy formerly 
held, when it was banished from the. regular profes¬ 
sion of surgery, and practised exclusively by eininri- 
cal itinerants. But in order to make any improve¬ 
ment in the operation, it is necessary to put out of 
view every consideration of tills kind, and to arrange 
the plan of its performance with the single object of 
the patient's safety. 

There is no difference of opinion as to the situa¬ 
tion and extent of the external incision, and also 
as to the propriety of freely dividing the perineal 
muscles. Unless the orifice of the wound be free 
and dependent, there cannot be either freedom of 
access to the deeper regions, or a safe outlet for the 
urine; and if the muscles arc cut insufficiently, the 
stone cannot be extracted. In operating with a gor¬ 
get, or histoire cache, it was usual to cut at oiiee for 
the membranous portion of the urethra; and then 
pushing the instrument into the bladder, divide all 


the parts from the muscles inwards to the same extent, 
so that the wound posses.sed a cylindrical, instead of 
a conical form. The consequence of this was that if 
the stone exceeded a very smttll size, it could not be 
extr.icted without great force, and the risk of break¬ 
ing it. It i.s thus that we are to explain the stories 
still told of the desperate efforts made in effecting 
extraction—of operators perspiring under their la¬ 
bour—and of patients pulled off the table. If the 
muscles be properly divided, the prostate will not 
oppose any resistance at all requiring the exer¬ 
tion of such force ; but too readily suffers the fatal 
tearing, which is so much to be avoideil. The mus¬ 
cles, and indeed all the textures of the perineum, 
with exception of the urinary organs, are slow to re¬ 
sent irritation, even from an extreme degree of vio¬ 
lence, as may he seen in the case of operations and 
! injuries in this part of the body. A young man was 
: brought into the hospital some months ago in a stale 
of drunken stupor, in which he had been found lying 
in the street at night. On examination, it ap^ieared 
that some large and blunt-pointed body must have 
been thrust up by the side of rectum, as there was a 
ragged wound, through which several fingers could 
be introduced for several inches up along the gut 
and neck of the bladder, the coats of both being 
so denuded, that they were distinctly felt. Yet this 
patient never had a bad symptom. The reason for 
dividing the muscles is, therefore, not to protect iheia 
from laceration ; but to afford access for cutting the 
deeper parts, to facilitate extraction, and to promote 
the free discharge of urine. 

It is usual to make the incisions of the perineum, 
with (he knife which is to be employed for cuttinglhe 
urethra and prostate, and which necessarily requires 
a length both of blade and handle, considerably 
I greater than what belongs to the scalpel or bistoury 
I chosen for the ordinary dissections of operative sur¬ 
gery, The instrument is, consequently, less manage- 
I able than the smaller one, whi. h should certainly be 
' preferred, especially as the next step of the operation 
is executed much more easily with it. This is laying 
I open the membranous portion of the urethra, which 
I have known operators of great experience regard as 
I the most difficult part of the process. With a small 
knife there can be no difficulty whatever, or what is 
worse, any risk of missing the groove, and injuring 
I the neighbouring organs. Tho most certain way of 
attaining the object, is to shield the blade with the 
forefinger of the right hand, and press it upon the 
groove, so as to make an opening into it, through 
, which the knife, having been turned in the direction 
' of its edge, may be pushed through the apex of the 
■ prostate. The operator then keeping tho point of 
j his finger in the hollow of the gland, should desire 
the curved staff to be withdrawn, and introduce a 
I thick straight one, nine inches long, with a wide and 
j deep groove, through the wound of the perineum into 
I the bladder. Holding this sure guide in his left band, 

I raised so as to elevate the prostate, and withdraw it 
' from the rectum, he may, with perfect confidence, in- 
I troduce whatever instrument he thinks be.st for dividing 
the prostate. I would advise the handle to he four 
inches, and the blade about three and a half long, 
half an inch broad, straight on the back, except just 
I at the point, which should he rounded off to make it 
run smoothly in the groove, and sharp on the edge, 

! only to the extent of an inch and quarter. The extent 
. of incision may be regulated wiih the utmost preci¬ 
sion, by llie angle at which ilie knife is held in the 
1 groove; and if enlargement proves requisite, it may 
he safely effected by reiiitroducing the staff, and run¬ 
ning the knife again along it, or using one of a larger 
size, with the edge rather thin than sharp. 

It may be said that there is nothing new in 
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this mode of conducting the operation—liiat Dr. 
Thomson many years ago proposed the use of a 
•traiglit staff introduced through the wound—and 
that Mr. Aston Key has long, by example as well as 
precept, recommended the employment of one through¬ 
out the whole process. But as Dr. Thomson advised 
that the prostate should be divide<l “ outwards and 
upwards,” it is plain that no good could come of his 
suggestion ; and the presence of a straight staff in¬ 
troduced through the urethra, is inconvenient during 
the early part of the operation, as I can testify front 
experience, while the length of the instrument ren¬ 
ders it more unwieldly for the critical stage of divid¬ 
ing the prostate, than a short one introduced through 
the wound. The latter instrument has the farther 
advantage of being mflch more readily replaced, in 
the event of its proving necessary to enlarge the in¬ 
cision. 

It may also be said that surgeons of the past as 
well as present day have operate<l successfully with 
the ordinary apparatus. But this is no reason why 
those who do not acquire the knack of operating with 
a curved staff, should refrain from availing themselves 
of a safer guide. 

In cases requiring the operation to be repeated, it 
h&s been advised to cut on the right side of the peri¬ 
neum. This proceeding I should think very embar¬ 
rassing, and quite unnecessary. Three instances of 
the kind have occurred to me, in which I operated 
as usual with perfect facility and success.—/iond. and 
Edinb. MorUhly Jour, 


MEDICAL CHARITIEa 

TO THE EOITOB OF THE DUBLIIf EVENINO MAIL. 

Sib —In the Dublin Evening Packet and Dublin 
Evening Post of the 13th inst., insertion was given 
to an attack upon us by a person in a mask, who ad¬ 
dresses us, and misrepresents our opinions and con¬ 
duct with reference tp the proposed medical charities’ 
bill, under the alias of an “ Old Dispensary Officer." 
The conductors of the journals referred to have de¬ 
clined to admit a reply from us into their columns, 
except on the condition of its being paid for as an 
advertisement—a condition, with which, upon prin¬ 
ciple, we decline to comply. As the only comments, 
however, which it is necessary for us to make, will 
have reference to the public cause, in the defence of 
which we are heartily engaged, and which might suffer 
by our silence, we are induced to trespass upon your 
kindness for an opportunity of publishing the following 
remarks. 

It is as contrary to fact, that we have distinguished 
ourselves by repeated public denunciations of the 
poor-law commissioners, as it is true that we are 
among the most active opponents of the medical 
charities' bill, introduced in the last session of par¬ 
liament by the Chief Secretary for Ireland. We 
have formed the deliberate and well-considered opi¬ 
nion, that the medical charities of Ireland should not 
be placed under the governance of the poor-law com¬ 
missioners ; and, if to maintain this opinion in public 
and in private, with uncompromising, but gentleman¬ 
like firmness, be to denounce the poor-law commis¬ 
sioners (which we deny,) we have denounced them— 
if not, we have not denounced them. 

We have never lusserted anything calculated to make 
our brethren of the dispensaries and fever hospitals 
content to suffer all the humiliating annoyanees 
necessarily arising from having their institutions de¬ 
pendent on the precarious support of voluntary con¬ 
tributions.” On the contrary, we have always con¬ 
sidered these annoyances as among the principal griev¬ 
ances to be remedieil; and have urged upon our | 
brethren, and the county authorities, the necessity of 


procuring an alteration of the existing law, such as 
would entirely relieve medical officers from the neces¬ 
sity they are now too often under—of soliciting sub¬ 
scriptions for the support of their institutions as a 
personal favour to themselves. We have moreover 
suggested, and urged the adoption of the easy means 
of remedying this grievance, by rendering grand 
jury presentments for the support of dispensaries and 
fever hospitals no longer dependent, as now, for their 
amount, on the amount of voluntary subscriptions. 

The “ Old Dispensary Officer” quotes one of the 
reasons of our disapproval of the poor-law commis¬ 
sioners’ draft of a medical charities’ bill, “ because, as 
Brisish subjects, we can never consent to the enact¬ 
ment of a statute, giving to a single individual the 
power of visiting, with unlimited fine, imprisonment, 
and hard labour, offences against that individual’s ar¬ 
bitrary will,”—for the purpose of remarking upon it 
in parenthesis—(“ It may be observed, en passant, 
that this we now know was all pure fiction, there 
never having been any such clause in any medical 
charities’ bill.”) We shall not comment upon the 
equivocating disingenuousness of suppressio veri et 

SHggestio falsi of this assertion ; but simply remark 
that we have ourselves read a printed copy of a draft 
of a medical charities’ bill, recommended by the 
poor-law commLssioners to be passed into law, and 
placed by them in Lord Eliot’s hands for that pur¬ 
pose; and that it contained, 1st—A penal clause, 
punishing a third, or any subsequent disobedience of 
an order of the poor-law commissioners on the part 
of any officer of a dispensary or fever hospital, “ by a 
fine of £20 and imprisonment, with or without hard 
labour." 2dly—That it gave the poor-law commis¬ 
sioners the power of arbitrarily dismissing any dis¬ 
pensary or fever hospital officer, “with or without 
complaint or suggestion made.” The “ Dispensary 
Officer” well knows that these clauses were in the 
fK)or-law commissioners’ draft of a bill; yet quotes, 
with apparent indignation, the terms applied to it by 
Mr. Carmichael, at the last anniversary meeting of 
the Medical Association of Ireland, where he spoke 
of it as “an audacious attempt to degrade the profes¬ 
sion.” And was such language uncalled fur or mis¬ 
applied ? Where and when nave the dispensary and 
fever hospital officers exhibited a spirit of intracta¬ 
bility and insubordination, such ns to justify the poor- 
law commissioners in thus borrowing law, to curb 
and punish them, from the codes of Barbary ? Such 
law we think ill suited for the government of a 
liberal and learned profession. With what temper 
would the gentlemen of the bar learn that a bill was 
in progress to apply such a law to them? But the 
bar run no risk of such insults. They are repre¬ 
sented in parliament; we are not. Wo grieve to 
know, that there are in our profession, men so regard¬ 
less of its respectability, and so devoid of esprit de 
corps, ns to be ambitious of a seat at the projected 
medical board, under the poor-law commissioners; 
and who can condescend to compass that despicable 
object, by writing anonymous slanders against the in¬ 
dividuals who have lused their best endeavours to up¬ 
hold the honour and dignity of their profession. It 
is not the fault of the poor-law commissioners that 
the above-mentioned clauses are not now law. They 
are not to be found in Lord Eliot’s bill, because of the 
strenuous opposition of a p.irt of our profe.ssion, 
amongst whom it is our pride to have been. It has 
been our lot to live under various dynasties—military 
and other—in the House of Industry and its hospital 
establishment. We lately prospered under the 
government of Major Edgeworth ; and we are at a loss 
to know on what principle we could refuse to con¬ 
tinue to live, resigned without resigning, under tlic 
government of his successors, Mr. Nicbolls and Mr. 
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Hall. We will even avow, as we do with pleasare, 
that the condition of the Richmond Hospital has been 
materially improved under its present government. 
But we will nut, therefore, subscribe to the opinion 
that a poor-law commissionr r, or a military gentleman, 
is the most fit and proper person to superintend a great 
hospital establishment; far less, tliat either would be 
the most fit and proper authority to regulate, 
govern, and control, the medical charities of this 
country. Of resignation, then, we will not think, 
except resignation to our fate : for this, among better 
reasons, because we fear our old friend of the dispen¬ 
sary would die of laughter at the Quixotism we should 
be guilty of, in resigning. When our honour and in¬ 
dependence are in danger of being lost, we will re¬ 
sign—and not till then. 

In the meantime, the “ Old Dispensary Officer” will 
receive with pleasure, our assurance, that we con¬ 
sider our honour perfectly safe in the hands of the 
poor-law commissioners ; and, fur our independence, 
circumstanced as we are, we believe our conduct, 
throughout the agitation of the me'lical charities ques¬ 
tion, answers, in a manner not to be mistaken, for 
the safety of that. Placed as weare under the authority 
of the poor-law commissioners, andopposing,asweh:ive 
done, an extension of tbeir powers, so eagerly sought 
for by them, we are persuaded the conclusion the pro¬ 
fession will draw from our conduct will be, not what 
the special pleading of the “ Old Dispensary Officer” 
aims at leading them to, viz., that our words and 
deeds are at variance ; but, that the objections must be 
powerful indeed, which have, as we think, imposed 
upon us the duty of acting as we have. We have 
never wished to have either our own institution, or 
any other medical charity, dependent for sup[)ort on 
precarious voluntary subscriptions. As we have ex¬ 
plained above, we have exerted ourselves to have the 
dispensaries and fever hospitals placed on such a foot¬ 
ing, that they should be maintained by compulsory 
nssessments, even though, in any instance, voluntary 
contributions should altogether fail. As for the insti- | 
tulions of Dublin, to demand that they should be sup- ^ 
ported by either voluntary or forced contributions of 
the citizens of this impoverished capital, would be to 
demand their destruction. “ Your President, Mr. 
Carmichael,” says the “ Dispensary Officer,” “ in his 
own person, practically and incontrovertibly proves 
that he feels, not as a degpradation, but esteems as an 
honour, holding office under control of (be poor-law 
commissioners; for having resigned, a few years back, 
his office, as surgeon in ordinary to the Richmond 
Hospital, he anxiously laboured and succeeded in ob¬ 
taining the privilege of continuing his connexion with 
the institution, under the title of consulting surgeon ; 
thus voluntarily binding himself by a link of bis own 
making within the jurisdiction of an authority which 
he affects to abhor.” Our president, at the sacrifice 
of his own interests, resigned the substantial appoint¬ 
ment of surgeon to the Richmond Hospital, in ex¬ 
change for the honorary one of consulting surgeon • 
imposing thereby an obligation on the government, and 
a deep debt of gratitude on the gentlemen who suc¬ 
ceeded him and the late Dr. M'Dowal in the Rich¬ 
mond Hospital. This occurred in December, 1835. 
In March, 1840, the hospital establishment of the 
House of Industry was placed by the 34th section 
of the Irish poor.Iaw act under the poor-law com¬ 
missioners. Thus, by the showing of the‘‘Dispen¬ 
sary Officer,” our president courted slavery under 
the poor-law commissioners about four years before 
a poor-law commissioner existed in Ireland. The 
“ Dispensary Officer" will do well to consult dates 
before penning another such paragraph as (he 
above. We have not sought to have a maximum and 
minimum salary fixed by act of parliament for dispen¬ 


sary and fever bospitsJ officers, because we are clearly 
of opinion that it is not the pecuniary interest of the 
profession to have the salary so fixed. The minimum, 
we are sure, would be miserably small: and assuredly, 
under the poor-law commissioners’ control, the mini¬ 
mum would be therule, and the maximum the exception. 
The miairoum of £100 per anuum proposed by Drs. 
Harrison and Corrigan was a delusion, a Will-o’-wisp, 
to lore dispensary officers into a fool’s paradise. Are 
Doctors Harrison and Corrigan ignorant that their 
minimum is the long-refused and reluctanilv-yielded 
maximum of the metropolitan workhouses r that in 
the country, the maximum talary (£40 per annum) sanc¬ 
tioned by the poor-law committioners, is just four- 
tentbs of their minimum ? According to the report 
of the poor-law commissioners,* the officers of 626 
dispensaries now receive £44,768 7s. 3jd. in salaries 
annually. This gives as the ooeri^e salarjr£7l 10$. 
3jd. If there are any dispensary officers who take 
merely a pecuniary view of this, most important ques¬ 
tion, we beg of them to consider well what has just 
been said before giving support, direct or indirect, to 
the delusive proposals of Doctors Harrison and 
Corrigan. We never joined in passing any vote 
of thanks to the poor-law commissioners. After 
an inspection of our hospitals by Mr. Phelan and Dr. 
Corr, some years ago, we passed a vote of thanks 
to those gentlemen for the manner in which they bad 
performed the inspection; and on the occasion alluded 
to by the “ Dispensary Officer,” Dr. O’Beirne ex¬ 
plained to Lord Eliot that our vote was nothing more 
than an-expression of our satisfaction at the manner 
in which the inspection in question had been con¬ 
ducted. The principal reasons upon which we ground 
our opposition to Lord Eliot’s bill are the following: 

1. It IS the bad offspring of a worse parent—the draft 
of a bill of the poor-law commissioners,—from which 
we do not think it essentially diff'ers in any feature. 

2. We desire to maintain intact the power, which 
should be preserved and guarded with jealousy, and 
which is now in the hands oT the resident landed 
gentry—(he power of local taxation for local purposes. 
So far as the funds for the support of dispensaries and 
fever hospitals are concerned, the bill proposes to 
deprive the grand juries of this power, and to transfer 
it to the poor-law commissioners. We object strongly 
both to the deprivation and transfer of the power. 3. 
We think the poor rate an insecure fund from which 
to draw the support of the medical charities. It is 
difficult to collect the rate in some places at this mo¬ 
ment. It will be mure difficult to collect it when it is 
rendered heavier by having to support the mendicants 
who now swarm in our streets and through the country. 
We think the further addition of one or two hundred 
thousand a year, for dispensaries and fever hospitals, 
would peril the existence of both workhouses and medi¬ 
cal charities. 4. We desire to uphold the system of 
voluntary subscription. A valuable connexion is 
thereby secured between the profession and the insti¬ 
tutions on the one hand, and the resident gentry on 
the other; and the charities thereby form a most use¬ 
ful and kindly bond between the rich and the poor. 
Lord Eliot’s bill proposes to make an annu.il sub¬ 
scription of two pounds to the rate constitute an 
annual governor of a dispensary or fever hospital, and 
a donation of £20 to the poor rate to constitute a liTe 
governor. We are satisfied that this plan would 
nearly as effectually cut off subscribers as a direct en¬ 
actment to that end. 5. We wish to have a bona fide 
medical, or medical and lay board constituted for the 
superintendence andregulation of the medical charities. 


* See Supplementary Appendix to the Report of the 
Poor-Law Commissioners for 1841-42. Appendix D, p. 
290. 
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The medical board of Lonl Eliot’s bill is a shadow. I 
It would be a board of medical guardians resembling 
tbe boards of poor-l.aw guardians, but differing in this 
respect, that whereas the poor-law gmardians have 
little power, the medical guardians would have none. 

We conclude by expressing a confident hope that 
when Lord Eliot has been put fairly in possession of 
these and many minor objections which have been 
urged against this bill, his lordship will abandon, or 
entirely change, a measure fraught with so much 
injury to the institutions to be provided for and 
protected. 

We are, sir, your most obedient, &e. 

BicRAnD Cabmicbaei.,M.R.I.A., Corresponding 
Member of tbe Royal Academy of Medicine in 
France &o. 

James O'Beibne, M.D., Vice-President of the 
Royai Coliege of Surgeons in Ireiaud, Surgeon 
Extraordinary to the Queen, Ac. 

Jona MAcnoRNELL, M.ly. M.R.I.A.; Surgeons to 
tbe Richmond, Whitworth, said Uardwicke Hos¬ 
pitals. 


LORD ELIOT AND THE MEDICAL CHARITIES 

BILL. 

NO. I. 

raoai tre comsiitteb of tbe college to lobd 

ELIOT. 

Coilege of Surgeons, Dec. 17. 1842. 

Mr Lord —I am directed by the committee of the 
College of Surgeons to acquaint your lordship that 
they fully understood it to be your desire (expressed 
plainly in the interview with which your lordship 
lately favoured them) to ascertain the unbiassed opi¬ 
nion of the public and the medical profession respect¬ 
ing tbe placing of the medical charities under poor- 
law control. 

In accordance with the expressed wish of your lord- 
ship, the committee accordingly put forward a decla¬ 
ration, a copy of which 1 have the honour to enclose. 
'I'his declaration is in course of signature, and has 
already been numerously signed; but the committee 
are informed that the expression of opinion has been 
pointedly interfered with by an individual who appears 
to represent himself as honoured with your lordship’s 
confidence on this subject; the person alluded to is 
Dr. Dominick Corrigan, who (as the committee are 
informed) yesterday stated to a gentleman who holds 
a medical appointment under government, and who 
had signed the declaration, that he had by that act 
placed himself in a position directly hostile to the go¬ 
vernment. 

Tbe committee think it right to make your lordship 
acquainted with this circumstance, as they do not be¬ 
lieve that your lordship could have adopted such a 
course ; and it is only justice to your private char.icter, 
and to that of the government, that an opportunity 
should be afforded for explaining what would otherwise 
appear to be a very strange interference with the ex¬ 
pression of public opinion, previously sought for by 
your lordship. 

1 have the honour to be, &c., 

H. Maunbell, 
Secretary to the Committee. 

The Right Hon. Lord Eliot, &c., &c., Ac. 


no. II. 

FBUM LORD ELIOT TO THE COMMITTEE. 

Dublin Castle, Dec. 19, 1842. 

Sir —I received on Saturday your letter of that 
day’s date, enclosing a declaration signed by a number 
of members of the medical profession, to the effect 
that in their opinion tbe medical charities ought not 
to be placed under the control of the poor-law ctim- 
ni'ssiotierr. 

This paper does not furnish me with the informa¬ 


tion that 1 wished to procure. 1 desired to know 
whether the members of the medical profession were 
satisfied with the present system of medical relief, and 
if not what system they proposed to substitute for it. 

You inform me that Dr. Dominick Corrigan has 
menaced with the displeasure of the government, a 
gentleman in the public service, who had signed the 
declaration ; and you ask whether I authorised Dr. 
Corrigan, who is, you say, in my confidence, to use 
such a menace. 

Dr. Corrigan is not more in my confidence than 
the other gentlemen of the medical profession with 
whom 1 have been in communication on the subject 
of the medical charities bill, but 1 believe him to be 
a man of high honour and respectability, and incapable 
of doing that which you represent him to have done. 
It is right that Dr. Corrigan should know that such 
a charge has been brought against him, and I shall 
therefore place your letter in his hands. 

With regard to myself, I shall only say that I have 
not endeavoured directly or indirectly, to deter any 
man from expressing his opinion on this or any other 
subject; and that if your knowledge of me bad not 
been as slight as it is, I should have felt some indigna¬ 
tion at your supposing it to be possible that I have 
done so.—I am, sir, your obedient servant, 

(Signed) Eliot. 

Dr. Maunsell, M.D., Ac., Ac. 


NO. III. 

FROM DR. MAUNSELL TO LOBD ELIOT. 

College, Dec. 19, 1842. 

My Lord —I beg leave to acknowledge your letter 
of this date, and without waiting for a meeting of the 
committee, I hasten to assure your lordship that, 
in placing piy letter in Dr. Corrigan’s hands, you 
have taken the precise course which 1 should have 
desired. I beg leave also to say that the gentleman 
in the public service alluded to in my letter told myself, 
in the presence of another person, that ho had been 
informed that, by signing the declaration, he had 
placed himself in a position directly hostile to the go¬ 
vernment, and that Dr. Corrigan was his informant. 
A third person was also present at a part of tbe con¬ 
versation, and heard its purport repeated in presence 
of the gentleman belonging to the public service. The 
names of all the parties I am ready to give, should it 
be thought necessary to inquire into the matter. In 
the meantime I beg to assure your lordship that you 
are mistaken in supposing that my letter attributed to 
you any participation in conduct which you so very 
properly condemn. I beg leave to add another fact 
to that which 1 have already stated respecting Dr. 
Corrigan, and it is, that he is the author of a letter, 
published in the Dublin Evening Post and Packet 
newspapers on the 13th instant, addressed to Mr. 
Carmichael and Drs. O’Beirne and Macdonnell, and 
signed, “ An Old Dispensary OflRoer." For the in- 
sertion of this letter, of the nature of which your lord- 
ship will be able to judge, should you take the trouble 
of reading it. Dr. Corrigan paid £'1 in one of tbe 
newspaper offices above-mentioned. Mr. Carmichael 
will be able to satisfy your lordship of the truth of 
this statement. 

1 hare the honour to be, my kird, your obedient 
servant, 

H. Maunsell. 

Lord Eliot. - 

NO. IV. 

FROM TBE COMMITTEE OF TBE COLLEGE TO LORD 
ELIOT. 

College of Surgeons, December 21, 1842. 

My Lord —I am directed by the ^mmittee of the 
College to acknowledge the receipt of your lordship’s 
letter of tbe I9ih instant, and to state that your lord 
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ship has, in some measure, misunderstood the words 
of their former communication. The committee did 
not state that they supposed it to be possible that your 
lordship interfered, directly or indirectly, with the 
expression of public opinion ; on the contrary, as^ you 
will find by a reference to my letter of the 17th inst., 
they expressly said that they “ did not believe that 
your lordship would have adopted such a course:” 
neither was it stated that Dr. Dominick Corrigan is 
in your confidence, but that he “ appears to represent 
himself as honoured with your lordship's confidence.” 
These explanations the committee request your lord- 
ship to bear in ntind ; and they beg now to say that 
they can furnish you with the names of three persons 
who can testify that a gentleman in the public ser¬ 
vice sought, with much anxiety, to withdraw his name 
from the declaration against poor-law control over the 
medical charities, and that he assigned as a reason 
that he had been informed by Dr. Corrigan that his 
having affixed his signature to that document was an 
act of direct hostility to the government, and would 
be considered as such. The gentleman referred to 
was under the impression, as the result of this conver¬ 
sation, that Dr. Corrigan had the authority of the 
government for making such statement. Under 
these circumstances, the committee beg leave respect¬ 
fully to submit to your lordship that a simple denial— 
if such should be made by Dr. Corrigan—is not suffi¬ 
cient to clear up the matter, and that an inquiry is 
necessary both for the character of the government, 
and for the independence of the members of the me¬ 
dical profession. 

With respect to the signatures forwarded to your 
lordship in my last commnnication, the committee 
desire me to state that they are but a small portion 
of those already obtained, and that the whole will in 
due lime belaid before the government. 

Your lordship states “ that you desired to know 
whether the members of the medical profession were 
satisfied with the present system of medical relief, and 
if not, what system they proposed to substitute for 
it ?” The committee clearly understood your lord- 
ship to have desired an opinion upon the present bill, 
the m.ain principle of which is to impose poor-law 
control upon the medical charities. Respecting this 
principle the committee conceive the declaration to 
convey a precise and explicit opinion. With respect 
to the opinion of the medical profession as to what 
system they would substitute for the present, or for 
that which the poor-law commissioners propose, the 
committee beg to say that various proposals have been 
made by the agents of the profession to the present and 
former governments, and concessions offered for the 
sake of facilitating a final arrangement; but that they 
have never found that these proposals were honoured 
with any attention. They would, however, willingly 
again take upon them thelabour of constructing a mea¬ 
sure, had they any security that it would receive favour¬ 
able and unprejudiced consideration. 

I am, my lord, your most obedient 

H. Maunsell. 


1 cannot find terms to express my gratitude to his 
lordship for acquainting me with the unfounded and 
gross attacks made upon my personal character, and 
made in such a way that I should not have had an 
opportunity of refuting it but for his lordship’s prompt 
consideration. 

I am, sir, yours, truly, 

D. J. CoRRioAN, M.D. 


NO. VI. 

Dublin Castle. Dec. 19, 1842. 

Sir _I think it right to send you the copy of a 

letter which I have received from Dr. Maunsell, and a 
copy of my reply to that commimication. 

I am, sir, your obedient servant, 

Eliot. 

Dr. Corrigan, M.D. 


NO. vu. ' 

FROM DR. CORRIGAN TO LORD ELIOT. 

4, Merrion-square, West, Dec. 19, 1842. 

Mv Lord _Most gratefully do I thank vou for 

transmitting to me a copy of Dr. Maunsell's letter to 
your lordship, and of your lordship’s reply. 

The statements made in Dr. Maunsell’s letter in re¬ 
spect to Ine are altogether and in every particular un¬ 
true, and not only untrue but without the shadow of 
a foundation on which to rear the falsehood. 

Dr. Maunsell omits to name thegentleman to whom 
he asserts my communication was made ; however, it 
matters not, for the 07i/y gentleman holding a medical 
appointment under government who signed, the “de¬ 
claration” to whom I ever spoke on the subject is Dr. 
Ireland, and to him only in a casual conversation ofa 
few minutes. Immediately on the receipt of your 
lordship’s communication, I laid it and Dr. Maunsell’s 
statement before Dr. Ireland, with the accompanying 
letter from myself. My own letter and his reply i 
now submit to your lordship. I trust you will con¬ 
sider them sufficiently explicit and satisfactory. Re^ 
turning my sincere and respectful thanks fur the terms 
in which your lordship has been pleased to expr^ 
your opinion of myself—I have the honour to remain, 
my lord, your lordship’s most obedient servant, 

D. J. Corrigan. 

To the Right Uou. Lord Eliot, &c. 


NO. vni. 

DR, CORRIGAN TO DR. IRELAND. 

4, Merrion-square, West, Monday, Dec. 19, 1842. 

Mv Dear Ireland —Have 1 in any conversation 
with you .St any time ever mentioned Lord Eliot’s 
name in such a manner as to lead you to suppose that 
I represented myself as possessed of his lordship’s 
confidence on the medical charities bill ; or have I 
ever said that Lord Eliot had authorisei^ me to inti¬ 
mate his lordship’s displea.sure towards you for what¬ 
ever course you might think proper to adopt iu regard 
to that bill ?—Sinceredy yours, 

D. J. Corrigan. 

To R. S. Ireland, Esq., M.D., Stephcn’s-grecn. 


On Thursday evening, December 22, the letters 
numbered 1, 2, 5, 0, 7, 8, and 9, of the present series, 
appeared in the Dublin Evening Post and Packet 
newspapers. The letters inserted .above, (Nos. 3 and 
4,) and in the possession of Lord Eliot, on the 19lh 
and 21st instant, were not published. 


NO. V. 

TO THE EDITOR OF THE EVENING PACKET. 

4, Merrion-square, West, Dec. 24, 1842. 
Sir—1 shall feel obliged by your giving insertion 
to the following correspondence, which Lord Eliot 
has permitted me to publish. 


NO. IX. 

' DR. Ireland’s reply. 

Stephen’s-green, Dec. 19, 1842. 

Mv Dear Corrigan— In reply to your i^uerj, 
whether you ever used Lord Eliot’s name as mentioned 
in your letter, or said that you were to possession of 
his lord.ship’s confidence on the medical charities 
bill, I beg to say that you never used his lordship’s 
name to me on the subject, or represented your¬ 
self as being in his lordship’s confidence. You 
casually asked if I signed the declaration against 
the medical charities bill ? I answered I did, see¬ 
ing so many other professional names previously 
attached, and as a mere matter of form ; for indeed 
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I had never read the bill, nor was J aware that it was 
a government i.icasure until, in our accidental con¬ 
versation, I learned it from you. 

I think it right at the same time to add, that I 
should be the last person to join in any factious op¬ 
position to the government_Yours most truly. 

R. S. Ireland. 

To D. J. Corrigan, Esq., M.D., Merrion-square. 


NO. X. 

FROM THE COMMITTEE OF THE COLLEGE TO LORD 
ELIOT. 

College of Surgeons, Dec. 23, 1842, 
Mv Lord —I am instructed by the committee of 
the College of Surgeons to state that they have seen 
in the public prints, with considerable surprise, a part 
only of a correspondence between your lordship and 
themselves, the withholding of certain letters from 
which, tends to obscure the point at issue. The 
committee desire me to state that the concluding 
paragraph of a letter in the published correspondence 
signed “ R. S. Ireland,” containing the following 
words:—“ nor was I aware that it was a government 
measure until, in our accidental conversation, I 
learned it from you" [Or. Corrigan,] fully corrobo¬ 
rates the fact that Dr. Dominick Corrigan “stated to 
ft gentleman who holds a medical appointment under 
government, and who had signed the declaration, that 
he had, by that act, placed himself in a position di¬ 
rectly hostile to the government.” The committee 
beg leave to enclose documents marked ABC, which, 
they respectfully submit, further prove that Dr. 
Dominick Corrigan “ appeared to represent himself 
ns honoured witli your lordship’s confidence,” your 
lordship being understood to be the organ of the 
government, and the letters showing that Dr. Cor¬ 
rigan .made such an impression upon Dr. Ireland’s 
mind, as induced him to suppose that he (Dr. Cor¬ 
rigan) knew intimately the views of government. 

'Fhe committee desire me to say that having, as 
they conceive, supported every allegation which they 
made to your lord.-liip, they mean to lay the whole 
correspondence before the public. — Your obedient 
servant, II. Maunskll, 

Secretary to the Committee. 
Right lion. Lord Eliot. 


NO. .\t. 

FROM LORD ELIOT TO THE COMMITTER. 

Dublin Castle, Dec. 24, 1842. 

Sir _I have to acknowledge the receipt of your 

letter of yesterday’s date, and of its enclosures. 

I think it right to acnuaint you, that the only let¬ 
ters of which I aiithori.sed the publication, were those 
referred to in my letter of yesterday*—namely, your 
letter dated December I7tb, and my reply to it dated 
December 19th. 

With the publication of the correspondence be¬ 
tween Dr. Corrigan and Dr. Ireland 1 had no con¬ 
cern whatever_I .am, sir, your obedient servant. 

Dr. Maunsell, M.D. Eliot. 

* The letter here referred to is one of a scries person¬ 
ally concerning Dr. MaunselL 


ENCLOSURES REFERRED TO IN NO. X. 

A. 

23d December, 1842. 

Sir _In reply to certain inquiries which have been 

made of me, 1 beg to state that, on the 16th instant. 
Dr. Ireland called on me, and expressed a desire that 
his name might be withdrawn from the declaration 
ftgainst poor-law control over the medical charities; 
or, at all events, that his designation of surgeon to 
the police establishment should be omitted, as he had 
been told that the bill was a government measure, and 
that consequently, in affixing his signature to the 


declaration, he had acted diametrically opposite to the 
views of government. Dr. Maunsell having been 
then in the office, I referred Dr. Ireland to him, and 
was present at part of his somraunication, which was 
ill substance similar to that made to myself; but I im¬ 
mediately learned from Dr. Maunsell that he had been 
informed by Dr. Ireland that Dr. Corrigan was the 
gentleman who had called his attention to the circum¬ 
stance of his having signed the declaration.—I 
remain, &c. C. O’Keefe, Registrar. 

W. Tagcrt, Esq., &c., &c. 


B. 

December 23, 1842. 

The following conversation occurred between Dr. 
Ireland and me at the Collega of Surgeon,s, on the 
16th December, instant; Dr, Ireland having been 
brought into the room where I was sitting, said—he 
was Rn.xious to have his name removed from a decha- 
raiion in course of signature, with reference to the 
medical charities, as he had been informed that, by 
adding his name to the document, be had placed him¬ 
self in direct hostility to the government; 1 asked him 
who had told him so, adding that I was under the im¬ 
pression that Lord Eliot desired to have an expression 
of feeling upon the subject. He (Dr. Ireland) replied 
that he had the information from the best authority, 
although not directly from the government; I said, 
perhaps you were told by Harri.soa and Corrigan ; he 
said he had been told by Corrigan that the measure 
was a government one, and that it was unwise for 
him (Dr. Ireland) to place himself in direct oppo¬ 
sition to the government by opposing it. 

(Signed) H. Maunsell. 


c. 

28, Lower Baggot-street, Deo. 23, 1S4Z 

My Dear Sir —I beg to state through you, as 
President of the College, and in reply to certain in¬ 
quiries which have been addressed to me in relation 
to a conversation which took place in the Registrar’s’ 
room on the 16th instant, between Doctors Maunsell 
and Ireland, that I was present during a part of such 
conversation, but being engaged on matters of business 
with Mr. O’Keefe, I cannot speak to the precise 
words which passed between them. 

Immediately, however, upon Dr. Ireland’s leaving 
the room. Dr. Maunsell observed tome in a jocular 
manner tliat Dr. Ireland was frightened, an obser¬ 
vation in the justice of which I expressed my concur¬ 
rence, having noticed, as I conceived, something 
hurried and unusual in his manner. 1 then inquired 
of Dr. Maunsell the cause of his alarm, and I was 
told in reply, that Dr. Ireland was after stating to 
him (Dr. Maunsell) that he had been informed by 
Dr. Corrigan that, in signing the protest against con¬ 
necting the medical charities with the poor-law com¬ 
mission, he had incurred the marked displeasure of 
the government.—I am, my dear sir, yours very truly. 

Jambs Apjohn. 

■William Tagcrt, Esq., &c., &c. 


MED ICAL PR ESS. 

“SALUS POPULI SOPREMA LEX.” 


DUBLIN, WEDNESDAY, DECEMBER 28, 1842. 


MISREPRESENTATION BY ANONYMOUS AD¬ 
VERTISEMENTS. 

One of those anonymous productions which have 
latterly obtained circulation through the newspapers 
by payment as advertisements, for the purpose of mis¬ 
leading those at a distance, either by the assertion of 
direct falsehood, or by suppression or distortion of 
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the troth, conuiiu a list of ihirty-fuur Dublin practi¬ 
tioners assumed or claimed to be friendly to the 
scheme fur breaking up the present medical charities, 
and placing this department in other hands, under the 
fostering patronage of Messrs. Phelan, Oirrigan, arid 
Cumpanjr. These thirty-four gentlemen, the adver¬ 
tisement states, “h.'ive not only not signed the decla¬ 
ration, but have met the solicitatiuns to sign it with 
a direct refusal.” Now, what is the fact ? Of these 
thirty-four, tvoeloe only were applied to for their sig¬ 
natures, if sending the list to their houses hy a mes¬ 
senger to afford them an opportunity of attaching 
their names, could be called an application. No so¬ 
licitations were used with any one, and the list was 
merely tr.msmitted by a messenger, in order to pre¬ 
vent any doling being entertained that there was an 
intention to {uiss over those thus noticed. The as¬ 
sertion, therefore, that “ the solicitations to sigpj it 
met with a direct refusal,” is untrue ; it is, to use the 
polite phraseology of Dr. Corrigan, a falsehood. 
Of these thirty-four names, however, two had actually 
signed the declaration, and two who did refuse held 
government appointments, and were therefore in the 
same dilemma as Dr. Ireland. This reduces the 
number to thirty, from which list' we select the fol¬ 
lowing, affording, the advertisement says, “ sufficient 
proof that more than a majority of the talent and res¬ 
pectability of the medical profession of Dublin have 
not signed the declaration against Lord Eliot’s bill.” 
Dominick Corrigan, 

Robert Harrison, 

Andrew Ellis, 

R. P. O’Reilly, 

James Duggan, 

being physicians and surgeons of an hospital to which 
the medical attendants are appointed after a very pe¬ 
culiar and original fashion, and which we understand 
Messrs. Nicholls and Phelan propose to select as a 
model for the new and improved medical charities of 
Ircdand. It is called Jervis-street Hospital. Then 
we have 

C. Leet, M.D., 

Benjamin Al'-jock, 

Professor Kane, 

J. M. O’Farrel, 

Professor Br.tdy, 

C. O’Reilly, and 
J. M. Neligan. 

This makes twelve out of the thirty, leaving eigh¬ 
teen to he accounted for. Upon what grounds the 
following masters, ex-masters, and assistants of the 
Lying-in Hospital are claimed as advocates for what 
they blazon in capitals as Lord Eliot’s bill, we are at 
a loss to say, but this we know, that we are firmly 
convinced that these dignitaries of their department 
neither love nor like a bone in the tegumentary mem¬ 
brane of the authors of it, and that the attempt to 
mix them up with their schemes and tricks is a mere 
piece of impertinence. However, we give the names 
as they have been put forward— 

Charles Johnson, M.D., 

Dr. Labatt, 

Dr. Breen, 

Dr. M'Keever, 

R. Collins, M.D. 

This leaves twelve or thirteen out of the thirty to 
be accounted for, at the head of whom stands Sir 
Philip Crampton, but why or wherefore we are at a 
loss to say. That he is not a party to this scheme for 
hunting the ladies and gentlemen of Irelanil from 
their present connexion with the poor, through the 
medical charities, we are convinced, and that he docs 
not join in the Lbtds and slanders so industriously im¬ 
pressed on persons in power, respecting the physicians 
and surgeons of dispensaries, wo are equally certain. 


We therefore repeat that we are at a loss to sfy how 
it happens that be fs claimed as an associate. Mr. 
Cusack, with Drs. Graves and Stokes, are also assumed 
to be of this side of the question, which is very amus¬ 
ing, for Mr, Cusack and Dr. Stokes went to Lnn>lon 
at great loss and expen.se to tell Lord Eliot that they 
objected to placing the charities under the poor-law 
commissioners, allhutigh they have not signed the de¬ 
claration, which w'e do not pretend to undersLmd, so 
complicated are the intricacies of diplomacy. It tiiay 
be said, that these thirty gentlemen acquiesce in this 
proceeding, and permit their uaines to be thus used, 
because they do not dischaim it, and we agree th.it 
such a construction may be put.on it. The introduc¬ 
tion of Mr. Colies’s name is a piece of gross indelicacy. 


TO CORRESPONDENTS. 

Want of space obliges us to apologise to seoeral cor¬ 
respondents this week. 


POOR-LAW INTELLIGENCE. 


TuLLaMoHB Union —Fbidat, Decrnber 16_An 

immediate meeting of all those guardians who could 
conveniently and promptly attend, was convened this 
morning, to take into consideration the means of pro¬ 
curing medical relief for the languishing inmates of 
the establishment. 

After some discussion on the matter, the clerk was 
directed to apprise the commissioners that their medi¬ 
cal officer was now, and for some days labouring under 
typhus fever; that the recently elected matron had 
caught the dreadful malady; that twelve new oases 
had appeared amongst the paupers in the house within 
the last forty-eight hours ; that the gentleman who 
conducted the medical department of the establish¬ 
ment since the confinement of the doctor, had refused 
his further attendance, and that the board required 
medical aid and the advice of the commissioners, 
under these very distressing circumstances. 

ScNDAv, December 18 —Another immediate 
meeting called to receive the commissioner’s instruc¬ 
tions. 

The clerk's as.sistant read the commissioners’ com¬ 
munication, which suggested the propriety of the 
board promptly railing in the aid of some respectable, 
local, and qualifieil medical practitioner, during the 
temporary illne:-s of their medical officer. 

A messenger was then quickly dispatched to Clara, 
to ensure the attendance of Dr. Walsh. 

Mondav, December 19_Dr. Walsh attended 

this day, when he met the house committee, (their 
permanent chairman, T. P. O’Flanagan, Esq., pre¬ 
siding,) with whom, he (Doctor Walsh) arranged, pro 
tempore, and entered on the duties of the establish¬ 
ment. 

Dr. Walsh reports, that, although the fever be of 
great extent, it is not of a very malignant character; 
still, the public abroad say it is raging with unabated 
fury within the walls_ Leinster Express. 
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THE MEDICAL CHARITIES’ BILL. 

“ iPf, tht undersigned Physicians and Surgeons of 
Ireland, hereby declare that we are of opinion that the 
Medical Charities should not be placed under the con¬ 
trol of the Poor-law Commissioners." 

Sir U£!>Br Mabsii, Bart., Prcsidout of tho College of 
Physicians, 

William Taoebt, Eaq., President of the College of Sur¬ 
geons, 

Jambs O'Beibiie, M.D., Vice-President, Royal College 
of Surgeons. 

With 191 signatures printed in last Pbess. 
Clement Taylor, M D 

Thomas Rumley, ex-president College of Surgeons 

J H Jagoe, M D, Ballineen dispensary 

C Patterson, M D, Rathkeale fever hospital 

Robert Odell, M D, Ballingarry dispensary 

Robert Fitzgerald, Croom dispensary 

Thomas Ambrose, Abbeyfeale do 

Thomas R Phayre, Knockaderry do 

G W Langford, M D, Adare fever hospital 

Thomas Enriglit. Glin dispensary 

Robert Roe, Sbanagolden do 

W C Sampson, M D, Scariff do 

Alexander Robinson, M B, Armagh infirmary 

T R Blackley, A B, Beech-hill, Armagh 

Thomas Cuming, M D, Armagh 

John Colvan, M D, Armagh fever hospital 

W L Kidd, M D, Armagh lunatic asylum 

M Armstrong, Armagh 

J Armstrong, do 

Philip Lavery, do 

WT Wilson, do 

Henry Stanley, do 

Thomas Forster, do 

Alexander Brice, do 

Richard Crosier, M B, Ricliill dispensary 
J M Lynn, M D, Markethill do 
Samuel Gamble, Assistant surgeon, do do 
J A Sturgeon, M D, Portadown 
William Leigh, do 
James Kelso, M D, do 
'A Bredin, M D, do 
Edward Loebrane, Middleton 
R Montgomery, M B, Ardee dispensary 
J Nelson, M D, Loughgall 
J Heron, M D, Portumna dispensary 
S Bennett, M D, Bruff 
R Stevenson, Ardagh 

J W Williams, M B, Castletowndelvin dispensary 
J S Macdowell, physician Monaghan gaol 
R Maffett, M D, Glasslough dispensary 
William Murray, M D, Monaglian do 
R Murray, A M, M D, Coroner, county Monaghan 
Thomas Reed, Kilinore Dispensary, Monaghan 
J S Christian, M O, Castleshane dispensary 
J Taylor, Drum do 
J Moorehead, Smithborough do 
£ Jago, M D, Kinsale 
J Stephens, M D, Berehaven 
J Custis, Wellesley Lying-in Hospital, Dublin 
A D Walsh, M D, Valentia dispensary 
Robert Mayne, M D, Lecturer on Anatomy, Richmond 
Hospital 

George Uibton, Dublin 
Patrick Daly, M D, do 

Robert Law, M D, Queen’s Professor of Institutes of 
Medicine 

George E Walsh, M B 
Lawrence Midleton 

Joseph Ferguson, M D, Mullingar infirmary 
J Willett, Dublin 
Francis Pentland, Drogheda 
Robert Heighington, Dublin 

T Dillon, M D, Castlebar, Surgeon, county Mayo infir¬ 
mary and prison 
W 8 Malley, M D, Castlebar 
J C Barrett, do 

J O Pemberton, Cong dispensary 
C Neilson, Killala dispensary 
Wm Whittaker, M D, Ballina fever hospital 


John L Gaussen, M D, Crumlin dispensary 

Riobd Henry, Newbliss 

Wm Mitchell, Newbliss dispensary 

Geo Hetherington, M A, M B, Athlone dispensary 

P Walsh, Naas fever hospital and dispensary 

Philip Russell, M D, Dundrum, Tipperary 

Robt. Elliot, Tempo dispensary 

Wm. Ross M'Loughlin, M D, Killygarvan dispensary 

S It Biggs, Fethard dispensary 

Wm Wallace, Surgeon to tho Forces, TuUamore 

J Ridley, M D, Tullamore 

George Pierce, King’s county infirmary 

H A Box well, Wexford do 

R W Nunn, Wexford 

R. Ren wick, M D, Wexford fever hospital 

Denis G. Croghan, M D, Wexford ' 

John Harvey, #f B, Treasurer, oounty Wexford ” 

T Mawe, Wexford 

J. Geary, M D, Limerick fever hosplLal 

J T Wilkinson, M D, county Limerick infirmary 

J Wilkinson, M D, Assistant-surgeon, do 

J Wilkinson, M D, Limerick 

W M Fitzgerald, M D, do 

J S Thwaites, Limerick infirmary 

Edwd Lloyd, Limerick 

C J Peat, M D, do 

Chas. Kidd do : 

Philip Lyons, M D, do 
James Geary, M D, do 
J Frazer, M D, do 
J. Peppard, M D. do 

A. Vereker, M D, Limerick fever hospital 
D O'Flaherty, M D, Limerick 

W .1 Geary. M D. Assistant-physician, fever hospital do. 
K R Gelston, M D, Kilpeacon dispensary 
Peter Griffin, Limerick 

Thos Kane, A B, M D, city Limerick infirmary 
W Z Myles, Limerick 
T Carey, do 
J K Carey, M D, do 

M Brodie, M D, physician, Limerick workhouse 

W Hogan, M 1), Limerick 

Wm Apjohn, M 1), Pallasgrccn dispensary 

J Sayers, M D, Limerick 

J Heffernan, M D, Murroe dispensary 

H. Brown, M D. Limerick 

R Massy, M D, do ' 

T T Riardan M D, do 
Wm Westropp, M D, Kilpeacon dispensary 
Wm Hutchinson, Carrick-on-Shannon infirmary 
C Macartney, M B, Dublin 
T Rawson, M D, Carlow infirmary 
Shewbridge Connor, M D, Carlow fever hospiUI 
M E White, M D, Physician, Carlow lunatic asylum 
J Tuomy. M D, Physician, Carlow college 
T Carey, M D, Fenagh dispensary 
Z Johnson, A B, Bagenalstown dispensary 
R Carey, M D, Newtown-Barry fever hospital 
W B Clayton, M D 
Robt Burnett, Tullow fever hospital 
J N Bolton, M D, Ballickmoyler dispensary 
J Briscoe, M D, Surgeon, Waterford gaol 
M Poole, M D, master of the Leper hospital, Waterford 
T I. Mackesy, M D, senior medical officer, do 
J Cavet, Waterford 
i W Carroll, M D, do 
{ J Elliot, M B, do 
J Martin, Portlaw dispensary 
W M Wade, Belturbet dispensary 
P O’Reilly Belturbet 
W H Reynolds, do 
W Mitchsll, Monaghan 
A. Tyler, M D 

J, Lougbeed, MX), Ballymote dispensary 

To be continued weekly. More than 500 names have 
already been signed. 

Medical gentlemen in the country, desirous of having 
their signatures affixed, will please to communicate as 
speedily us possible uith Dr. Osborne, 26, Uarcourt- 
street, or Maurice Collis, Esq., Merrion-square,North, 
Dublvi. 
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ADVERTISEMEN-TS. 


DEDICATED, BT PEnMtSSION, TO DER 
MOST QRACrOUS MAJESTY QUEEN VICTORIA, 
AND HER ROYAL UIOIISB8S THE DDCHESB OF KENT, 

BLOFELD & CO.’S NEW MAP 

OF F,NGLANO, SCOTLAND, AND WALES. 
Compiled from the Trigonometrical Survey of the IIo- 

nourable tlie Board of Ordnance, and corrected to 
the present time, from documents in possession 
of the Commissioners of Boards, Ac. 

SIZE—FEET LONG, BY 4 FEET WIDE, MABOIN NOT 
RECKONED. 

Where preferred, it can be had in two parts, the one 
containing the map of Great Britain; the other, the In¬ 
formation round the border. 

With iliis .Map arc given, according to the Reform Act, 
tho Divisions of the Counties, the Boroughs, Polling 
Places, and tlie number of Members returned for each. 

Distance Tables of each County in England, as well 
as of Ireland, Gotland, and Wales, and a general one of 
Great Britain; forming a Key by which the distance may 
be found between any two Market towns in tho United 
Kingdom. 

Also various Topographical and Statisticnl iuforuiation 
respecting the United Kingdom, the Euglisli Counties in¬ 
dividually, and the number of Square Miles, Statute 
Acres, &c. 

The population of all the principal Market Towns, and 
tho Total Amount in each County. Tho Market Days, 
&c. 

Tho Railroads and Canals are laid down in most in¬ 
stances, from Plans in possession of the various Compa- 
iiie:'. : and the Iron, Coal, Lead, Tin, Copper, and Salt 
Milica, as correctly as possible. 

Price, liandsomcly coloured, varnished, and mounted 
on Maliogany Kollers. Frencii polished, or done up in a 
Case, made to resemble a Book, £6 3s. 

Do. do. on Brass Rollers, £3 13s. Od. 

Tlie above as a GEOLOGIC.VL MAP, coloured so as 
to show the various Stratum, &c., Ilalf-a-Guiuea in ad¬ 
dition. 

Published by Blofeld & Co., Map Sellers to tlie 
QuiaiP, 26^^'havies Inn, Holborn, London, and may be 
obtained tiirough any respectable Bookseller in Dublin, 


At a Meeting of Physicians and Surgeons practising in 
the town of Carlow and its viciuity, held in tlie board 
mom of the Carlow Infirmary on Monday the 19th inat,, 
Thom.as llawson, M.D., Chairman, M. Esmond White, 
M.l)., Secretary, tlio following resolutions were unani¬ 
mously agreed to. 

That disapproving, as we do, the placing the medical 
clmrities of Ireland under the control of the poor-law 
commissioners, we affix our signatures to,the “ Declara¬ 
tion’ condemnatory thereof. 

That, in addition to said declaration, we Lake this op¬ 
portunity of recording our opinions as to the reforms we 
consider desirable in the constitution of the Irish medical 
charities. 

We wish for a careful and regular supervision of me¬ 
dical charities by competent medical inspectors, being 
convinced tliat such supervision would contribute to the 
advantage of the sick-poor, to the respectability of tlie 
profession, and to tlie general interests of medical 
science. 

Wethink there siiouldbeaccntral medical board in Dublin, 
composed of physicians and surgeons of experience to pro¬ 
tect, control, and direct the Irish medical charities; to en- 
suro uniformity of observation and record in those institu¬ 
tions; to servo as tlic means of communication between the 
government and the profession at large, and generally to 
manage all subjects of medical policy. 

We tliink tho present mode of supporting the Irish 
medical charities in some points objectionable, precarious, 
and insufficient, and wo would therefore suggest that 
when tlic medicnl inspectors at any time found the funds 
of a charity iiisuflicicnt for its support, they should report 
tho same to the central board, on wliosc recommendation 
the Lord Lieutenant and Privy Council should be autho¬ 
rised to advance tlic necessary funds to' such cli.arity, 
said funds to be rciinbur-sed by grand jury presentment 
at the next assizes of the county, in which such charity 


is situated; and finally, we arc of opinion, that in any 
alteration of the Irish medical charities, the vested inter¬ 
ests of tlic local boards of governors and subscribers, 
as well as of the present medical attendants, should meet 
with that respect and attention to which tlioj are so justly 
entitled. 

T. RAWSON. Chairman. 

M. E. WHITE, SccreUry. 


DIL GRAVES’ CLINICAL MEDICINE. 


This day is published, in one largo 8va rolume, closely 
printed, price 18s., 

A SYSTE.M OF CLINICAL MEDICINE. 

BY ROBERT JAKES GRAVES, M.D., 

Physician to the Meath Hospital and County Duidin In¬ 
firmary, late Queen’s Professor of the Institutes 
of Medicine, &c., &c. 

This work is systematically arranged, so os to present 
to the prufussiun a connected Series of Lectures on Fe¬ 
ver, Diseases of the Lungs, tlc.irt. Stomach, Skin, &c., 
&c., and embraces many of the improvements in proeticRl 
Diodiciiic up to the preseut period. 

Dublin: F.vnmn and Co. London: Longman and 
Ca, and Henry Ronaliaw. Ediubnrgh; Maclachlan and 
Stewart. 


Publislied by I.onifman and Co., London, and sold by all 
booksellers, in one volume, price 16s., 
METHODUS MEDENDI; or, the Description and 
Treatment of tlic principal Diseases incident to tlie Hu¬ 
man Frame. 

BY IIBNRY m'cORMAC, M.D. 

“ A very great mass of information is contained in this 
volume. The advanced student, to whom wo earnestly 
recommend it, will find the facts which have been made 
out, and tlio opinions wliich are recorded, by almost every 
writer, on tlie dilTerent branches of medicine, whose sen¬ 
timents are in any degree worth knowing .”—London 
Medical Gazette. 


Just published, Svo., cloth, price 7s., 

SKIN DISEASES ; a Manual of Diseases of the 
Skin. From the French of Cazenave and Schedel: with 
Notes and Additions. 

BY T. H. BDRGES8, X.D., 

Surgeon to tlie Blenhcim-strcet Dispensary for Diseases 
of tho Skin, Ac. 

“ Dr. Burgess’s Manual is by far the most convenient 
and useful one we know of. The practitioner cannot fol¬ 
low a mure safe or faithful guide. It Is unrivalled in 
point of accuracy of description and clearness and con¬ 
ciseness of style.”— Prov. Medical Journal. 

“We know of no better Manual of Diseases of the 
Skin than this .”—Edinburgh Medical Journal, 

London: Henry Renshaw, .356, Strand, 


PAU AND THE PYRENEES. 

On the Curative Influence of the Climate of Pau, 
and the Mineral Waters of the Pyrenees on Disease, &c., 
&c. 

BY A. TAVLOB, M.D., PAD. 

One volume, 10s. 6J. 

T. W. Parker, West Strand, London. May be ordered 
tlirougli any bookseller. 

“ Dr. Taylor, in his closely printed volume, has ex¬ 
hausted the medical statistics of tlio Pyrenees.”— Athc- 
naum. ' 

" In a literary point of view, this work is a model of 
its kind.”— Spectator, 


Dublin ; Printed by the Proprietors at 13, Moleswortli 
street, l.ondoii; John Churchill, 46, Princes’-street, 
Soho. 


Wednesday, December 28, 1342. 











INDEX TO VOL. VIII 


FROM JULY TO DECEMBER, INCLUSIVE. 
MDCCCXLII. 


Abdomen, wounds of, 375. 

Academy of Medicine, Paris; extirpation of the pa¬ 
rotid gland ; treatment of aneurism by Brasdor's 
method, 209; microscopic characters of the sputa 
in phthisis, 210; efficacy of vaccination, 241 ; as¬ 
cites, 242; section of tendons of the hand, 264; 
tenotomy, 276, 293rheumatism, 353; entrance 
of air into the veins, 354 ; tenotomy, 354, 385, 
406. 

Academy of Sciences; Fallopian tubes; effects of beat 
on (he skin, 23 ; composition of animal substances, 
24; membrana decidua; intimate structure of the 
lung, 107: influence of solar eclipses on animals, 
242 ; intrinsic motions of the lung; treatment of 
hematuria; new method of arresting epistaxis, 243 ; 
biliary circulation, 277 ; puncture and injections 
in dropsies ; stricture of the urethra ; formation of 
teeth, 278. 

Adulteration of drugs, 246. 

Albumen, 24. 

Aloes, compound decoction of, 265. 

Alum, employment of, 24. 

Anasarca after scarlatina, 49. 

Anasthoesia, 249. 

Anchylosis of the jiw, 6. 

Anchylosis of the knee-joint, 377. 

Aneurism, treatment of, 209, 210. 

- of carotid artery, 331. 

Angina pharyngea, alum in, 24. 

Aorta, aneurism of, 210. 

Appendix vermiforini.s, perforation of, 168. 

Aqua chalybeata, 3b8. 

Arm presentation, 120. 

Armagh Grand Jury, 77. 

Arthritis, 54. 

Ascaris lumbricoidts, 66, 177. 

- vermicularis, 67, 178. 

- alata, 68. 

Ascites, 242. 

Xs.sociation, Arm^h Medical, 348. 

—_-, British Scientific; instruments used in 

auscultation ; statistics of consumption, 23. 

-, Medical of Ireland, 11,29, 45, 62,77, 

92, 156, 188, 205,218, 236, 269, 314, 348, 330. 

-, Midland Medical, 233. 

-, Provincial Medical, 151. 

Auscultation, instruments used in, 23. 

VoL. VUl. 


Bankruptcy under the poor-law, 302. 

Belfast Lunatic Asylum report, 84. 

Bellingham, Dr., on entropion, 53. 

, lectures on intestinal worms, 65, 97, 
145, 161, 177, 193. 

Benson’s, Professor, lectures, 226, 257, 289. 
Benevolent fund, 12, 362, 397. 

Bibliothek for Laeger, 266. 

Birds, lymph globules of, 150. 

Bladder, pin introduced into, 165. 

Bladder, morbid anatomy of, 402. 

Blood-globules, 295. 

Blood, anatomy, physiology, and pathology of, 308, 
327, 358. 

Blue foot, 148, 263. 

Bothriocephalus, 100. 

Bradshaw, Dr., letter from, 46. 

Brandish’s solution of potash, 246. 

Brain, tubercular deposit on surface of, 6. 

-, Dr. Macartney on structure of, 305. 

Braithwaite’s Retrospect, 59. 

Bredon, Mr., case of congenital tumour by, 84^, 
Burgess on diseases of the skin, 394. 

Bursal tumour, 262. 

Byrne, Mrs., trial of, 121, 141. 

Calculus in the bladder, 1, 17. 

Calomel in ophthalmia neonatorum, 296. 

Cane, Dr., cases by, 197, 389. 

Cantharides, 246. ^ 

Carlow Fever Hospital, 46. 

Carmichael, Mr., letter from, 409. 

Carotid artery, ligature of, 89, 331. 

Carr, Mr., letter from, 286. 

Case urn, 24. 

Catty, Mr., on the Ems Waters, 230. 

Cauda equina, tumour in, 166. 

Chimpanzee, brain of, 305. 

Circulation, biliary, 277. 

College of Surgeons in Ireland, regulations of, 273. 
College of Surgeons in London, regulations of, 274, 
284, 314. 

Collegiate system of medical education, 366. 

Coercion in Workhouses, 334. 

Competition, 362. 

Combustion, spontaneous, 87. 

Congenital tumour on the head, 84. 

2 D 
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Consumption, statistics of, 23, 24. 

Cork-street Fever Hospital report, 68. 

Cornea, inflammation of, 200, 376. 

Coroners’inquests, 76, 126, 221. 

Coroner convicted of fraud, 107. 

Coronership, vacant, 285. 

Court-martial, 382. 

Cow-pox, petechial, 7. 

Creasote, 243. 

Croly, Dr. H., case of empyema by, 138. 

Croton oil, 25. 

Croup, tracheotomy in, 167. 

Declaration against the control of the poor-law com¬ 
missioners over the medical charities, 397, 415. 
Darbey, Dr., letter from, 207. 

Delirium tremens, 362. 

Digitalis, 247. 

Dilating canula, 37. 

Dislocation of humerus, 88, 197. 

Dislocation of hip, 25. 

Doctor, rules for sending for, 94. 

Donegal Grand Jury, 77. 

Doyle,’ Mr., letters from, 76, 126. 

Dropsy, puncture and injections in, 278. 

-, nature and treatment of, 321, 340. 

Drumsna dispensary, 92. 

Dublin charities, report of commissioners on, 42. 

- dispensaries, 47. 

Dublin City Hospital, 249, 262. 

Duncan, Dr. J. F., on foreign bodies in the system, 

355. 

Dunne, Dr. G. V., invention of a dilating canula by, 
37. 

Eclipses, influence of, on animals, 242. 

Elbow-joint, excision of, 73. 

Electricity, evolution of, 311. _ 

Eliot, Lord, memorial to, 234. 

_, correspondence with, 411. 

Eraetin in diseases of the horse, 356. 

Empyema, 138. 

Eins Waters, 230. 

Entropion, 53. 

Epistaxis, new mode of arresting, 243. 

Epizootic, 339, 403. 

Equivalent doses, 246. 

Ergot of rye, 36. 

-, in paraplegia, 73. 

Erichsen on diseases of the scalp, 120. 

Evan.'. Dr. S. P., on morbuscoxte, 101. 

Eye, ftimours of, 337. 

Face, gun-shot woun<l_of, 392. 

Facial hemiplegia, division of muscles in, 35. 
Fallopian tubes, ’23. 

Fees, recovery of, 128. 

I’emur, luxation of, in tl)e infant, 262. 

Fenruson, Mr., on emetin in diseases of the horse, 

356. 

Fibrine, 24, 311. 

Fmtul circulation, ‘200. 

Fictus, impression on, 296. 

Foreign bodies in the system, 355. 

Friicture, deformity from, removed by operation, 86. 
Franz on mineral waters, 184. 

French, Dr. A., description of a human body found 
in a hot;, 21 ; on inflammation of the cortiea in 
nurses, 376. 

French niettsures and weights, 362. 

Fruits of Mr. D. Phelan's mission to the south, 315. 

Ga!l-bl;iddcr, di.seascs of, 257. 

(■aiway Grand Jury, 92. 

Giliiert on consumption, 89. 


Gilding of surgical instruments, 24, 

Glasgow Faculty of Physicians and Surgeons, 168, 
183. 

Glottis, spasm of, 56. 

Grand Juries, 48, 62, 77, 91, 92, 190. 

Gluten, 24. 

Gravidine, 60. 

Gray, Mr., letter from, 205. 

Gulliver, Mr., on muscular fibre of the heart and 
gullet, 7; on blood-globules, 295; on fibrine, 311. 
Gully on the simple treatment of disease, ‘233. 

Hargrave, Dr., on the uses of the spleen and vena 
portse, 81. 

Harrogate Water, artificial. 111. 

Harty, Dr., letter from, 312. 

Healy, Dr., case of anchylosis of the jaw by, 6. 

Heat, animal, 37, 74. 

Heart, disease.s of, 28. , 

-, malformation of, 35. 

-, displacement of, 138. 

Hernia, radical cure of, 27. 

-, strangulated, operation at the age of 107, 

393. 

-, umbilical, treatment by ligature, 36. 

-, thyroid, 279. 

Hematuria, 243. 

Hepatic neuralgia, 226. 

Heron, Mr. A., letter from, 231. 

Hip, dislocation of, 25. 

Hip-joint disease, 101. 

Hospital statistics, 296. 

-ship, 300. 

Human body found in a bog, 21. 

Humerus, dislocation of, 88, 197,389. 

-, excision of head of, 369. 

Hydrophobia, case of, 307. 

Hyoscyamus, 150, 247, 

• 

Ichthyosis, case of, 390. 

Idiot, brain of, 306. 

Iliac artery, ejfternal, ligature of, 180. 

Innishannon dispensiu-y, 380. 

Intelligence, poor-law, 112, 160, 175, 192, 222, 253, 
270, 286, 316, 335, 351, 364, 378, 383, 414. 
Intelligence, medical, 13, 31, 48, 64, 79, 95, 112, 
128, 144, 159, 2‘2‘2, 239, 319, 335,382. 

Intestinal worms, 65,97, 145, 161, 177, 193. 

Jackson, Dr. G., report of Cork-street Fever Hos¬ 
pital, 68. 

Jaundice, 259. 

Jaw, anchylosis of, 6. 

JeflTreys, Dr., on large doses of lecd, 36. 

Jones, Mr., on the blood, 308, 327, 358. 

Kennedy, Dr. H., on anasarca after scarlatina, 49; 

letter from, 395. 

King’s County Grand Jury, 62. 

Kingsley, Dr., case of blue foot by, 148. 

Kirbv, Mr., on luxation of the femur in the infant, 
26-2. 

Knee-joint, anchylosis of, 377. 

Larrey, Baron, memoir of, 221. 

Laryngitis in a lamb, 55. 

Lactation, influence of, in preventing pregnancy, 263. 
Lawrance, on diseases of children, 332. 

Laws relating to medical men, 275. • 

Laycock, Dr., case tif ichthyosis by, 390. 

-, on vital periodicity, 75, 

-, on the influence of lactation, 263. 

Lead, large doses of, 36. 

Legislation, medical, 62. 

Letters of approbation, 29. 
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Letters, suppressed, 45. 

Ligature, mode of passing, in popliteal aneurism, 151. 
Lightning, morbid appearances after death from, 22. 
Lindsey, Dr. T. E., letter from, 28. 

Lithotomy, I, 17, 407. 

Litigation for a dispensary, 65. 

Liver, uses of, 53. 

London hospitals, statistics of, 297. 

Lords, House of, late proceedings in, 11. 

Louth Infirmary, 348. 

Lung, intimate structure of, 107. 

_, intrinsic motions of, 243. 

Lynn, Dr., case of arm presentation by, 120. 

Macartney, Dr., on the structure and functions of 
the brain, 305. 

Macdonnell, Dr., letter from, 409. 

Macintire, Mr., case of hydrophobia by, 307. 
Mackness, on tho Climate of Hastings, 215. 

MaflTett, Dr., letter from, 44. 

Maxfield on ulcers, 170. 

Maunsell, Dr., letter from, 61. 

Mayberry, Dr., on wounds of the abdomen, 375. 
M'Cormac, Dr., on arthritis, 54. 

-, Methodus Medendi, 181. 

Mayo Grand Jury, 91. 

Meath Grand Jury, 77. 

Medical charities' bill, 13, 15, 31,42, 47, 79, 91, 94, 
126, 129, 158, 175, 188, 206, 219, 237, 251, 269, 
301, 348, 363, 380, 381. 

Medical intelligence, 13, 31, 48, 64, 79, 95, 112, 
128, 144, 159, 222, 239, 319, 335, 382. 

Medical reform, 201, 216, 280. 

Membrana decidua, 107. 

Mesmeric state, amputation of the thigh during, 372. 
Midwife, ignorance of, 250. 

Midwifery, mechanical contrivances in, 389. 

Milk, preservation of, 74. 

Misrepresentation, 413. 

Monaghan Grand Jury, 190. 

Morbus cox®, 101. 

Murphy, Dr. W. D., letter from, 250. 

Muscle, degeneration of, 279. 

Muscular fibre of tho heart and gullet, 7. 

Myotomy in facial hemiplegia, 35. 

Maxilla superior, removal of, 198. 

Nasal foss®, diseases of, 200. 

Neck, cysts in, 33. 

Nicholls, Mr., his opinion of Mr. Phelan, 160. 
Nitrate of silver, discoloration of the skin by, 113. 
Nolan, Dr., case of tetanus by, 119. 

Nugent, Dr., letter from, 15. 

Nurses, sore mouth peculiar to, 8. 

. , inflammation of the cornea in, 376. 

O’Beirne, Dr., on drop.sy, 321, 340. 

-, letter from, 409. 

Obituary, 80, 96, 128, 160, 176, 208, 222, 319. 
Operations upon coloured races, 401. 

Ophthalmia neonatorum, local employment of calomel 
in, 296. 

Opium smoking, 151. 

Orbit, tumours of, 337- 

Orleans, Duke of, post-mortem ex.aminaiion of, 58. 
Ornithorhynchus paradoxus, anatomy of, 371. 

Parisian hospitals, results of operations in, 232. 
Parotid gland, extirpation of, 209. 

Patterson, Dr., on discoloration of the skin by nitrate 
of silver, 113; on the epizootic, 403. 

Pauper, death of, in Permoy, 378. 

Periodicity, vital, 75. 

Pliayre, Mr., account of morbid appearances in a 
cn e of death from lightning, 22. 


Phelan, Mr. D., 30, 192. 

Phthisis, statistics of, 23, 24. 

-, characters of sputa in, 210. 

Physic, Professor Benson’s lectures on, 226, 257, 

I 289. 

Poorhoiises, medical vi.sitation of, 78. 

Poor-law, medical, in England, 61, 80. 

Poor-law intelligence, 112, 160, 175, 192, 222, 253, 
270, 286, 316, 335, 351, 364, 378, 383, 4 14. 
Poor-law Commissioners, powers of, 171. 

-expenditure, 174. 

T . - , working of, 285. 

Porter’s, Professor, lectures, 1, 17. 

Portio dura, paralysis of, 197. 

Portstewart dispensary, 268. 

Pregnancy, sign of, 60. 

Presentation of shoulder, 390. 

Promotions, 16,32,80,96, 112, 128, 160, 222, 240, 
302, 319, 383. 

Pulmonary artery, laceration of, 296. 

Purpura, 164. 

Qualifications of medical attendants of workhouses, 
157. 

Queen’s County Grand Jury, 48. 

Quinine, death from administration of largo doses of, 
394. 

Recovery of fees, 128. 

Respiration, present state of knowledge on, 37, 74. 
Rheumatism, 353. 

Rhinoplastic operation, 169. 

Roe, Dr., letter from, 61. 

Saliva, 266. 

School.c, provincial medical, 238. 

Scarlatina, analysis of urine in, 10. 

-, anasarca after, 49. 

Sciatica, 88. 

Scotch graduates in England, 349. 

Seminal tubes, 85. 

Shapter on the Climate of Devon, 232. 
Shoulder-joint, gun-.shot wound of, 369. 

Skin, effects of heat on, 23. 

-, discoloration of, by nitrate of silver, 113. 

Small-pox inoculation, 191. , 

Society, Medico-Chirurgical of Edinburgh—creo¬ 
sote, 243. 

Society, Surgical, of Ireland—tumours of the eye and 
orbit, 337; epizootic among black cattle, 339; 
rupture of uterus, 340; excision of the bead of the 
humerus, 369; anatomy of the ornithorhynchus 
paradoxus, 371 ; re.sults of operations upon co¬ 
loured races, 401 ; morbid anatomy of the bladder, 
402; epizootic, 403. 

Society, Royal hledical and Chirurgical—tubercular 
deposit on surface of the brain, 6; petechial cow- 
pox, 7 ; tubercle of the brain in children ; cysts 
in the neck, 33; malformation of the heart, 35; 
amputation of the thigh during an alleged mesmeric 
state, 372. 

Society, Zoological, of London, seminal tubes, 85. 
Spleen, uses, 81, 289; dise-ases of, 291. 

Sputa in phthisis, 210. 

Squill, 247. ■ 

St. Vincent’s Hospital, 180. 

Statistics of phthisis, 23, 24. 

Statistics of hospitals, 296. 

Stewart, Dr., report of Belfast Lunatic Asylum, 85. 
Stridulous convulsion, 56. 

Students, hints for, 283. 

Strychnia, tannin as an antidote for, 27. 

Surgery, Professor Porter’s lectures on, 1, 17. 
Sunter, Dr., case of lary ngitis in a lamb, 55. 

Stomai h of a seagull, absorj)tion of, 231. 
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Strabismus, operation for, 23). 

Swords dispensary, 267. 

Toenia, 99, 140, 178. 

Tunnin as an antidote for strychnia, 27- 
Tarax.acuin, 149. 

Teeth, structure of, 278. 

Tenotomy, 264, 276, 293, 354, 385, 406. 

Tetanus, 119. 

Thaekaray, Rev. Mr., letters from, 184, 236. 
Thompson, Dr. 11. D., on respiration and he.at, 37, 74. 
Threats of the poor-law people, 895. 

Tr.acl;ea, rupture of, 312. ■ 

Tracheotomy in croup, 167. 

Trading mischief-makers, 12. 

Tricocephalus, 97, 178. 

Tubercle in the brain, 0, 33. 

Tumour in neck, 361. 

Urethro-pl.asty, 25. 

Urethra, strictures of, 278. 

Urine in scarlatina, 10. 


Urine in pregnancy, 60. 

Uterus, gangrene of, 191. 

, rupture of, 340. 

Vaccination, efficacy of, 241. 

-act, 269, 286, 351, 396. 

Vagina, prolapsus and separation of, 27. 

— . , imperforate, 88. 

Veins, entrance of air into, 354. 

Walsh, Dr. J. N., letter from, 28. 

- . , case of purpura by, 164. 

• ., of disease of the wrist-joint by, 165. 

Weather, register of, 16, 32, 48, 64, 96, 112, 128, 
144, 160, 176, 192, 208, 240, 287, 319, 336, 367, 
383, 397, 414. 

West, Dr., case of toenia by, 140. 

Wetzlar on the Springs of Aix-la-Chapelle, 215. 
Workhouse.s, post-mortem examin.ntions in, 93, 110. 
Worm^ intestinal, 65, 97, 145, 161, 177, 193. 
Wrist-joint, disease of, IM. 
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